File No. /3p0/3 Committee Item No. 4
: Board Iltem No. //Q

COMMITTEE/BOARD OF SUPERVISORS
AGENDA PACKET CONTENTS LIST

Committee: Rules ' . Date 1/117/'15

Board of Supervisors Meeting : Date da”W?’ él‘?/ 20/%

o
3
=
(1]
w
o
QO
-
o

Motion
Resolution
Ordinance
Legislative Digest
Budget Analyst Report
Legislative Analyst Report
Youth Commission Report

" Introduction Form (for hearings)
Department/Agency Cover Letter and/or Report
MOuU
Grant Information Form
Grant Budget
Subcontract Budget
Contract/Agreement
Award Letter
Application
Public Correspondence

< O

T .
m

COO0x”

(Usel back side if additional space is needed)

Eti 00

NOOrNe  CROOOCO0O00000000

Completed by: Linda Wong Date _1/14/'[3
Completed by: = - - Date j/&‘?’!!%

An asterisked item represents the cover sheet to a document that exceeds 25
o pages. The complete document is in the file.

Packet Contents Checklist . 4/3/07

429



—_—

NN NN NN A A A A A A e A
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[Appointments — Assessment Appeals Board No. 2]

Motion appointing Louisa Mendonza, Daniel Hershkowitz, Joyce Lewis, and Diana

Daniel, terms ending September 7, 2015, to the Assessment Appeals Board No. 2.

MOVED, That the Board of Supervisors of the City and C_ounty of San Francisco does

hereby appoint the hereinafter designated persons to serve as members of Assessment .

Appeals Board No. 2, pursuant to the provisions of the Revenue ahd Taxation Code, Section
1623, and the San Ffancisco Administrative Code, Sections 2B.12 through 2B.19, for the
terms specified: |

Louisa Mendonza, seat 1, succeeding herself, term expired, rﬁust meet the eligibility

criteria set forth in Section 1624.05 of the California Revenue and Taxation Code a$ 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 Apbraiser accredited by a nationally recognized
professional organization, or Property Appraiser certified by the Office of Real Estate
Appraisers; or he or she is a current member of an-assessme‘nt appeals board. *Pursuant to
Section 1623 the three year term will end on the first Mbnday in September, for the unexpired
portion of a three—yéar term ending September 2, 2015. |
Daniel Hershkowitz, seat 5, succeeding John McGary, term expired, must meet the

eligibility criteria set forth in_Séction 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 recognized

professional organizaﬁon, or Property Appraiser certified by the Office of Real Estate
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- Appraiser; or he or she is a current member of an assessment appeals board. *Pursuant to

Section 1623 the three year term will end on the first Monday in September, for the unexpired
portion of a three-year term ending September 7, 2015.

Joyce Lewis, seat 5, (ALTERNATE /HEARING OFFICER), succeeding Donné
Crowder, term expired, 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 Accéuntant (CPA)
or Public Accountant (PA); licensed Real Estate Broker; Attorney; or a Property Appraiser
accredited by a nationally recognized professional organization, or Properfy Appraiser
certified by the Office of Real Estate Appraiser; or he or she is a current member of an
assessment appeals board. *Pursuant to Section 1623 the three year ferm will end on the first
Monday in September, for the unexpired portion of a three-year term ending September 7,
2015. | |

Diana Daniel, seat 7, (ALTERNATE /HEARING OFFICER), succeeding Joyce Lewis,
term expired, 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); .Iicensed Real Estate Broker; Attorhey; ora Propérty 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.
*Pursuant to Section 1623 the three year term will end on the first Monday in September, for

the unexpired portion of a three-year term ending September 7, 2015.
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City 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 Abph‘cation to the O!e_'i'k of the Board of Supervisors

* ‘Application for Appointment to: 1 or Board 1 alternate
(Please circle one) “( Board2) or Board 2 alternate _
Enter your name, mailing addrags and daylime telephene number in the spaces provided. Because this form s a document

available for public review, you may ligt your business/office addrass; telephone number and e-mall address in lleu of your home

. address or other parsonal contact infarmatian.

Do you authorize release of your private/persmna_l information? 1 ves + ne

: ) -
(Pa®) Home Addressi__ —— LA sy RS |

Namie: A i e T A .
’ Cityr__ ‘gﬂﬂ/\/ WV\JM% © State: _____aﬁ‘_‘__ Zip code: _ﬁ_gﬁi?___

Business Address: L ' City: S ‘State; __ Zip Code: '

Horne Phone | Work Phuné: 4}1@3 : (}% | Faxi 2 iy gl&/; - 2618
I'Pager#: - EMail Address: ¢ i@ anf- Cond_ .. ' .

Are you a United States citizen, or a resident alien who s efiglble for and has applied for citizenship? ¥ Yes. [] No

Have you ever heen convictad of a felony in this state, or canvicted of any offense which, if committed In this state,
would be afelony? [1Yes LANo L ' _ : ' o '
(if yes, please aitach a statement describing the offense(s) for which you have baen convicted,

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

Pursuant fo Ordinance No, 393-38 the following qualifications are reqguired:

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 properly appraiser ceriified by either the Office of
Real Estate Appralser or by the Stafe Board of Equalization. Documentation of qualifying experience must be
submitfed with this application form. This requirement does not apply to incumbent hoard members

nominated for appointment fo their zame seals,

——

Please state your q(féiifica{ﬁéhéf

Please state your business and/or professional experience: _:

Occupation: _ ) " Education:
Civic Activities: | -
Ethnicity (optioral): - | | sex(optioraly LM JAF
" Other Persohal Information (optional) '
Would you be able to attend Day Meetings? Ij\Yes ] No Night meetings? Yés_: [INo

How many days a week would you be available for hearings?.
Have you attended an Assessment Appeals Board meeting? |§f] Yes [ |No -

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

/ ~ Please Note: Your application will be re%ane year.
Date; ? /6/,40/)' Appticant'é Signature:. . . B

WA . o 7

; =1 ; - -
For Office Jse Only: Appointed to Board # 432 Seat #: | Term Expires:
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, LOUISA MENDOZA

<= flinnesota Street, Suite C

SAN FRANCISCO CA 94107
(415)

- —— — T —— — - e — e —— —— —— —— -
e A LR Ve R P P T Y

-GENERAL OVERVIEW

A team player with excellent organizational, communication, and interpersonal skills.
Dependable, resourceful and detail oriented.

PROFESSIONAL EXPERIENCE

MARKETING & SALES:

o 2ulhs Mordes

- Real Estate Broker: Consult and conduct the sales and purchase of Residential & |

Commercial Real Estate, provide Broker Price Opinion-property valuation reports, on
market values, to Lending Institutions. Board Member: Permanent Member Board #2,
Substitute Member Board #1, and Hearing Officer. Real Estate & Insurance Services.,
-and San Francisco Assessment Appeals Board. '

- . Import & Export Sales Representative: Research and sales of Fire and Security .

products for purchasing and distribution to international markets. Firsec Limited.

FINANCE & INSURANCE:

- Mortgage Broker: Review In-House underwriting of residential and mix-use

loans, and the supervision of industry. compliance, and budgetary control. Insurance
Agent: Marketing and sales of life, property & causality insurance.
M & M Financial Services, Golden Gate Home Financial & Philip Fraher & Company.

EMPLOYMENT HISTORY

198%-Present  Real Estate Broker, Leasing Agent ‘Real Estate & Insurance Services

2006-Present Managing Broker Owner M & M Financial Services

2006-Present Board Member #2 S.F.A.AB

2002-Present  Insurance Consultant : Fraher & Company

1986-1992 Research and Sales » Firsec Limited
EDUCATION

B.S., Finance, Golden Gate University : San Francisco , Ca., Real Estate Broker,

Mortgage Broker, Insurance Agent, Software training in Accounting, Loans and Property
Management packages.

ACTIVITIES

Board of Realist: Women’s Council. Member. The Travelers Club: President.
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[ None - No.mpun‘able mlarests on any scheduls

1

5. Verification ¢ _ o - _
MAILING ADDRESS BTREET . R : i STATE . ZIP CODE
(Business or Agency Address Recommended - Public Documen) - : . . . :

San Fran01sco, 94107
DAYTIME TELEFHONE NUMBER : o . . E-MAIL ADDRESS (OF'TIONAL)

ave Used all reasonable dlligence In preparing this statement. | have revnewed lhls statement and to the best of my knowledge the lnformatlon contalned
" herein and In any attached schedues is trus and complele } acknowladge lhls Is a public document. :

| certify under penalty ‘of perjury under the laws of the State of California thal thi

Date Signed _Ma;gh_qﬁ__g_oq_z'__ | Signature
. {month, day, year) X .

- FPPC Form 700 (2011/2012)
. FPPC Toli-Free Helpline 866/275- 3772www fppc ca, gov
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E CE|Y F[Date Recelved
STATEMENT OF ECONOMIC INTERESID OF SUPER Yo fegony
SIX-N'FF{ 'l? cisco
4 RERT ,5 E
Please type or print In ink. : . ‘/'\:
NAME OF FlLER ' : . (LAST) e : {FIRST) 5( VA (MlDDLE)
£ ' L A
MF‘l\TﬁnYA ) A CTOATITSOR . N L
1 Office, Agency, or Court BY ] ' N— -
Agency .Name : . e
BOARD OF SUPERVISORS o . BOARD MEMBER .
Dlvlslon, Board, Deparlment District, if appllcable N ) Your Position -
ASSESSMENT APPEALS BOARD
N ﬁllng for multlple positions, list below or on an altachment.
Agiancy: : R l‘ ' Position:
"2, Jurlsdlctlon of Office {Check at least ane b‘ux) ' L P
] State - S - _ .~ [0 Judge or Cout Commissloner (Stetewide Jurisdiction)
[ Multi-County ' — - '_ - 3 Counly of S;nﬂ—.F:qncisco -
[}Cly of_sSan Francisco . - [oter : '
3 Type of Statement (Check at least one box) : e
l;] Annual; lhe period | covered s Januaryl 2014, through_ . _ ] Leaving Ofﬁce Date Laﬁ e L
December 31, 2011, : ) _ (Gheck one) - ‘ ) '
-o.lt' The period covered Is / A -, through ! - "O The penod covered is .lanuary‘l 201, through lhe date of
December 31, 2011 I ) . leaving office,. - ) _
[I Assumlng Ofﬁce Dale assumed [ s - O The period | covered is B S lhrough :
e the date of lea\nng ofﬁce . .
[:l Gandidate: Elecion Year ______ -+ Office sought, If d|fferenl than Part 1:
4, Schedule Summa'ry . o
Check appllcable schedules or “None.” o > Tofal number of pages mc!udmg fhlS cover page. 4
Q Schedule A1 - Investmants schedule aﬁached ' . - @ Schedule C- lncome Loans, & Busmess Posmons schedule atlached.,
D Schedule A-2 - lnvestmenls - schedule atiached - .[J Schedule D, Income +- Giffs — schedule attached .
@ Schedule B - Real Property — schedule aﬁached ' N D' Schedule E » lpcome:.Gifls -. Travel Payments - schedule attached - *



SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests |Name

. (Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Louisa Mendoza

b NAME OF BUSINESS ENTITY

Fidelity Mutual Funds
GENERAL DESGRIPTION 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
Iz—-astor:k D Other
(Describs)

D Partnarship O Income Received of $0 $498
: . O Income Recelvad of $500 or More (Report on Schedile C)

IF APPLICABLE LisT DATE. .
A R |
ACQUIRED . ‘DISPOSED

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

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[ over $1,000,000
NATURE OF INVESTMENT
[ stock . []other

' . (Describe)

[J Parinership O Income Received of $0 - $488
O Income Received of $500 or More (Reporl on Schedule C)

IF APPLICABLE, LIST DATE:

f 1 J k|
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

'FAIR MARKET VALUE
] $2,000 - $40,000
] s106,001 - $1,000,000

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

NATURE OF INVESTMENT -

Dstock . DOU‘ler'.'='-"' - : —t
. (Descnbe)

O Partnershlp O Income Recewed of $0 - $409

QO Income Recejved af $500 or More (Repart on Schaduls c)

IF APPLICABLE, LIST DATE:

/ /41 J R A &
ACQUIRED - DISPOSED

_FAIR WMARKET VALUE‘ .

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

NAME OF BUSINESS ENTITY

GENERAL DE:_SCRIPTION OF BUSINESS ACTIVITY

[] s10,001 - $100,000
" [T] over $1,000,000

[1] $=.000 - #10,000

NATURE OF INVESTMENT

[1 Stock ] other —

{Describe)

D Partnership O Income Recerved of $0 - $499
: O Income Received of $500 or More-(Report on Scheduls ¢)

IF APPLICABLE, LIST DATE:

/ 1 11 / 7 11.
ACQUIRED 'DISPOSED

NAME OF BUSINESS ENTITY

'

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKEI' VALUE
{'_’] $2,000- $10 DOo
[] s100, 00_1 - $1,000,000

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

.NATURE OF INVESTMENT
: Stock .. Other =
D l:l {Describa)

[] Partnership O income Received of $0 - $489
O Income Received of $500 ar More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2,000 - $10,008
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

[ Partnership © Income’ Received of $0 - 5439
O Income Received of $500 or More (Repod on Schedule c)

IF APPLICABLE, LIST DATE;

J- 11 JE A 11 SR
ACQUIRED DISPOSED ACQUIRED - DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch, A-1

FPPC Toll-Free Helpllne B886/275-3772 www.ippe.ca.gov .
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' SCHEDULE B

Interests in Real Property
(Includlng Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

88 Orsi Circle

CiTY

Sdn .Francisco, CA 94124

FAIR. MARKET VALUE IF APPLICABLE, LIST DATE:

'[] $2.000 - $10,000

" [ $10,001 - 100,000 S Y e S R i
£ $100.001 - $1,000,000 ACQUIRED DISFOSED
{1 over $1,000,000 ’

NATURE OF INTEREST
[E Ownership/Deed of Trust [] Easement
O I:easebold .
Yrs. remalning i -° Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[130-g498 [ s500 - $1,000 [] 1,001 - $10,000,
[] $10,001 - $1oo 000 - D OVER $100,000

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

interest; st the name .of each tenant that Isa single source of

income of $10 000

-

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ey

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000 .

[ $10,001 - $100,000 A1 11
D $100,001 —$‘i,000,000 ) ACQUIRED DISPOSED
[ over $1,000,000

" NATURE OF INTEREST
[ ownership/Deed of Trust [] Easement
D- Leasehold W
. ‘ Yrs. remaining Other -

[F RENTAL PROPERTY, GROSS INCOME RECEIVED
[Iso-s408.  [] 500 - $1,000 [ $1.001 - $10,000
[1 $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
incomme of $10,000 or more. ’

You are not requrred to report loans’ from commercial lendmg lnStItU’[IO"lS made in, the lender s regular course of -
~business on terms available to members of the public without regard fo your offi cial status. Personal loans and
Ioans received not ina Iender s regular course of busrness must be disclosed as follows

NAME OF LENDER® -

Alllant Credlt Union

ADDRESS (Business Address Acc__epfable)

BUSINESS ACTIVITY IF ANY OF LENDER

Wholesale Lender/p1nanpjn1 quf

INTEREST RATE TERM (Months/Years)

5,75 .
— - " % []None

HIGHEST BALANCE DURING REPORTING PERIOD
|j $soo $1,000 "] $4,001 - $10,000
| $10,001 - $100,oou [l ovER $100,000

[ Guarantor, i applicable

NAME OF LEND ER™

ADDRESS _(Eusiness Address Acceptabls) )

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [_] Nona -

. HIGHEST BALANCE DURING REPORTING PERIOD

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

{7 $500 - §1,000
] $10,001 = $100,000

[] Guarantor, if applicable

Comments:

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

Positions
(Other than Gifts and Travel Paymenits)

- | Louisa Mendoza’

NAME OF SOURCE OF INCOME . . . NAME OF SOURCE OF INCOME
M & M Financial Services
ADDRESS (Business Address Acceptabls) . ADDRESS (Business Address Acceptabie) *
BUSINESS ACTIVITY, IF.ANY, OF SOURCE ~ _ i BUSINESS ACTIVITY, IF ANY, OF SOURCE
Financing - :
YOUR.BUSINESS POSITION v YOUR BUSINESS PQS[TION
Mortcra crp Brnkpr
GROSS INCOME RECEIVED .. : o ' ~GROSS INCOME RECEIVED
[7 s500 - $1,000 . [J-st1,001- 10,000 E [Jsso0-g1000 °°° [J $1,001 - %10,000
[ $10,001 - $100,000 [ ] GVER $100,000 J s1o,001 - $100,000 [] OVER $100,000
CONSIDERATION FOR.WHICH INCOME WAS RECEIVED . ) CONSIDERATION FOR WHICH INCOME WAS RECEIVED
]:] Salary D Spouse’s or reglstered domestic partner’s income D Salary D Spouse's or reglstered domestic partner’s income
|:| Loan repaymenl - partnership " . [ Loan repayment .~ ‘{1 Partnership
E] Sale of [:I Sale of _ i
. - (Real propeny, car, baat, eic) " * '(Real property, car, bosl, efc.)
@ COITIITIISSIDI'I or D Rental lncome list ea::h source of $10,000 or mora D Commission or D .Rental Income, Iist each source of $10,000 or more
] other . _ : " [ oter i .
(Describe) (Desciibe)

S:RECEWEDIOR y .
*. Youy.are not required to report loans from commercral lendlng institutions, or any (ndebtedness crealed as paﬁ of a
_retail 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 ioans received not in & lender’s

regular. course of busmess must be disclosed as follows: .

NAME OF LENDER*" INTEREST RATE . " . TERM {MonthsYears) .

% [ ] None -

- ADDRESS (Business Address Acceptablg), -
' - SECURITY FOR LOAN -
[]“Nér'ne—"_‘"“_ "E]"Pé?s’ﬁﬁ'a‘l fesidénce "

-

" BUSINESS ACTIVITY, IF ANY, OF LENDER

. [] Real Property .
- Sirest address
HIGHEST BALANCE DURING REPORTING PERIOD : :
$500 - $1,000 - o . i . - - .
s 0 - § . . City . o,
[ 1,001 - $10,000 '
[] $10,001 - $100,000

*[] ©oveR $100,000 . . : [ oteer

[] cuarantor

(Describe)

Comments:

N

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

. - o B . . E

DocusSign Envelope iD: 094E736B-BOCB-4225-9AD1-B3BI4EB4E4BA JC'[' 11 lu] T i
| | Assessment Anpeals Board %

Assessment Appeals Board City Hall, Room 244

1 Dr. Carlton B. Goodlett Place

City and County of San Francisco ‘
‘ San Francisco, CA 94102-4697

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

Complete and return fhis original Application to the Clerk of the Board of Supervisars

‘Application for Appointment to: Board1 or }aﬂiﬁﬂ%
{Please circle one) " Board2 or Board 2 alternate
Enter your name, mailing address and iiaytime telephone number in the spaces-provided. Because 'this form is a document
avallable for public review, you may list your business/offics address; telephone number and e-mail address in lieu of your home

address or other personal contact information.

Do you authorize release of your private/personal information? 8 ves O no

Name: paniel Hershkowitz . HomeAddress:;“ JALE AVE
: Cly: San Francisco . . State:i CA " Zipcode: 94132
Business Address: ' City: ' ___ State: ' Zip Code: '
Home Phone_*1%" — Work Phone: . ____ Fax# |
Pagerd - E-Mail Address: _ — -éyahoo.com

Are you a United States citizen; o a resident afien who is eligible for and has applied for citizenship? E1 Yes [] No

Hava 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 ElNo L o . _ '
{f yes, please aftach a statement describing the offense(s) for which you have been convicted,
tha date of the conviction(s), and the couri(s) that convicted you.) - o ‘

Pursuant to Ordinance No. 393-98 the following qualifications are required: ' -

A person shalil not be eligible for nomination for membership on an assessment appeals board unfess
he or she has a minimum of five years’ professional experience In this state as one of the following: certiifed
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 nof appiy to inctimbent board members
nominated for appointment to their same seats. : :

e I am a real es ith '
Please state your qualifications: . tate broker and real estate attorney with 15 years
continuous” experience in résidential real estate -- 11 years exclusively in San Francisco °

: ’ . B R . Lawyer, Real Estate Broker Consultant
Piease state your business and/or professional experience: _ ’ ’ T

. Expert Witness, Committee Chair, adjunct Professor of-Mediation & ADR. local Commupity volunteer.
BA (Business Management)//Juris Doctor

Occupation: - Realtor/Attorney/Expert "Education:

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

Ethnicity (optional); : : ' Sex(optional: XM [IF
Please read my profile at www.Mrdantastic.com

Other Personal Information (optional)

Would you be able to attend Day Meetings? 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 meefing? KlYes [INo ,

Appearance before the RULES COMMITTEE s a requirement before any appointment can be made.
Please Note: Your application will b rgiaingd for one year. '

Date:__ 10/16/2012 ‘ Applicant‘s Signatur DWEL &mmw&%

For Office Use Only: Appointed to Board # - 438 Seat# Term Expires: '




I A (B STATEMENT OF ECONOMIC INTERESTS " ot s oy
. FAIR POLITICAL PRACTICES SOMMISSION . o ) . . .

A PUBLIC DOCUMENT . COVERPAGE
Please-aiy;;:e—or'_i)ﬁé%'in?ﬁ. . ' . _ .
NANE OF FLER {LASH ' ‘ - ERsp - (MDDLE)
Hershkowitz S Panief.. . . ) " Adam
1. Office, Agency, or Cotnt ' T
: Aga}cy Name’

Board of Quwhl«&ows _ .

Division, Board, Department; District, if-applicable’ ] Your Position.
Assessment Appeals Board ‘ ' Assessment Appeals Board

J:;-’If'-t}fmg for, mulﬁplé postions, fist below or o an attachmisnt.”

Ay _ - _ . Posion:

2 Jurasc!xctie-n of Office: (c&eck at-least one bax}_

[ State ) , N I:I Jiidge: or Goutt Gammxssmner (Statemde szsd:chan)
[ I Mult-Courity: : - : [ Garty of
R ery-or Sen Fianciisca, _ . Toter_

3. :Typé of Statement (Check at least:one box} : :
[} Annual: The pefiod coversd is- January 4, 20¢%; frough: " [0 teaving Office:. Date:Left: .I-_ 7

‘December 3%, 2011 Wﬁ\f (IO - (Chedkend) : -
- o
* T pefiod: covered s AN q- l%@ © The period: coveied is Jahuary §, 2014, thruugh the dae df
‘Becember 31, 2014 7 ) feaing ofice.
‘-;E"R'S.Sﬁmihg-ﬁfﬁf?&:. Dte-assamed S S £ O Thewperiod coveredis 1 ¥ {ioixgh
" ' the:gate of- 1eavmg office: ’
R Candidate: ElecBion Yesf - Offce sought,  diferent. man Part 1: '
4. Schedule Summary. : _ - S
Eheck applicatife: schedules-or "Nome.” - w Total pamber of pages incliding His cover page: .S .
T Schediile- AT - faestimerits - schedilé attached K ‘Schedste.C - lnzome, Lo, & Business Bositians - sehedife atiached:
T Schedule A-2- lavestmerts— schedule aitached ' 7 Sehedule D+ inpome — Gifis— schedule-aitached
(g Schedule B.- Real Property - schedidé-atfached ' [} Schedide E - thcomé —Giffs - Travel Payments— schedui‘e-a_ﬁacheé
: v _ - o _
O Nune No repattalife interests on any schesule
5 Veification  — \(ple A€ amg AU L’vﬁr Miz2,
WNLNG ADDRESS. STRERT —————F
o l"EIBIﬂES LrAgengy Adeirers Rérntrnendad = PiikiE Porwmerit i
Tl [ WY R 0
el s — , _ — G INGG . ComA
DAYTIME TELEPHGNE J— - E-MMICALIUISED0 {054 avny ) N )
{ ] i

{have used all reasohabie diligene i préparing tis-statement. T have-reviewed this statement and-to the bestof my knowiedge $he information “untamed
tigreih nd in any attached’ schedules-is ffus and: comple'te_ I acknewledge 1his Is 2 pubiic. documeit .

[ certn’y under penaity of perjiry tnderthé laws of the State-of California’ thatxhe fe:egaing 15 frie and correct.

d%[?( cZall- N

Bate Signed. '1 —

e OFiginaly Signed STEIRmEE | W"fwrwﬂfmgﬂ‘fmu

FPPC Form. 788 (2911!2D12)
FPPE Toll:Free He!pﬁne 86612753772 wwwfppc,ca gov
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< SCHEDULE A-1
© investments
Stocks, Bonds, and Other Interests.

{Ownership Interest is Less Than 18%)
D¢ not aftach. brokerage or _ﬂnancgrg! stafements.

| cavForuA Form 760 )

FAIR POLITICAL PRACTICES COMMISSION

'Name -

pes/iel [brgn otz

». RAME OF BUSINESS. ENTITY
Morgan Stanley IRA. and tnvestment Accounts
GENERA.L DESCR!F‘RON OF BUSINESS ACTI\I%TY

Morgan Staniey IRA and lavestment Accouats
FAIR: MARKET VALUE
[(1s2.000:--$10,000
X]-s100,001 - $1;000,000

-] s1mo0 - smo;pc&
[T -Over $1,800,000

NATURE INVESTMENT
0O skaF R Gter Stocks & Bonds
{Describe)
{7 Partnesship Q.Incorme- Received of 50 - $483
O lncome Received of $500 or Mora {Reparf on~ Schedule-C}

_aF‘,AfEx;'t_;ABLg LiST DATE:

T | IR S -
ACQUIRED DISPOSED .

» .NAME OF BUSINESS EATITY

‘GENERAL DESCRIPTION: OF BUSINESS ACTIVITY

YMCA Retirernent Fund {Alyssa Hershkowiiz) _
FAIR MARKET VALUE '
] gz000 - s10,000
[] $90,001 - .$1,680,600

$18.001 - $100,000
] Over $1,000,000

*NATURE OF -INVESTMENT, .
[ stk 5] Omer MiX ¢ Mix of IRA reﬁremaet funds
{Describe) .
0 Partnership (:ncome Recsived of §0-= 3489
© kicome Recsived:of *$500 or.More: (Repor nn_SchedulE ]

IF APRLICABLE, LIST DATE

! 1t ) Tk !
ACQL'HRED DISPOSED

» NnME oF. BUS]NESS BﬁTlTY

'GI;ZNE.RAL DESCRPTION -OF BUSINESE AGTHTY

FAIR MARKET VALUE
/1] $2:000 - $14,000
] sta0,007 - 57,800,000

7] s10;001 - $400,000
[] Over$1;000,600

R ___i: NATURE OF INVESTMENT
[-ofteer -

|3 < — 7 stosk’
2‘5

(Pesciiha)
[ Partierstip Cincame Recsived of 30 ~ $499 -

=t

fa" D IF APPHICABLE; LIST DATE
N R !
ACQUIRED, DISPOSED-

Oincome Received of $560 o More {Reporton’ Schedils C)

P NAME oF BUSINESS ENTITY,

GENERAE. DESGR[F‘TICM OF BUSINESS ACTIVITY

FAIR'MARKET YALUE
[] 52008 = $70,000:
[ sta0,bed--¥1,000:000

] $1,00% - $100;000-
[T Over:$1;000,00C.

NAT(JRE OF ENVE"TMENT
[ stocke [] thier. _
(Bescnbe)

| PMershlp O.Incorfie: Récaived of $8.- §499 .
‘O Income-Received of $500 or More: {Report on Schedule c

IF APPLIGABLE, 'L'is*r DATE:

R SR A & | N G A
ACQUAERED DISPOSED:

» NAME OF BUS[NESS ENTITY"

CENERA.L DESCR!PT!ON QF BUSINESS-AGTIVITY

FR MARKET VALUIE
$Z,OEIU 510 00T
$TDD ;001 - §4,086,000-

[ I'st0;001 -§106,000
[1-Over-$1,000,008

NATURE OF INVESTMENT
Stock: Cther -
[ D {Describe)

O income Recexvecf of $0.- 5485
O lncome Recerved of $500° ar More ¢Report on Sched:ne G}

r\wgﬂp @WWM @‘3\

D Parinership.

QS

-

P v T TN AN 3

.1 » NAME GF BUSINESS ENTITY-

GENERAL DESCRIFTION OF BUSINESS: AC'I'N]TY

FAIR MARKET VALUE
[$2,000° - 0008

[7] s%0.501 - $102,800
[ $1o0.001 - $1,000,008

[] Over $1.000,000

NATURE OF INVESTMENT
[ stack [J-other
‘{Describe)

[} Parfsership © incomé Receivad cf $0~$485:
o [ncame- Recsived ‘of $500. or ore (Reucm e Schedule C),

z z N
. IF APPUCABLE EIST-RATE: IF APPLICABL‘E,:'BSE_' DATE:
\( s R ! ‘/ 7 A% A !
: DS OS] I

é AGQUIRED ISPOSED ACQU!RED DISP% e AC SS

= Comments: = Dl o 0T MACHY ek s ek s AW S o TW?_SQ
& - %UJO uestmeat | l%hmmcu-? [TRF FPPC Form. 700 (2011/2012)'Sch. A-1
% ] ) LW—‘(& - FPRC Toll-Free Helpling: 866/275-3772 www.ippcica.gov
v 2 = ez ozl




~ SCHEDULE A-2 |
Investments, Income, and Assets

of Basiness. Entifies/Trusts.
{Ownership Inferest is 10% or Greater)

» 4. BLUSINESS ENTITY OR TRUST

| CALIFORNIA FORM 709
FAIR POLITICAL PRACTICES COMMISSION

Name

Dame[ Hershkowm

» 1. BUSINESS ENTITY OR TRUST

Name:

-Name

‘Adiiress (Bu.siness-AHdress-.Accepiaﬁle)
Check one
7 “Temst, 9o 1‘02

{-Address (Busingss Address Acceptabie}

[T Business Enfily, complefs- the bok, #en go 02 |

Chesk one

[ Trust, goi0.2 [ 3 Business Entity, compiefe ihe box, then go 0.2

GENERAL DESQRIF;HON' OF BQS[NESS ACTMTY

1|l GENERAL DESCRIPTION OF BUSINESS ACTIVITY

{-FAIR MARKET vALLIE

I APPLICAELE, LIST DATE:
[ J:50~ 51,889 i ,
T_$2,000 ~ 10,000 [t 41
.{"] s10.001 -'$180,000 ACQUIRED DISPOSED
[ ] $100,004 - $1,080;000
7] over 31,002,008
NATURE OF INVESTMENT )
{7} Sole Propristorship [ Partrership [] —
- : . . “Other

YOUR BUSINESS. POSITION-.

[] s0-- 51,8899 .
¥ Dmm $10,009 [ N S O 1
ACQUIRED ‘DISPOSED

"1 V[ 3 $100,001,~%%:008,008

18 1] Sole Proprigtorship.

lvoum BUSINESS POSHION:

| iR MARKET AtUE IF APPLICABLE, LIST DATE:.

B[ J $w0,001 - $1DREDO

], 3 ©ver $t.008,000

([ NATURE OF INVESTMENT. B S
[ Partnesship. - _

2. IDENTIFY THE GROSS INCOME RECEVED (iNCLUDE YDBR E’EG RATA

'SHARE OF THE GRUSS"ENCGME I8 TBE ENTITYHRUST)

O so:- sz0s-
] 5500 - F1,000
1 sioei ~510800

LiST THE NAME OF EACH REFORIABLE SINGLE sou%'s*cEJ:ar ]
IHCONE OF %10,080 OR TORE isttach @ scparaic shect rfnn:ssary]

=|___}_ @mmanpqu

- =

»2, IDEN'HFY THE GEOSS NCOME RECEIVED {NCLUDE YOUR PRG: RATA

SHARE OF THE BROSS INCONE TQ THE ENTITYITRUST) .-

516,001 - §180,300
{7} ovER. $100,000

11 $500-$4,000
{1 51,001 - $18:000

» 3. LISTTHE NAM: OF EACH REPDRTABLE SINGLE SOURCE OF.
T NCOME DF $1D o060 OR. “ORE (ﬂt:u:hz snpa'ale shoel iF uacessarﬂ

» 4 i!sWES?"J!:NTS AND INTERESTS IN REAL FROPERTY HELD BY THE" -

BUSINESS ENTITY OR' TR!}S}’ _
Gheck ohe oo

CLNVESTIENT []-REAL PROPERTY

> 4, mv,esmsm's i ENTEREoTS N R‘EJ-\L PROFER—Y H:LD BY THE

BUSINESS ENTITY OR TRUST

Check ame ox: )

1 [ vESTMENT O fR-EAL:PRéPERW

Name-of ‘Business Enffly, I investment. or,
Assessor's Parcel Number, or-Strest-Address-of Real Properly

T Kame of Business Eniity, 7 lnvestnent. or
;Y-\sﬂessor’s Parcel Nursberor Strest Address of Real Propey-

Desaiption of Business Activity ot ar
City or Othier. Precise Location cxf Real Pmperty

IF APRLICABLE, LIST DATE

} T FAIR MARKET VALTIE

Y .E['Leasehold.

FAIR MARKET VALUE
{"J's2,000 - 310,000 _ . .
{]'s100001 - $400,800 LI A S S I
_{ b$ibo,001 - $1,006,000 ACQUIRED DISPOSED
[ FOver 51,800,000
" NATURE OF INTEREST .
[ Pioperty Ownerstip/Deed of Trast 7 stock [ Parmership
I Jrieasehold [ otfer:
Yrs;. I‘Hmai'n'ing -

Gheck bux if addrﬁonal schédules - epnxﬁng investments or real praperty

MCSJC A@?\,\GA’% R Lo pSE 0N O b PSS s a2l st

Description of Busingss’ Acmnty or

1 | City or Other-Precise Location .of Real ‘Propety

| FAIR MARKE IF APPLICABLE, LIST DATE:
[J's2000-- $10,000

[ ]°510,004 - $100;000 Y A i SR S & i
[ ]$400,001 - $1,000,000 . ACQUIREDR. DISPOSED"
[} over$1,000,p00 :

| | NATURE OF INTEREST :
[[] Propesty, Ownership/Desd of Trust [ stock [ Partherstip

— . [lother
Yrs. emaining )

]:] Checkbox if addifional schedules, repurhng u'svestmants ‘af reaJ pfrupelty -

" 'are atached %JS'{ “eg‘g

FPPG Fanm 700 ("‘01 112012 Sch. A2

Camments‘w 5

v WWW@B Oy 57T EPC ol Free Helpling:. asemsswz v fppC.Ca.gov
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. SCHE!}ULE B

] CALiFGNtA FORM 7@0 |

TAIR POLITICAL PRACTICES COMMISSION

Intérests in Real Property | Name

{inchuding Renital Incoms)

]

Dariiel Herstkowitz

> ASSESSOR'S.PARCEL NUMBEROR STREET ADDRESS

> ASSESSOR'S PARCEL NUMBER OR SIREET ADDRESS

' FAIR MARKET VALUE IF. APPLICABLE, LIST DATE FAIR. MARKET VAL UE W-APPLICABLE, ST DATE:
1 1-$2,000--$10;000 - o . 41 ]-$2,000 ~$40,008
L] 16,001 - $106,000 PR OO e S S | L J's18,001 - $100,000 i i1
] s108,08¢ - 4,060,000 - AGCQUIRED DISPOSED []%00,001 - $3:000,000 ACQUIRED"  DISPOSED.
[ Over $1,000,000 1] over $1,000,800
. NARJRE OF INTEREST , NATURE OF #NTEREST
T owreishiptDeet of Trust. ] Easement ] OwnershipDeed-of Triost [] Easerment
D ‘Laasehoid: _ - {1 teaséhold ' ' g
+ ¥rs.. remaining iR . Otrer B o Y= eemaining j . © Other .

IF RENTAL PROPERTY, GROSSINGOME RECEIVED

[ so-$402. 550051000 [] st;001 - $70,000
'[j $10,001 - §100,000 ] oveR $tap0m0
SOURCES-OF RENTAL INCOME:- 4f you-own & 10% ot greater

interest, hst e narme- of ezchienant that is 2 singie source.of
ihcome of $10.000 of more. .

iF RENTAL FROFERTY; GROSS INGOME RECEIVED
Flso-saee ~  [Jsson-stoon  [Jishont- 10,000
[3 $10,001 - $190;000 '] ovER §100,000

SOURCES OF RENTAL INCOME: {f you' own a 10% or. greafer

interest, fist the. name-of each {enant that Is a single source-of
incoine Af $10;000 or more.

* Yotrare not requirsd fo. reportioans-frem commeraal tending mstxtutions made in the lender's regu}ar Course af
Business on terms available to members of the public without regard to your-official status. Persopal loans.and
loans, recewed not in.a lendex’s reguilar course. of business .must be 4 sc{rased as foliows:

- -

NAME DE;IQENDE:R*

ADDRESS @u;fnsssAddre;s.Apcepfa?le}

BUSINESSACTIVITY, [F-ANY; OF LENDER

\

INTEREST RATE “TERM. (Mcnihs/Years)

% [] Mone.

HISHEST BALANCE DURING REPORTING FERIOD
[s500 - 51,000 [ 1:$4:801- $10,800
] s1000t - gfoapod ] ONER §160,000

[ Susranios, it applicable

- [T'g500.- 1,500

NAME OF EENDER?

ADGRESS (Business Address.Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER®

TERM (Morths/Years)

HIGHEST BALANGE DURING REPORTING PERIOD:
[]%4,001 - 370,008

D' %10,001 - $i00,500. ]j-O\'/ER $100,000

" [ Guarsntor, ¥ applicable

—‘;{— Vs sz:X@\:m%*\Q — R Loy M_»;bi: Ca ey \\_{GQJ;\} FANE) ;U%ﬁﬁis-f

Commients: .

i o el ’}f?b@(*‘r\: S ST of AASe e, W SHD

oul ?x\c‘s\f\k& Uash yerR .
/¥//Z/\—/ lhad 2013

FPPG Fomn 700 (2011/2012) Sch. B
FPPCHol-Fres Helpline: BE66/275-3172 vmmfppaca gov




CALIFORNIA FOM TGO

SCHEDULE C
]n_come Loans & Business FAIR POLITICAL PRACTICES COMMISSIDN
Positions | Name

. Pother than Gifts and Travel Payments)

' Daniél Hershikoiviz

» i INCOME RECEY!
N?‘ME OF SOURCE-OE INCOME

Dariiel HersHKowitz - Realtor/ Lawyeri Expert

. » 1 {NCGME.’F\ECEWED" ;
| 'NARE QF SOURCE GF INCOME

- Alyssa:Herskikowitz

ADDRESS: (Busmess Address Accapiib[e)
Independent Coniracior

ADDRESS (Business Addréss  Acceptablg)
YMCA of San Francisco /Kol Fitness San Franelsco

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE.
Personal Training & Filniess Services.

YOUR BUSINESS POSHTION"
Real Esfate Agent/ Lawyer/ Expert Witness

YOURBUSINESS: POSETION.
Personal Tramer {ﬁtness ceach)

GROSS NCOME RECEIVED .
[1ssoo:-s1008 - [ %4001 -$19000 .
[ F$wo0r~$000000 [ OVERS1O000G:
. - - ‘U .
' CONSIDERATION. FOR WHICH.INCOME WAS RECEIVED
[ saary . D Sphuse’s or registated doinestic pariner's iacome:

: j:[ Loan xepaymerzt () Farmershxp

[ Isaéof _ -
o ’ -(Real propey; car, boat, eic}

B Gomegissianor || RemteiFifcome, fist ach-Soneior $16,000 br more

Independant Contractor Wages & Fees

GROSS INCOME RECEIVED
" [Fssm0 - $ieon
X]'si6.001- $100;000

["Tst,001 - $10,000:
[ OvER $100;000

‘CONSIDERATION FOR WHICH, INCOME WAS RECEIVED
[Toalay [ I*Spouse's or regisiersd domestic:-fannet’s incorie

icanrepayment [ Parmership

[T-5ateof - S —
fReal property. car, boat, eic)

T Commission-on [ Bental'income, Jist each Soure.of 518,008 or: mares

iZi Otfer inéﬁ;aendant i"‘ef}tractor Wages & Fees

{Descrite).

lZ[ Other {néependant Comractmr Wagss. & Fees

{Describe}

» 2 LC&NS RECEWEB DR DﬁTSTANDiNS DUR}!\E THE ?E?GRTINC PERICD

Yoa are nof-required to report loans from cormercial lending institutions, or any indebfedness created as part. of a
" petail mstaliment ot credit gard ransaction, mads in the lender's regudar course of business on ferms avaaiabie fo
membefs of the public without regard toyour efficial status. Persenal foans and loais received notina, Jendery

.reguiarmurse of business. must be disclosed as follows:

NAME OF LENDER™,

INTEREST RATE TERM (MonthsiVears)

% L] Mepe-

ADDRESS. {Busiess Address Acoeptable),

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REEORTING PERIOD:
{13500~ $1,000

T%.001 340,000
{1 s10,001 - $108,000:
[Jover gitis;000

"SECURITY FOR LOAN

[ Noie ]:] Personal -residence
. t
. Res| Broperty . '
[ Real Property S
Gty

1] Guarantor i
[ other

‘{Descrivg)

[ FHza3

443

FPPC Form 700 (261442012).Sch. C
" EPPC:Toll-Free. Helprxma' B66L275-3772 wwfppc;ua.gov-




City Hall, Room 244
1 Dr. Carlton B. Goodlett Place
San Fraiicisco, 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 Appointmenf to: . Board1 or Board 1 alternate
' (Please circle one) - ' Board 2) or Board 2 alternate

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

Do you authorize release of your private/personal information? 0 ves [& no un less ¢ féﬂ.l(ﬁj -+ rule ]7“@ li

Name: DL}f ce L—@U) (S . “Home Address: _ '”q g Ae 9
' City._ Szm Iff A0SO - sate: CH __ Zipcode: 9y /2}_

Business Address: __L// 5D - C{ém@ﬂ% & . City Saﬂ b A"/._’ﬂ(,iségate: { A Zip Code: Q Y/2/
Home P‘honef [’[‘[5> — Work Phone: ( Lp/ 5) 7573( - iaég 5 Fax #: /] / #“ -
' L S : : ol 2 | ‘ — o y
Pager# i //4" : E-Mail Address: " [— 5. daid .
ager 1| _ il Addre | _ : _(%?:W?CW,

Are you'a Unitéd States citizen, or a resident alien who is eligible for and has appli—ed, f(_;r citizenship? [E]/Ye,s: 1 No.

Have you ever been convicted of a felony in this state, or convicted of any offense which, if committed in this state,
would be a felony? [] Yes ' No L ' . _ : : :
(If yes, please attach a statement describing the offense(s) for which you have been convicted,
the date of the conviction(s), and the couri(s) that convicted you.) . o

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, atforney, 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.

Please state yohr qu-ai.iﬁcation-s: L/Z/J} 4&4[; ﬂvl%’%w 5:7%7% OZ W "7 4 0:/ @%f{’ / é55[7‘2

Pfeasé étaté your buginess:arid/o;r p'rdfessioﬁal experience: _7//7(00)77&5"”- Cﬁm 77 é S/ W / /kﬂfl ﬂ\i

D fé/‘@f for Pl 2] jm/e/ﬂ ﬂwd'.-dfhvw ‘o 15+ }/,aﬂ_,&@ _ :
oCcu;Qﬁon;- Fedogad guves a (et Horaey “Education: T U(r% Doctocade Stants Clasa
: . T d cy 3 s (74

Civic Activities: AW Sepdly L setve A4S ComnuSsitye—[heanng nNives oy

, - ' LY. i C B, ¢ ¢ — "
Ethnicity (optional): éZbIW ’J@Y 45‘5(55WS§(0%§ %M J.E]/hlé(fg d”l g Schetl :

* Other Personal Information (optional)

Would you be able to attend Day _Meetin.gs? HYes [ No Night meetings? D_Yéé' O N_o_' _
How many days a week would you be available for hearings? [ v Z . S oL
Have you attended an Assessment Appeals Board meeting? [4'Yes [INo - _

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

‘ Please Note: Your application will be retained for '%_
:Date: /)/DU;? /0, 20/ o Applicant's Sigzai!ﬂe: W 7 -

7.
(o

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



Date Received
Official Use Only

1y jS"[ATEMENT OF ECONOMIC [NTER@@%

IVE
BOARD OF SUP
230 PH 5 EE .COVER .PAGE. SAMFRAN

S )

.Pieé;e tilbe or piint in Ink.

.

NAME OF FILER : _:u- g\lbsﬁd ALY - FRST)
3

' ETHICE CO} 510K
LTSNy e
1. Office, Agency, or Gourt e

Agency Name {3 Ctﬂ;rv\:(-’u 01 5&/7 Wd/ﬂugw/ CW/HSSIW

DMsIon. Boardy eparhinenl District, if appllcable U * Your Posltion

Ascr <comant AD)(MJ{;O éo | RMWW Wﬂ\&r

TN ﬁling for multlple positions, fist below or on an aﬂachmenL

Ld

Agency: - s _ Posifion:

"2 Juriédiction_ of Office (Check at least ong box)

[Jstate - ) - g Judge or Court Commlssloner (Stalewnde Jurisdigtion)
I Multi-Counfy - Heomtyof. Sdbﬂ fffcm/](,l %a\
[ City of . . [ Other
3. Type of ‘Statement (Check at feast one hox) T . _
[ Annual: The period covered s Jar_;uary1 2014, ihrough o [J Leaving Office: Date Laft -~/ J
December 31, 2011, (Check ong) - ... - s v
-0r= . .
'j The penod covered Is . , through - O The period covered Is January 1, 2011, through the date of -
- Decembar 31, 2011 _ v T . leaving office. -~ L
O Assummg Office: Dats assumed AR .o "’ O The penod covared is J ) __ through
. . . . the date of leavlng office. . .
Ij Candidate: ElectionYear _ ~ Ofﬁce sought, i dlfferent than Part 1:
4, Scheduls Summary o : ' ' '
Check app[lcable schedules or "None ' . » Total number of pages mcludmg thts caver page _i__
D Schedule At « Investments - schedule. aﬂached " . |:| Schedule.C - Income Loans & Busmess Posmons schedule aﬂached
[ schedule A-2 - Investmens - scheduls attached : ~ [ schedule D - income -.Gifts ~schedule attached . .
(] schedule B - Real Property - schedule attached - . D Schedule E - lncome Glﬁs Travel Payments - scheduls aftached R

=OF- . .
| None - Noseportable lnteresrs on any schedule

5, Verification
MAILING ADDRESS Ri
{Bus}ness o Agency Address Remmmended ’ Public Ducumenﬂ

- | have used afl reasonable diligence in prepanng this statemenL | have reviewed this statement and o the besi of my knowledge the lnformahnn c:ontamed
" hereln and in any “altached schedules Is frue and complete. | acknowledge lhis is a public document,

- STAIE : ZlP CODE

| certify under penalty ‘o perjury under the laws of the State of California that

Dat'es.igned ‘ ];’@1 201 2 .. Signature | : / R ,?ﬂ-’za‘

{Ihanlh, day, Jear)

700 (2011/2012)
FPPC Toll-Free Helpllne 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
_ QO@%‘] /M,q s
3 7

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

Assessment Appeals Board
City and County of San Francisco

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

. ‘Application for Appointmenf to: - Board 1 . or Board 1 alternate _ ocT 1 312022
(Please circle one) " Board2 or ( Board 2 alternate _ Assessment

: ) P . : . eals. i
Enter your hame, maifing address and daytime telephone number in the spaces provided. Because this formisa docuﬁgx?\t s Board

avallabte for public review, you may list your business/office address; telephane number and e-mail address In lleu of your home
address or other parsonal contact information. . . _ )

M no

Do you,@orize release &f your private/pergonal informaﬁeﬁ?‘ & v
Name: LAV AYVNA an& _Home Address: _ H,ﬂ\\b‘(&x \Daq\
City: 6 /372N ‘;\"JLV'\CI SCo - State: CA _ Zip code: Aduia 3

Business Addressid 0 3 Matlorca Uday City Ddan %M}szas*cate: CA . zpCode, QU123
_Home F'_hone\"\\s - —" . WorkPhone: D10 42240206 Fax# 5i0-432 4024
Pager # _ - E-Mail Address: . ——— @ e a\uo o5 en . ConA

Are you a Unifed -States ciizen, or a fesident afien wha Is eligible for and has épplied for citizenship? Xl Yes. 1 No

Have you ever been convicted of a felony In this state, or convicted of any offense which, if committed in this state,
would be a felony? [] Yes X 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 fn 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 fo their same seats. ‘ :

- Plegsg state Durqﬁalg"ca’ons: 9\"’\ ’\A_»CAF‘) 85S & Yltm\ '-—CS&&‘% e .—D(b;{jﬁ\ - -
\,\3\3&\ SN oglr 54 u\z,;rs-"\m CPB . x V\eaSk See CeSume ched.

Clease state your busiETia r professional & erience: DWW\ LY -\Er‘o\ﬁzr o al ‘Ceaa-\ eéﬂ\-&'{
oA and ro¥-ev Ylewnde  DWwee Joob. '

Occupaﬁc‘)n:xg\ﬁa-\ E5¥'0~\’€. ‘%‘\’ch r 'Education: \/\V\A—e\’iﬂ)mc\,wm L d{arx__-e.
R _ '\W%Qs\vu,gs |

Civic Activities: : . _
Ethnicity (optional): (‘ anCasSian : Sex (optional): M XF '
~ Other Personal Information (optional) P“V'\ A Yinner g \UV-Z_ Efﬂ\lc\ STD E u@?é ,v;ﬁ;a ;
Waoutld you be able to attend Day M-eetin'gs'? MYes [1No -2 Night n\gt—aflﬁgé?a\\g}é?*ﬁgo "

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

Appearance before the RULES COMMITTEE is a requirement befpra any ap
Please Note: Your application will be retaipéd for &pe

Date: \O \%[ P3 : A.pplicant's Signature:. ;///\V LA

nointment can be made..

For Office Use Only: Appointed to Board #: 446 Seat# Term Expires:




STATE OF ,.O>HHmOWZH>.

Department of Real Estate
Serving Californians Since 1917

_.._M_Wmm_ Estate _w,_._cw‘nw E_ngma

U.,mmbm Lee Daniel

MAIN OFFICE ADDRESS - o ._.Enﬂﬂocm_ BUSINESS zE,E .

6024 JOBNSTON DRIVE " . LY REALWORKS RESIDENTIAL

OAKLAND; CA 94611

Af Reil Estate Comissioner

Identification Number: 01212835  Issued: March 17,2010 - Expires: March 16, 2014
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- _TATE 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 Ag
All of the information displayed is public information. Although the business and mailing addresses of real estate licensees are inciuded, this '
information is not intended for mass mailing purposes.

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

License Type:
Name:

Mailing Address:

License ID:
Expiration Date:

tLicense Status:-

Salesnerson License Issued:

Broker License Issued:

Former Name(s):

Main Office:

DBA

Branches:

Affiliated Licensed Corporation(s):

Lomment:

BROKER
Daniel, Diana Lee

3 MALLORCA WAY
SAN FRANCISCO, CA 94123

01_212835 -

03/16/14

LICENSED

Q8/30/96 (Unofficial -- taken from secondary .records)
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 CORPORATIONS
NO DISCIPLINARY ACTION
NO OTHER PUBLIC COMMENTS

>>>> Public information request complete <<<<
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Diana Daniel
RealWorks Residential
510-922-9026(0); 510-922-9029(Fax)
diana@realworksreo.com

I have worked in the field of real estate since 1988. | was first licensed in the State of Maine as a real estate salesperson.

-1 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. Sinee that time | have
run my own real estate ﬁrm marketing strictly to banking institutions and marketing and selling REO 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 REQ
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 ir_lclude 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 specializjngg'\ the marketing and sale of REO (Bank Owned) Property.



Date Received

STATEMENT OF ECONOMIC INTERESTS Oiteiat Ysa Oriy

caurornia Form 7 00
FAIR POLITICAL PRACTICES COMMISSION ) ) . .
A PUBLIC DGCUMENT “ " "COVER PAGE
Picase fype or print in ink. S T
NAME OF FILER {LasT) Co {FIRST) (MIDBLE)
Daniel : . Diana Lee
1. Gffice, Agency, or Court _ . : ~
Agency Name ) ' '{ : N LX\)
Sessment Appeds Doatd iterats E’Y\_‘nﬂ; D%umj{‘\} S !

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

» If fifing for multipte positions, list below or on an aﬂachrﬁent.

Agency: ' Posttion:
2. Jurisdiction of Office {Check ar least one box)
] State {3 Judge or Court Gemmissioner (Stateiuide_ Jurisdiction)
[ Multi-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, 2011, through . [ Leaving Office: Dafe Left / /
December 31, 2011, (Check ana}
-0r- . ) - .
? The perfod covered is b / , through O The period covered is January 1, 2011, through the date of
Decamber 31, 2011, leaving office.
[3 Assuming Office: Dale assumed J. I .O The period covered is / J ‘ , through
, the dafe of leaving office.
{X] Candidate: Blection Year___ 2012 o sought, i different than Part 1:
4, Schedule Summary :
Chieck appiicable schediles or *None.” » Total number of pages including this cover page: 7
Schedule A-1 - javestments — schedule affached Schedule C - fncome, Laaris, & Business Positions - schedule aftached
%] Schedule A-2 - Inyesrmgnls -~ schedule attached . {] Schedule D - lncome ~ Gifis - schedule altached
_ Schedule B - Rea/ Property - schedule attached [1 Schedule E - income - Gifis - Travel Payments ~ scheduls attached
~Qf-
[J None - A reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cy STATE 2P CODE
. ar Agency Address Recommended - Public Docurent) )

~— Mallorca Way San Francisco CA 94123
war [IME TELEPHONE NUMBER i E-MAIL ADDRESS (OPTIONAL) i

(510 © _~ diana@realworksreo.com

| have useu an 1vasuncole diligence in preparing this staterent. | have reviewed this statement and 1o the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

ylaslia

Date Signed ﬁﬂ,v,m day, yea)

FPPC Form 700 (2011/2012)
FPPC Tall-Free Helpline: 866/275-3772 www.ippc.ca.gov
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SCHEDULE A-1
Investments

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

caurorma Forn 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Diana Lee Danief

» NAME OF BUSINESS ENTITY
Charles Schwab - SEPAIRA
GENERAL DESCRIPTION OF BUSINESS AGTIVITY

" Retirement account
FAIR MARKET VALUE

[] s2.000 - 10,000
$100,00% - §1,000,000

{] $10.001 - $100,000
[[] Over 1,000,000

NATURE OF INVESTMENT _ |
{3 stock [X] other Retirement Account

{Describe}
{7 Partnership QO Income Received of 80 - $498
QO Income Received of $500 or Mars (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

/ Pk | i /11
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY !

' GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{] $=2.000 - s10,000
{_] $100,001 - 51,006,000

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

NATURE OF INVESTMENT
[[1 stock [] otter
{Describe)

D Parnership O Income Recaived of 50 - $499 }
O lncome Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

1
ACQUIRED

/ ;M
DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

- [ $2,000 - 510,000 [[] $10,001 - 100,000

[1 $100,001 - 31,000,000 [T over 51,000,000
NATURE OF INVESTMENT
[ stack ] Other

(Describa),

(] Parinership (O Income Received of $0 - $498
O Incame Received of §500 or More {Report on Schiedula C)
IF APPLICABLE, LIST DATE:

J__ 1 7 7 4t
ACQUIRED DISPOSED

I NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[] s2.000 - $10,000 [] 810,001 - $100,000

[ $100.001 - 51,000,000 {7 over 81,000,000
NATURE OF INVESTMENT
[ stack [ other

(Descibe)

{1 Partnership O Income Received of $0 - 3489
Q 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
[ s100.001 - 51,000,000

[ s10,001 - $100,000
[ Over 81,000,000

NATURE OF INVESTMENT
Stock Other
O = {Describe)

[[] Partnership O income Received of $0 - $499
Q Income Received of $500 or More (Reporl on Scheawle G}

{F APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - 310,000
[] $100,001 - $1,600,000

[J'%10,001 - 3100,000
{3 Over 51,000,000

NATURE OF INVESTMENT
[dsteck - [ other

(Describe)
[] Patnership O Income Received of $0 - 5499
O Incame Recelved of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:
/11 M

/ k| ./ ¢ 11
ACQUIRED DISPOSED ACQUIRED DISPQSED
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Fres Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BLISINESS ENTITY OR TRUST

RealWorks Residential

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

Dijana Lee Daniel

» 7. BUSINESS ENTITY OR TRUSY

Name

263 Mallorca Way San Francisco, CA 94123

Name

Address (Business Address Acceplable)

Check one

3 Trust, gofo 2 %] Business Entity, complefe the box, then go fo 2

Address (Business Address Accepfable}

Check one

3 Trust, goto 2 {1 Business Enfity, compiete the box, then go fo 2 -

GENERAL DESCRIPTION OF BUSINESS AGTIVITY
Real Estate brokerage agency

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[Js0-¢193

{1 52,000 - $10,000 Y S A ) R
{3 $10,001 - $100,000 ACQUIRED DISPOSED
(] s100,001 - 31,000,000
[ over $1,000,000
NATURE OF INVESTMENT
Sole Proprietorship [ ] Partnership’  {_} =

I-lg

YOUR BUSINESS POSITION President/Owner/Broker

FAIR MARKET VALUE IF APPLIGABLE, LIST DATE:

[Js0- %1999,

] 32,000 - 510,000 S N e i D B A« B
D $10,001 - $100,000 ACQUIRED DISPOSED
{7] ¢100.001 - 54,000,000
[ 1 Over 51,000,000
NATURE OF INVESTMENT
I'] Sole Proprietarship [T} Partnership [ ]

Othsr *

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GRUSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE QOF THE GROSS INCONE 10 THE ENTITY/TRUST)

{1 s1e,001 - $100, 000,
[l OVER $160,000

[ s0-s499
[1 $500 - $1,000
[ s1.001 - $10,000

» 3. LIST THE NAWE OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $15.000 OR RIORE (auach 2 separate sheet [f necessary)

Commissions from the sale of real estate in San

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLDE YOUR FRD RATA
SHARE OF THE GROSS INCOME TO THE ENTITYARUST}

[ ] 50 - $488 [7 $10,001 - $100,000
% :.::%00 1 f’gﬁ'ﬁ% " ] OVER 100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOQURCE OF
INCONME OF $18,000 OR MORE tatzach o separate sheot if aveossan}

Francisco, Alameda, Contra Costa and Solano counties.

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

Chack one box:
[J INVESTMENT

[ ] REAL PROPERTY

¥4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Ex THE
BUSINESS ENTITY OR-TRUST

Check ane box:
] INVESTMENT

[] REAL FROPERTY

Name of Business Entity; if Invesiment, or .
Assessor's Pareel Numbar or Street Address of Real Property

Name of Business Enlily, if [nvestrment, or
Assessor's Parcel Number or Sireet Address of Real Properly

Description of Business Aclivity or
City or Other Pracise Location of Real Property

FAIR MARKET VALUE
{7 s2,000 - $10,000
[} $10.,001 - $100,000

IF APPLICABLE, LIST DATE:

NNV R AL O

L] $100,001 - 51,000,000 ACQUIRED DISPOSED
{1 Over $1,000,000 :

NATURE OF INTEREST . v

(] Properly OwnershipiDeed of Trust [ stock [ Partnesship
[[] Leasehald [0 otter

Yrs. remagining

Check on if additional schedules reporiing investmente or reaf property
are attached

Description of Business Activity ar
City or Other Precise Locafion of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] 82,000 - $10,000

[7] $16,001 - $100,000 Y S & i B SR B
[] $100,001 - $1,000,000 AGQUIRED DISPOSED
{3 over $1,000.000
NATURE OF INTEREST
[[1 Property Ownership/Dsed of Trust [] stock [ Parinership
[ Leasehold ] other

Yrs. remaining
{1 Check box if additicnal schediles reporfing investments or real property

are aftached

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

Comments:

FPPC Toll-Frea Helplina: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORN!A FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Diana Lee Daniel

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

ey - _
San Francisco, CA 984123

FAIR MARKET VALUE
1 $2,000 - $10,000
[J $10.001 - $100,000

IF ARPLICABLE, LIST DATE:

(] 5100001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST )

<] GwnershipiDeed of Trust [] Eesement

{7 Leasehold .

11,08/11 4 ;1.

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 80 - s498 (] $s00 - $1,000 {71 51,001 - 310,000
[] 16,001 - $100,000 {71 OVER $100,000

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

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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cry

FAIR MARKET VALUE
{1 #2.000 - $10,000
["1$10,001 - $160,000

IF APPLICABLE, LIST DATE:
—t My g1t

[] $100,001 - 31,000,000 ACQUIRED DISPOSED
] over $1.000,000
NATURE OF INTEREST
[ ] ownesshipiDeed of Trust [] Easement
O hold
. Yrs. remaining l:] Othar

= RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0- s490 ] 500~ $1,000 1 $t.001 - $10,000
[ $10.001 - $100,000 [1 over $1o0.000

SOURCES OF RENTAL INCONE: If you awn 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 régular 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 fender's regular course of business must be disclosed as follows: '

NAME OF LENDER*

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

ADDRESS {Business Address Acceptabls)

BUSHNESS ACTIVITY, iF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  []None

" INTEREST RATE

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [[1 81,001 - 510,000
-[3 st0,001 - 3100,000 {1 over s100.000

(1 Guaranior, i applicable

% 1 Nane

HIGHEST BALANGCE DURING REPORTING PERIOD
[J s500 - 51,000 [ s1.001 - 510,000
[1s10001-s100000 [ OVER s100,000

] Guaranior,  applicable

- Comments:

FPPG Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline; 886/275-3772 www.fppc.ca.gov
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SCHEDULE C | CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

g Name
Positions :
(Other than Gifts and Travel Payments) Diana Lee Danigl
» 1. INCONIE RECEIVED _» 1. INCOME RECEWED
NAME OF SQURCE OF INCOME NAME OF SOURCE OF INCOME
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptabla)
BUSINESS ACTIVITY, IF ANY, OF SOURCE . BUSINESS ACTIVITY, IF ANY, OF SOURCE
YQUR BUSINESS POSITION . ‘ YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
{1 s500 - 51,000 {1 $1.001 - 30,000 : [ $500 - $1,000 - [ $1,001 - $10,000
[ $10,001 - $100.000 [] OVER s100,000 : [ 310,001 - $100,000 {1 over s100,008
CONS?DERATION FOR WHICH INCOME WAS RECEIVED - CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary O Spouse’s or registered domestic partner's income [ salary D Spouse's or registered domestic parner’s income
[7] todn repayment ] Partnership [ Loan repayment [:I Partnership
[] sale of — ] sale of
. (Real property, car, boal, atc.} {Real propanty; car, baat, etc)
] Commission or [} Rental Income, fist sach source of $16,000 or more [T Cormission or [J Rental Income, iist each source of $10,000 or more
Other - _ ] Other -
L (Do strits) O {Describe)

» 2. LOANS RECEIVED OR DUTSTANDING DURING THE REPORTING PERIOD ]

* You are not required to report loans from commercial lending institutions, or any indebtedness created as pari of a
retail installment or credit card transaction, made in the lender's regular course of business on terms availatle o
members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows: :

NAME OF LENDER*® ) INTEREST RATE TERM {Months/Years)

% [ None

ADDRESS (Business Address Acceptable}
SECURITY FOR LOAN

[[] None ] Personal residence

BUSINESS AGTIVITY. IF ANY, OF LENDER

[1 Real Prapeny
. Street address

HIGHEST BALANCE DURING REPQRTING PERIOD :

[J s500 - $1,000 e

{7 $1.004 - $10,000 .

(3 310,001 - $100,000

[7] ovER s1a0,000 ] other

[ Guaranior

{Describg)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPG Toli-Free Helpiine: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
' lng:_ome - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMIAISSION

Name

Diana Lee Danig]

» NAME OF SOURCE

ADDRESS (Business Address Atceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) VALUE DESCRIFTION OF GIFT(S)

—_—t I s

P S SN .

—t

8.

» NAME OF SOURCE

ADDRESS (Busingss Addrsss Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/. / 3.
g
— / S

» NAME OF SOURCE

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

» NAME OF SOURCE

ADDRESS (Btrsiness Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmvddfyy) VALUE DESCRIPTION OF GIFT(S)

_a I s —J_ I
4 / $ / / 3
S | 8 —_— %

» NAME OF SOUURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSHNESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

—f 4 s

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / s It $.
_ i s — 1 s
Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Diana Lee Danie|

« You must mark 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

ADDRESS (Business Address Acceptable)

_ GITY AND STATE

BUSINESS ACTIMITY. IF ANY, OF SOURCE D 501 {c)(3)

DATE(S.__ /[ -__ [ [ __ AMTS
{f gifty ’

. TYPE OF PAYMENT: (must check ong) []JGit [ Income

{7 Made a Speech/Participated In a Panef
[T Other - Provide Description

» NAME OF SOURCE

ADDRESS [Business Address Acceptable)

CITY AND STATE ’ !

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (&3

DATE®: /[ - ¢ AMT: &
(i gity

TYPE OF PAYMENT: {must check one) [ Gift [ | income

] Made a Speech/Participated in a Panel
{1 Ofther - Provide Description

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable) _

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[ 501 )(3)

BUSINESS ACTIVITY, iF ANY, OF SOURCE D 501 {e)(3)

DATESY: e S - [/  AMTS
(if gify)

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

[[T Made a SpeechiParticipated in a Panel
["] Other - Provide Description

DATES)—— /1 -4 ) AMTS
(¥ gify)

TYPE OF PAYMENT: (must check one) [JGit [ Income

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

Comments:

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

Assessment Appeals Board -
~ City and County of San Francisco

(415) 554°5184  Fax {415) 554-5163

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

Application for Appoinfment to: Board1 ‘or Board 1 alternate
(Please circle cne) r Board 2 alternate
" Enter your name, mailing address and daytime telephone number in the spaces provided. Betause this form Is a document

- available for public review, you may list your business/office address, telephone number and e-mall address in fieu of your home
address or other personal contact information. . B

Do you authorize release of your briv;te/persona] information? [] ves

Name: Robla CVISP ' Home Address: — _UbLLIVLS S"’R’C‘}

City: d\m Ff aﬁ%ﬁqgo siate:  CA _ Zip code: 94, ]8 :
haas M@l zL %ﬂ\\/w&% C@Y@, m‘g’ngﬁm Wdfcgtate: CA _ Zip Cods; O(ﬂ 1 '

Business Address:

Home Phone 4[_5 f— Work _Phone:_(‘“g)lq “‘7%4— Fax # A
Pager #: ' E-Mail Address J @ ma V]ﬁd"('; oo}

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

Havé you ever been convicted of a fefony in this state, or convicted of any offense which, if committed in this state,
would be a felony? []Yes No : _

(f 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 stafe as one of the following: certified
- public accountant or publi¢ accountant, licensed real estafe broker, atforney, or property appraiser accredited
by a nationalfy 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, R

Please stét our qualifications: l/l C@ﬂ &fd W‘CMbCW O{ —H/lC Cﬂk d\foﬂ/u ﬂ. S‘l‘ad’e 61‘(“

SwiCe Ve cewioer 2002 (4 ueavsy #7227195.

Please state your business and/or professic})m! experience; Mﬁ_ﬂﬁ(ﬂwmm

. ' - D, Uop ViEGeo= SawosT o [aiy
Qccupation: 6\\"\-0{ iey : - Education; %TA. \c a\lisq ¥ la

Civic Activities: m&mbf(7GUQpM tel of Goldew Gate National Yarks Coviservaney

.' Ethnicity (optional):.. }(OY can. AM(’ G an Sex (optional): [ M [XF I
 Other Personal Information (optional) .QCC WH‘ﬂ\CVled csume -

Would you be able 1o attend Day Meetings7T ﬁYes [ No 2 - Night meetings? _ ﬁYes .D l";lo _

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

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

Date; l/ l'/ 19 . . Applicant's Signature: (/Z,«IOCQ'—\C/LM/A@
, . . ' vV
For Office Use Only: Appointed to Board # Seat #: : Term Expires:
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ROBIA SOOK CRIS™
«—— Collins Street » San Francisco, CA 94118+ (415"  —m —— _@gmail.com

Pl

BAR ADMISSION

California State Bar, December 2003

WORK EXPERIENCE
June 2012- UPDATE LEGAL
present 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 Fast Bay. Conducted land use due diligence research in connection with site
acguisitions. Drafted contracts, deeds, easements, and other legal docurments 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. :

DOWNEY 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 E! 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 resulting 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,

Oakland, CA (February 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 (2006)
Presenter, Northern California Water Association and Downey Brand, “Bthics Training for Local Agency

Officials, AB1234: The Brown Act” (2006) X
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)
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Wong, Linda (BOS)

From: Robia Crisp [robiacrisp@gmail.com]

Sent: Tuesday, January 15, 2013 12:01 PM

To: Kim, Jane

Cc: VVong,Unda(BOS)

Subject: January 17, 2012 Rules Committee Meetlng Assessment Appeals Board 2 Appointments
Attachments: toSupervnsorKlm pdf

Please see the attached letter.
Thank you,

.Robia Crisp
(415) 515-7013
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#3005
| et

Robia S. Crisp

68 Collins Street

San Francisco, CA 94118

' (415) 515-7013

January 15,2013

VIA EMAIL JANE.KIM@SFGOV.ORG

Chair Kim and

Members of the Rules Committee
1 Dr. Carlton B. Goodlett Place |
City Hall, Room 244 _
San Francisco, Ca. 94102-4689

Re:  Assessment Appeals Board 2
Dear Chair Kim and Members of the Rules Committee:

1 submitted my application for a position on the Assessment Appeals Board 2 and have been informed that
the Rules Committee will consider candidates at a meeting on Thursday, January 17,2013. Unfortunately, I
have a prior commitment at work that I am unable to re-schedule and I regret that I will not appear in person
at the Committee meeting. Nonetheless, I am writing to express my strong interest in serving on the Board
and provide a brief statement for your consideration. Ialso.understand I may have someone appear on my
behalf and currently I am working to arrange for such appearance.

I have practiced land use law for almost 10 years and in this capacity, have gained a basic understanding of
real property assessments. In addition, making regular appearances before decision-making bodies '
throughout the Bay Area and Northern California, I have developed strong verbal communication skills and
am very familiar with the procedural aspects of hearing testimony and evaluating evidence at public
hearings. I would welcome the opportunity to participate in deciding disputes between the Assessor's Office
and property owners, to equalize the valuation of the taxable property in San Francisco for the purpose of
taxation. It would be my goal to develop a strong understanding of the substantive aspects involved and-
assist in making fair, reasonable, and correct decisions. My interest in serving on the Assessment Appeals
Board 2 is not only to learn more about the assessment process but to contribute my time and professional
skills to the community. As a Bay Area native, [ have a keen interest in ensuring the positive and
productive functioning of our wonderful City. ‘

Despite my absence at this week’s Rules Committee meeting, if selected for the Board position, I would
commit to the hearings schedule and commit any additional time outside of the hearings as necessary to
effectively carry out my duties. Thank you for your time and consideration.

Sincerely,

Arre N Cen

’R/o;ia S.;s(]g: | ﬁ

cc: Linda Wong [linda.wong @sfgov.org]
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Date Received

caurorniaroru 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (L‘AST) (FIRST) ' . IDDLE)
Crisp Kdoia Shok
1. Office, Agency, or Court

Bt & Cownty of Sou Fromdad

Division, Bbard Depariment, District, Jf applicable Your Pasition
Assessiment Appeals Boavd j%mv 2 wuwilper™

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

Agency: — Position:

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

O Multi-Coun [ County of

ﬁécny of RW\/\ FVM o CD 1 Other

3. Type of Statement (Check at least one box) :
[0 Annual: The perod covered is January 1, 2011, through [1 Leaving Office: Date Left /. /

December 31, 2014. . {Check one)
-0f- . . ;
The period covered is ! [ through Q The period covered is January 1, 2011, through the date of
December 31, 2011, : leaving office.
[ Assuming Office: Date assumed FE O The period covered is AR through
the date of leaving office.
qeandidate: Election Year ______ Office sought, if different than Part 1:
4. Schedule Summary 5
Check applicable schedules or "None.” » Total number of pages including this cover page:
gs::hedule A-1 - Investments - schedule attached "B Schedule C - Income, Loans, & Business Positions - schedule attached -
Schedule A-2 - Investments — schedule attached [J Schedule D - lncome - Gifts - schedule attached
\ﬂ Schedule B - Real Property - schedule attached 1 Schedule E - Income - Gifts ~ Travel Payments ~ schedule attached
' -ar-

[:| None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET STATE ZIP CODE
[ LyAv(dmss Recommended,- Public Dod.lmeng) Sa}v\ C A )
| S ﬁm/\mco 94118
i «uns TELEPHONE NUMBER o E-MAIL ADDRESS (OPTIONAL) L
Ay  — - — Lapwl.omn
{ have used @i isaswumie —ng-.. . +paring this statement. | have reviev Y s | m\dmowledge the information contained

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

-~

Date Signed l 6 Signature .\
(month, day, year) (= the ariginally signed statemeril with your filrig oliicial) U

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helplina: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

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

caurornarorm 00

FAIR POLITICAL PRACTICES COMMISSION

| N?&Dw o Cosp

> NAME OF BUSINESS ENTITY | 4
Velocih Sviamcia) Gywp (e h)
GENERAL DESCRIPTION OF BUSINESS ACTMITY § !
Veutuye dalt povi(eio
FAIR MARKET VALUE

] $2.000 - $10,000
] $100,001 - $1,000,000

[ $10.001 - $100,000
m Over $1,000,600

NATURE OF INVESTMENT"

@\ Stock [[] other
. - {Describs)

[] Partnership O Income Recelved of $0 - $489
O Income Receaived of $500 or More (Rsport on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

> NAME,OF PUSINESS BITY )
Onaied Paved Sonace
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
v -
dl/l/\\/m SOV
AIR MARKET VALUE ()

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

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

NATURE OF INVESTMENT

D Stock D Other
' (Describe)

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

IF APPLICABLE, LIST DATE:

—
ACQUIRED

s 1 . 1 1t
DISPOSED

> NA&E OF BUSINESS ENTITY

NWLAY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

¢ - COMMICY Ce CR .

[] $2.000 - $10,000
g\'mo.om - $1,000,000

(&w x)

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

NATURE OF INVESTMENT
Stock [] other
. {Describa)

[[] Partnership O Income Received of $0 - $488
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
[ 52,000 - §10,000
] $100,001 - §1,000,000

[ $10,001 - $100,000
[J over $1,000.000

NATURE OF INVESTMENT
[ stock ] Other
{Describe}

[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

I S A NS R A Y T 2 B S A |
ACQUIRED DISPOSED {\CQUIRED DISPOSED
» NA OF, BUSINESS ENTITY » NAME OF BUSINESS ENTITY

VLT vatics

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Sef tnave. C5 -

FAIR MARKET VALUE
{1 $2,000 - $10,000
gsmo,om - $1,000,000

(kah?)

il

(7 $10,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
{4 stock [ other ‘
{Describa)

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

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT

[ stock [] other
{Describe)

{] partnership © Income Received of $0 - 5499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Y A 2% & IS A A & JEA | A |
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

: "FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

» 1, BUSINESS ENTITY OR TRUST

a)/wDU\ m)ﬁ'a)\

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

?efm b} @\f\bD

Name

3] Cal\foria DI: Sw’rcF%

Name

Address (Business Address Acceptable)

Check one
[ Trust, goto 2

\Mgame CA
\gsuslness Entity, complele ths box, then go to 2

Address (Business Address Accaptabie)
Check one i

. [J Teust, goto 2 a Busi.ness Entity, cornplete the box, then go rb 2

GENERAL DESCRIPT]ION OF BUSINESS ACTIVI
hif Wake inestvut ' e fymt

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[Jso-s1809 : -
[] $2,000 - $10,000 /1 /11
{T] 510,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTME| LL&
[] sole Proprietorship - Fartnershlp M
Other

YOUR BUSINESS POSITION

FAIR'MARKET VALUE IF APPLICABLE, LIST DATE:
[ %0 - 51,999

[ $2,000 - $10,000 /711 1
] s10,001 - 100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[ sole Propristorship  [] Partnership ]

YOUR BUSINESS POSITION

Other

[] s0 - 402 [J s10,001 - $100,000
1 s500 - $1,000

W)VER $100,000
[1 $1,001 - 16,000 .

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE [Attach a separate sheet If necessary)

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

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

150 - $488 [[1 510,001 - $100,000
[] $500 - $1,000 [] OvER §100,000
] $1,001 - $10,000 .

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE {Attach a separate sheet if necessary,)

| J( WW\"\(,&

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

Check one box:
] INVESTMENT

[T] REAL PROPERTY

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

Check one box:

] INVESTMENT [] REAL PROPERTY

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

Name of Business Entity, if Investment, of
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

{7] $10,001 - §100,000 U R A B B i
D $100,001 - $1,000,000 ACQUIRED DISPQSED
] 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 or real property
are attached

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

FAIR MARKET VALUE
[[] $2.000 - 510,000
[[] 510,001 - $100,000

IF APPLICABLE, LIST DATE:

[ A A i R A i N

[] $700,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST

] stock [_] Partnership

] Property Ownership/Deed of Trust

[] other

D Check box If additlonal schedules reporting investments or real property

[ Leasehoid

Yrs. rarnalnlng

are attached

Comments:

FPPC Form 700 (2011/2012) Sch. A-2
FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PATTEL_NUMBER OR STREET ADDRESS

_— Collwm§ Stveet

San Fowcisco 0k 9418

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

[] $10.001 - $100,000 11 11
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

ﬁanership/Deed of Trust [[] Easement

[ Leasehold ]

Yrs. ramaining

Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[7] 50 - $499 [ ss00- $1,000 ] $1.001 - $10,000
[] $10,001 - §100,000 ] ovEeR $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

cIry

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

[] 10,001 - $100,000 Y Y & & I A A s B

[[] 100,001 - $1,000,000 ACQUIRED DISPOSED
] Over 1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [ Easement
[J Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 30 - $409 [] $500 - $1,000 [ $1.001 - $40,000
(] $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 fo your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

" BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

[] Guarantoy, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE * TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 [ $1.001 - 310,000
[ 10,001 - $100,000 ] OVER $100,000

[J Guarantor, i applicable

Comments:
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FPPC Form 700 {(2011/2012) Sch. B
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SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMNMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

Updacxe L@Mi? lne .

ADDRESS (Business Addre\} Acceptable)

100 Califoviia Stveet | SF

BUSINESS ACTIVITY IF ANY, OF SOURCE

YOUR SINESS POSITION

Contvact odtov I/Uu/\

GROSS INCOME RECEIVED
[ %500 - $1,000 [] $1.001 - $10,000
$10,001 - $100,000 - '[[] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary - |:| Spouse's or registered domestic partner's income

[] Loan repayment =~ [} Partnership

[ sale of
(Real property, car, boat, efc.)

[J commission or  [] Rental income, ist sach source of $10,000 or more

] other

(Describe)

» 1. INCOME RECEIVED -
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED _ .
[] $500 - $1,000 [ 1,001 - $10,000
[[J $10,001 - $100,000 ] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[Isalary  [[] Spouse's or registered domestic partner's incoms

[[J Loan repayment {7 Partnership

[[] sale of

{Real properiy, car, boal, eic.)

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

Other
D . *  {Descnba)

» 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 ferms available fo
members of the public without regard to your official status. Personal loans and loans received nof in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER"

. ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 31,000

] $1.001 - $10,000

[] $10.001 - $100,000

] ovER $100,000

INTEREST RATE TERM (Months/Years)

% [ Nene

SECURITY FOR LOAN

[] Nore ] Personal residence
[] Real Property
Strest address
City
[ Guarantor
[0 other

(Describa)

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 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 Supe}‘visors
S

or Board 1 alternate
or Board 2 alternate

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, telephone number and e-mail address in lieu of your home
address or other personal contact information.

Application for Appointment to:

(Please circle one) Board 2

Do you authorize release of your pﬁvate/persbnal information? ] ves 4 no

Name: &03‘%? n K. " VAN Home Address: . ——— AWS 2 %’t_ "3
~ City: gm A S O State: Qj}\ " Zip code; 4,74 \ rL\
City: . Stater Zip Code:

Business Address:
N . 7 sammm—————r—cmc—
Home pha= & ~ Work Phone: . Fax#: :

. Pager #: E-MailAddress:_l_'._________._—- ., @ \J\‘ﬁ‘/\OO . C(N\/‘\

Areyoua United States citizen, or a resident alien who is eligib—ie 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 cémrﬁitted in this state,
would be a felony? [] Yes No - o :

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

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

A person shall not be eligible for nomination for membership on an assessment appeals board 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
nontinated for appointment tqQ their same seats. '

Please state your qualfifications: ﬁ.;vé H\(E \N\_SU\M.\DJU\ ‘QL(\)!\/\ 2.00 2 -~ 20\ Zgjv

UsouS Ad a8 e odale Soales  aohyaeaCal | XpeSieQ _
%ease tate your buﬁitigs and/or pryyes ional'exm:.w—g\ ’DM&}‘B’\(&\ \hx vLa,\’,QAAhw% RALN .
I Aty I S TNV S T A SRS ST WY |

'Occupaﬁon:‘kf D\SL- iﬁﬁ‘rﬂ_—\ Cb\/\$0 mdlucaﬁon: %\S . \&&W\ . D\/\»}\ Lak\f\\.\
Civic Activiﬁes:?ﬂifﬂf/t‘ Sele 3?«6\\{;5\ 083 ST Chiwee Club

Ethnicity (optional: N%\ 0 v Sex (optional): @M OF
Other Personal Information (optionat)
Would you be able to attend Day Meetings? Yes [INo . Night meetings? TXers [} No

How many days a week would you be availabid for hearings? g-=
Have you attended an Assessment Appeals Board meeting? KYes []No

Appearance before the RULES COMMITTEE s a requirement before affy appointment can be made.
Please Note: Your application will be retained f6r ohe year. -

") 1
. MY S L .
Date: 5/ /ZIZA i Applicant's Signature: OK/L/\/\
1 (&

" For Office Use Only: Appointed to Board # ___ Seat# Term Expires: _
466 . Revised May 2008




Joseph . Thn. - (415

emails | —  @hotmail.com ' —— Street, San Francisco, 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 OF7-/2.

San Francisco Public Utilities Commission, San Francisco, CA

e Negotiate and execute commercial lease and permit agreements for S.F. Water Depaﬂ:ment

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 K 6-94 to 6-00
Great Pacific Appraisal Associates, San Francisco, CA

e Start real estate appraisal and consulting business from ground zero

- @ 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

¢ 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

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

¢ 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
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. — | | 7 Date Receivéd
! caurorniarorm £ Q0 STATEMENT OF ECONOMIC INTERESTS e R
FAIR POLITICAL PRACTICES COMMISSION S ‘E: [ L E D -

A PUBLIC DOCUMENT - COVER PAGE
— o 12 MAR 30 PH 5:03

type or print In ink.
NAME OF FILER : T (LAST) B T (FIRST) s ; i " (MIDDLE)
: ’ ' ) SARFRANCISUO, ©
THAM. doseph ETHICS COMMISSINNZ 2 O
1. Office, Agency, or Court i s U
Agency Name' : . -3 fo ?31
San Francisco Assessment Appeals Board : o O
Division, Board, Department, District, if applicable , o Your Position - { ’;’;c:.:‘
. : MJ_U o<
: ' ) Alternate Member . = OFm
i i L ! } 5 (._f) _"'r:'\..f
» If filing for multiple positions, list below or on an attachment. A
w 8
Agency: Position: ' :‘j
2. Jurisdiction of Office (Check at least one box)
{] State {] Judge or Court Commissioner (Statewide Jurisdiction}
] Multi-County I : ' County of 32N Francisco
Clly of San Francisco . ' ] Other .
3. Type of Statement (Check at least one box) ' :
] Annual: The period covered is.January 1, 2011, through Leaving Office: Date Left Qg ) 18 .201 1
December 31, 2011. "(Check one}
o The period covered is 4 through ® The period covered s January 1, 2011, through the date of
_ December 31, 2011, leaving office. .
[ Assuming Office: Date assumed ) / *O The period covered is /. I through
) the date of leaving office.
[] Candidate: Eection Year Office sought, if different than Part 1:
4, Schedule Summary ' &
Check applicable schedules or "None.” » Total number of pages including this cover page: —
d Schedule A-1 - Investments — schedule attached [ Schedule C - income, Loans, & Business Positions - schedule attached
[J Schedule A-2 - Investmenis — §chedule attached [] Schedule D - lncome - Gifts — schedule attached
Schedule B - Real Property — schedule attached [ Schedule E - Income - Gifts ~ Travel Paymenis — schedule atfachsd
S -or-

[ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS ' STREET [E1 ¢
(Business or Agency Address Recommended - Public Docunent) L
San Francisco CcA . . 941063

TEMan ANNRFSS (OPT]ONAL)
~~— @yahoo.com

| have used al reasonable diigence n preparing this statement, | have reviewsa mis swamment and to the best of my knowledge the information contained
- herein and in any attached schedules is true and complsts. | acknowledge this is a public docum

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

STATE ZiP CODE

DAYTIME TELEPHONE NUMBER -

03/16/2012 Signature

Date Signed
(month, dzy, yeai)

{File the originally signed statement with your fiing official}

’ FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpliné: 866/275-3772 www.fjpc.ca.gov
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SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property [Neme

(Including Rental Income)

THAM, Joseph K.

» ASSESSOR'S PARGEL NUMBER OR STREET ADDRESS
1524015
“CITY
San Francisco

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

] $10,001 - $100,000 Y AU A | IR A A |
[] $100,001 - 1,000,000 ACQUIRED  DISPOSED

Over $1,000,000

NATURE OF INTEREST

Ownership/Deed of Trust [] Easement

7] teasehold .
N Yrs. remalning Ou-_nar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Is0-s408  []ss00-$1,000 [ $1,001 - $10,000

- ] $10,001 - $100,000 [] over $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

"> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2694-035
ciTY ‘
San Francisco

FAIR MARKET VALUE
[C] $2,000 - 310,000

{7] $10,001 - $100,000 :
D $100,001 - $1,000,000 ACQUIRED DISPOSED

Over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
Ownership/Deed of Trust

[l Leasehold O

Yrs, remain}ng- COthar

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

7 $o - g499 [ $500 - $1,000 ] $1,001 - $10,000
[-s10.001 - $100,000 [[] over $100,000

SOURGES OF RENTAL INCOME: If you awn 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. Personai loans and
loans received not in a lendet’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accepiabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

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

[ Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

% {] None

TERM (Months/Years)

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

" [J Guaranior, 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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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

Appliczation for Appointment to: Board 1 or Board 1 alternate

{Please circle one) or Board 2aernatey

Name: {(V 1.5'{"\. ne /\/6/1551’\ Home Address: + ™~ gb; £ 4 V;J;él st
City: t{en raneyss2 - State: C i . Zip code: 741/ 7
Business Address: ¢0 {  Buena l/ﬂd g/ Ci{y: SE State: C4  Zip code: f? %.{/ 7
HomePhone4/S _——  WorkPhone: #/S_706-0915  Fax# ¥/ 5 Fb- 437
Pager # E-Mail Address: - —  Jmleffers. comm

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

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

(If yes, please attach a statefnent deseribing the offense(s) for which you have been convicted, the

dats of the conviction(s), and the court(s) fhat convicted you.) .

Pursuant to California Revenue and Taxation Code Section 1624, the following qualifications are required:

A person skall not be eligible for nomination for membership on an assessment appeels 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 properly appraiser certified by either the Office of Real
Estate Appraiser or by the Stmte 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 appoimtment to their same seafs.

Pleases‘ra’éeyou.rqua]iﬁcaﬁons: C{f-&—i»ﬁ:iuﬁx v(r-w';r-wr’ut prg()rm.éq[ Lizens ¢ Aboo7334
Peal Sstqle Sules. License . :

Please state your busiz‘lgss and/or professional expedeﬁce: ?e A l Zsh (—6 A’ V( raiser Sinuvg
1996, Active (n Real sshle since (189 : :

Occupation: Kea| Cstale Seles /fur{ fhule fypmisBucation: BA U (LA Business mivor Hishr <C.or
Civic Activities: Y58 Secve biry ’ Z,amin. { Wf&s-e v Tiends Doar A Fermd Q'F‘Fl//(/»! H:?f;/q /14y|flll j"‘fj it
Etbnicity (optional): ! B Sex {optional): [ 1M - [N F i
Other Personal Information (optional) IL = me. /&40(4/ /lZC LIJUM o+ c,/ 9/6/17/ Jhoge / :‘Lﬁ’i’ ma /)'diq
Would you be able to attend Day Meetings? EYES [INe Night meetings? NY.es [(Ino :

How many days a week would you be available for hearings? .

Have you attended an Assessment Appeals Board meeting? N Yes [INowl\ atlnd Yhe neyt one

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

Datc:—_____\\ / b /’LD(L . Applicant’s Signature: ;7( '/76.:/\_./

For Office Use Only: Appointed Board #; Seat#: | ? Tem Expires:

Revised January 2005
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- Business, Transportation & Housing Agency

OFFICE OF REAL ESTATE Eﬁ.gmmwrm
REAL ESTATE APPRAISER LICENSE

Hﬁﬁmﬂbﬁw A.NELSON

has successfully met the 8@8559% for a license as a general real estate appraiser in the mﬁm:o of
Om:woﬁ:m and is, therefore, gﬁmom to use the title __Omn:mog General Real Estate Appraiser'

__ This license has been issued in moooamsg 455 Em provisions of the Real Estate »%Emaﬁm

Licensing and Oﬂﬁmomﬁon Law. :

+ .f

OREA APPRAISER: HUmZ.HqHOm/HHOZ .ZGZme AG0073 34
Umﬁ@ Issued: §m< 6, wo:
Date mx@:nm gm% 5,20 C

-

Director, OREA..

 AuditNo. 1 33728
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T S— 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Daie Received
Oriicial Use Only

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER {LAST) {FIRST) {MIDDLE}

Nelson

KV/§7Z/I7€

S /]

1. Office, Agency, or Court

Agency Name

P)OQV @F Suﬂer\/\

‘Sor S

Division, Board, Depariment, District, if applicable
AssesSment

Your Position

board

//cq/s
17

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

‘Agency:

Posifion:

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

[] State 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Mult-County ELCounty of San 6-’“ ney Sc o0
54 1% Ganicisco

ELCity of

[] Other

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

[] Annual: The period covered is January 1, 2011, through'

December 31, 2011.
~Of=
The period covered is

J

[} Leaving Office; Date Left
(Check one)

through O The period covered is January 1, 2011, through the date of

December 31, 2011.
/

leaving office.

O The period covered is through

{1 Assuming Office: Date assumed

&Candidate: Election Year

Office sought, if different than Part 1:

the date of leaving office.

74. Schedule Summary

Check applicable schedules or “None.”

N Schedule A-1 - Invesfments — schedule attached
El Schedule A-2 - Investments — schedule attached
1 Schedule B - Real Property — schedule attached

» Total number of pages including this cover page: _L_

E] Schedule C - Income, Loans, & Business Positions — schedule attached
[1 Schedule D~ . Income — Giffs — schedule attached
] schedule E - Income — Gifts — Travel Payments - schedule attached

-Or=

] None - No reportable interests on any schedule

5. Verification

1

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

[ Or. larlton B. é-;o.o

cry STATE ZIP CODE

#O5

0“67%‘ F/Clle San E/anHS(a/ (A FH/02

DAYTIME TELEPHNNE NiIMBER

475y

E-MAIL ADDRESS (OPTIONAL)

| have used all reasonanie amgence in preparing this statement | have reviewed this statement and to the best of my knowledge the information confained
herein and in any attached schedules is true and complete. | acknowiedge this is a public document.

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

[2011_

(month, day, year)

Date Signed / / I/ 7 7

i

Signature _ -
(File the originally signed statement with your fiing official)

- FPPC Form 700 (2011/2012)°
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests |Nare

(Ownership Interest is Less Than 10%) 6V 3)“\\)\ M(}j\

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Zlectric 1[-5/

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

7 $10,001 - $400,000
[ over $1,000,000

NATURE OF INVESTMENT
&Stock [] other

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

IF APPLICABLE, LIST DATE:

11 M
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

1 $10,001 - $100,000
{1 Over $1,000,000.

NATURE OF INVESTMENT
[] stock =[] Other
(Describe)

D Partnershlp O Income Received of $0 - $499
Q Income Received of $500 or More {Repori on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;11 '/ ;11
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTI
—7

Lnte

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

6!‘\ (47 m‘i /Cf//

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

“.$2,000 - $10,000
[T $100,001 - $1,000,000 [[1 Over $1,000,000

NATURE OF INVESTMENT
T Stock ] other

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

IF APPLICABLE, LIST DATE:

A i1
ACQUIRED DISPOSED

» 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
[] ©ver $1,000,000

NATURE OF INVESTMENT
[ stock ] other

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

IF APPLICABLE, LIST DATE:

J__ /1 / /M
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Hewlett Fuc Jad

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Computtes
FAIR MARKET VAUUE
N.$2,000 - $10,000
{1 $100,001 - $1,000,000

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

NATURE OF INVESTMENT
TN Stock [] other
{Describe)

[} Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repon‘ on Schedule C)

IF APPLICABLE, LIST DATE:

) » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY:

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

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

NATURE OF INVESTMENT
- [] stock [ other

(Desaibé)
] Partnership O Income Recsived of $0 - $499

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

IF APPLICABLE, LIST DATE:

/ Pk / /11 TR A | | A | |
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

. FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Mathowo [ Leftees

'7‘ /\/VI'SI/7"MC /Ye/Sm E/Cms"f_’

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

» 1. BUSINESS ENTITY OR TRUST

—
ﬂ%f%fW/lei%S Kriitvne e Seer Letens ///l//JJ<

Name
foime Offee

Name

thmt _Off €

Address (Business Address Acceptable)

Check one
Trust, go fo 2

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

Address (Business Address Acceptable)

Check one . :
Trust, go fo 2 [ Busirniess 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:

[7]3%0- 31999

[ ] $2,000 - $10,000 Y A & IR S A« B
D $10,001 - $100,000 ACQUIRED DISPOSED
[ ] $100,001 - $1,000,000
] over $1,000,000
NATURE OF INVESTMENT
[] Sole Proprietorship [ ] Partnership [ ]

Cther

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] %0 - $1,999

[7] $2,000 - $10,000 S AN & R S i B
[] $10,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[] Sole Proprietorship  [_] Partmership ]

Other
YOUR BUSINESS POSITION ’

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

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

{71 s0 - g498
] $500 - $1,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
_ INCOME OF $10,000 OR MORE (atiach a scparate sheet if necessary)

Ke//»f Vaﬂcrsm b v [m/r‘c,

2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
] %0 - g490 $10,001 - $100,000

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

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF -
INCOME OF $10,000 OR MORE (attach a separate sheet if necessar.)

N 2ein ICOZ|'L

jamA ﬂmw{u, ﬁnﬂmr// lr//’cééa)

.ﬂeﬂlﬂmrc / /Cwm’? s Alesnick

‘cholas Blor
4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST -

Check one box:
[] INVESTMENT

REAL PROPERTY

N9 Sanchez 5+ Swy s

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

Check one box:
[ ] INVESTMENT B REAL PROPERTY

5b5-56b7F MNalomag S M?/‘/- San -ganw?w

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

FQer/ljﬂ/ /l’dﬂf/ﬁ 1% Sancher

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

VWH'J!( fﬂroﬂwr’v; Sb5-S67 /U«law\

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 A A SO S A B

D $100,001 - $1,000,000 ACQUIRED BISPOSED
TN Over $1,000,000

NATURE OF INTEREST . .
\B\Property Ownership/Deed of Trust 7] stock [} Partnership

[]Leasehold — [] other
Yrs. remaining

Check box if additional schedules reporting investments or real property

Description of Business Ac’uvrty or
City-or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[] $10,001 - $100,000 — g gM M
TS-$100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

B\Pmpeny Ownership/Deed of Trust []Stock [} Parnership
[[]Léasehald [] Other

Yrs. remaining

D Check box if additional schedules reporting investments or real property

are attached

Comments:

are aftached

FPPC Form 700 (2011/2012) Sch. A2

FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov
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~ SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

/77/0%5‘4/ 2 ZQLTL{VS !

%flkf‘l'nc /(/fﬁ/\SM Lé’ﬁé‘é TMJ‘ [

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Namé

Crigting Doeon

» 1. BUSINESS ENTITY OR TRUST

ma“f?’lcwl LC%#S 7‘ f(r’t:S‘)L\'n( /Vf /.an L{JL/t»S ﬁ'l//.57L‘

Name
Pome  OFFrce

" e 0EE e

Address (Business Address Acceptable)

Address (Business Address Acceptable)

Checkone )
cWSKTrust, gofo2 [[] Business Entity, complete the box, then go fo 2

Check o
90& Trust, go fo 2 ] Business Entity, complefe the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[1s0-3%1,999

IF APPLICABLE, LIST DATE:

] '$2,000 - $10,000 SR A A A AN i i
E] $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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

hY .
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[J s0- $1,999
] $2,000 - $10,000 Y AL A & SR S A B
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 PQSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROCSS INCOME 10 THE ENHTY/TRUST)

[ 50 - 400 TN $10,001 - $100,000
[ $500 - $1,000 (1] oveR $100,000
1 $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1ﬂ,000 OR MORE (Attach_a separate sheet it necessary.)

Lenel Qqe W\\.b‘r\“—l Dwors fCu;

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

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
N SHARE OF THE GROSS INCOME T0O THE ENTITY/TRUST)

[] $0 - $4909
[ ] $500-- $1,000
[ $1,001 - $10,000

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

INCOME OF $1D 000 OR MORE {Attach a separate shest if necessary.)
S““’QC‘bH LOV\e-!—l an ! Jdus bk [ Ber IlV\

54Vf4 S |C\J\5k‘4 |3_€nn| FCV ﬁambnmﬂﬁm;/‘,,

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

Check one bax:

] INVESTMENT TSLREAL PROPERTY

?e,\&«/ll—eﬂclqi dohm (- arret b

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

‘BUSINESS ENTITY OR TRUST

Check one box:
L] INVESTMENT ﬁREAL PROPERTY

b2l Naloma Speef, Syt Ganiises

GQ". (ﬂLf Moss S('\/I“‘e"fl‘ S"Vl S/ﬁHL/'Sm.

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

QQV\\-—*PL\ l@r‘df)tf'i‘
laﬂ (:7‘7[ /07055 57‘»/\‘1&{‘ 54/7&:#7;1“', ¢/t

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

, enlnl Proper
b2

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

FAIR MARKET VALUE IF APPLlCABLE, LIST DATE:

[] $2,000 - $10,000

[ $10,001 - $100,000 A A 1
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
"N Over $1,000,000
NATURE OF INTEREST
&Property Ownership/Deed of Trust [ Stock [ Partnership
7] Leasehoid [1 other

¥Yrs. remaining

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

Comments:

Ja fp wie, he «’«JLf San & anciseo

Description of Business Activity or
City or Other Precise Location of Real Property -
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
3 $2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
{1 over $1,000,000

S A
DISPOSED

1
ACQUIRED

\TURE OF INTEREST

Property Ownership/Deed of Trust D Stock |:] Partnership
[Jreasehod [ Other
Yrs. remaining
[:l Check box if additional schedules reporting investments or real property

are attached

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

FPPC Toll-Free Helpline: 866/275-3772 - www.fppc.ca.gov
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SCHEDULE A-2 _
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Matthew / Lefterss

C Kshine Melow Leftrs Trusst

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

\/\?\5 Mo Neloeh

B> 1. BUSINESS ENTITY OR TRUST

> 1. BUSINESS ENTITY ORTRUST |
Titthew [ Letle s - foi'sive Melsw beff Tres

Name %M{ pléﬁ,'[{

" lome  Offce

Address (Business Address Acceptable)

Check one ,
Trust, go fo 2

'[0 Business Eniity, complete the box, then go fo 2

Address (Business Address Acceptable)
Check one

E\Trust, gotfo2

] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $0 - $1,999

IF APPLICABLE, LIST DATE:

] $2,000 - $10,000 S S A« B M A
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

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[ s0 - $1,999 ‘

{7] $2,000 - $10,000 S A A N A A i
D'$10_001 - $100,000 ACQUIRED DISPOSED
[_]$100,001 - $1,000,000
[J over $1,000,000
NATURE OF INVESTMENT
{1 Scle Proprietorship  {_] Partnership [ ]

Other

YOUR BUSINESS POSITION

» 2. IDENTI
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[] 50 - $499
[ $500 - $1,000
1 31,001 - $10,000

[N $10,001 - $100,000
"] OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
_ INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)

Mecee | L Copbne

FY THE GOSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

] $0 - 3498
[ 1 $500 - $1,000
[ ] $1,001 - $10,000

Elsm 001 - $100,000
[T OVER $100,000

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

- INCOME OF $10,000 OR MORE (atiach a separate shest if necessary.)

Don W[«c‘npla , Mali's f /i/a/w'/a

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

Check one box: .
] INVESTMENT N REAL PROPERTY

1%-2S flsss St St

OR TRUST

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

Check one box:
] INVESTMENT B\REAL PROPERTY

13)0-13/§ Fulten Spreetf San fooniisio

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

ental  fropert

23-25 ploss Sheet Suyn F/mc/m o

Name of Business Entity, if Investment, or
Assessor's Barcel Number or Siregt Address of Real Property

e/ rop ety
[2/l /3/(? Cullon S

J</’f'€7L 5//’// E?//(/'KKO/

Description of Businéss 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 AU 2 i I S A i
$100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
\ELPropeﬂy Ownership/Deed of Trust [JStock [ Partnership
[] Leasehold [ other

Yrs. remaining

D Check box if additional.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 IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

[] $10,001 - $100,000 Y A A « I A
D $100,001 - $1,000,000 ACQUIRED DISPOSED
ELOver $1,000,000

NATURE OF INTEREST :
EF’roperty Ownership/Deed of Trust ] stock [] Partnership
[] Leasehold [ other

Yrs. remaining

D Check box if additional schedutes reporting investments or real property
are attached :

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

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

Investments, Income,

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

» 1. BUSINESS ENTITY OR TRUST

ﬂZIﬁLﬁ/lbr/Z Leflus foi shing Melso Leflecs

CALIFORNIA FORM 7 0 0

A-2
and Assets

FAIR POLITICAL PRACTICES COMMISSION
{ Name

\6 mam

Name

/%Wc O ce

Name

Address (Business Address Acceptable)

Check one
Trust, go fo 2

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

Address (Business Address Accepfable)
Check one -

[ Trust, go fo 2 O Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 30 - $1,990

IF APPLICABLE, LIST DATE:

{71 $2.000 - $10,000 /711 A
{1 $10,001 - $100,000 ACQUIRED DISPOSED
{1 $100,001 - $1,000,000
[ over $1,000,000
NATURE OF INVESTMENT
[[] Sole Proprietorship [ | Partnership  []

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[] 50 - 31,909

IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000 S R | S R A«
) D $10,001 - $100,000" ACQUIRED DISPOSED
[] $100,001 - $1,000,000
{ ] over $1,000,000
NATURE OF INVESTMENT
[1 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 - $490
] 3500 - $1,000
[ $1,001 - $10,000

» 3. LIST THE NANME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)

Mequmi'” Wor) | Mlorgun Brown

$10,001 - $100,000
[T OoVER $1bg,000

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

[] 50 - $499

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

{_] $10,001 - $100,000
] OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1D 000 OR MORE (Attach aseparate shest if necessary.)

% T Uy,
/74:(5145/ /t't/wl. ﬂbw.{w '?l(ar“l

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

" BUSINESS ENTITY OR TRUST
Check one box:
] INVESTMENT REAL PROPERTY

S Y] Telana 5. CA

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

Check ane box:

[ INvESTMENT ] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel N?ber or treet[Addres of Real Property

ro/cr

S -449 Te bam A 51, S foancise

Name of Business Enfity, if Investment, or
Assessor's Parcel Number or Strest Address of Real Property

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

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

{F APPLICABLE, LIST DATE:

Y A A ¢ SR S A

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

FAIR MARKET VALUE
[[] $2,000 - $10,000
{T] 310,001 - $100,000

' IF APPLICABLE, LIST DATE:

A & S i B

|:| $100,001 - $1,000,000 A(}QUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
E\‘Over $1,000,000 [] over $1,000,000

NATURE OF INTEREST ’ NATURE OF INTEREST - .
NProperty Ownership/Deed of Trust [ stock [ Partnership [ Property Ownership/Deed of Trust ] Stock 1 Parinership
[Jreasehold [] other [JLeasehod [ other

Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
Comments:

FPPC Form 700 (2011/2012) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700

Income, Loans, & Business
Positions

FAIR POLITICAL PRACTICES COMMISSION

Name

(Other than Gifts and Travel Payments) \4(‘ h n \Q\.QJ\C_P)(-\

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ZS'HHL{ Comm(ssi'on

ADDRESS (Business Address Acceptable)

fL{ vaov\ Sheetf 54//{jﬂmu’5ro

BUSINESS ACTI{/ITY IF ANY, OF SOURCE -

8\4\/{ €S /jrff ent

YOUR BUSINESS POSITION

EU-\-«L{VS /—-]—j@/\"‘

GROSS INCOME RECEIVED
[1ss00-9$1,000. - []$1,001-$10,000
)Z $10,001 - $100,000 [[] OVER $100,000

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

E] Loan repayment D Parinership

[[] sale of

{Reaf properly, car, boat, eic.)

;Zf Commission or || Rental Incomne, fist eachi source of $10,000 or more

Other
D . (Describe)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

CONSIDERATION FOR VVl-"éH INCOME WAS RECE!IVED
[]salary [ ] Spouse's or registered domestic partner's income

] Loan repayment [1 Partnership

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

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

Other '
D {Describg)

» 2. LOANS RECEIVED DR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required fo 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 alender's
regular course of business must be disclosed as follows:

NAME OF LENDER”

feffos AL tononios

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

{1 $1,001 - $10,000

[1 $10,001 - $100,000

/lerVER $100,000

INTEREST RATE TERM (MonthsiYears)

_.—CI% [[J Nore . ._7) v‘IfoufS

SECURITY FOR LOAN:
] None [] Personal residence

JﬁRealF’ropertyyé/S 5/5’/7 /emea 5//4' Lrtm/Sfo

Street address

City

h\Guarantor [- € —F/ (O S A @J"Q oo

[] Other QV\O’\ I‘770r JLacf-\'Q

(Deseate) <J

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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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 oi‘iginal Application to the Clerk of the Board of Supervisors

' Apphcatlon for Appointment to: Board 1 or Board L@g\
(Please circle one) @ or @altemi—/)
Name: S ke /4'456’” Home Address: - BrodericK S¢.
City:.. St fFrw~eiSes State:  C 4 Zip code: Gi7 _
Business Address: 02 12 ¥ ’0 o s City: O 1< Ceend giate: L g Zip code: < "f e
Home Phone ¢ /'3) ’WorkPhone:CLPJ GE6 (P Fax# €5%) Cikc’*(g‘j(..

Pager #: : , E-'Mail Address- J 0L, Conn

Are yo nited States citizen, or a r351dent alien who is eligible for and has apphed for citizenship?

] No

Have you ever been convicted of a felogy in this state, or convict'ed of any offense which, if committed in this state,
would be a felony? [ | Yes M
’ (If yes,. please attach a statement describing the oﬂ'ense(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 aré 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
Jor appointment to their same seats. :

o e T e & v FfD S e e . ;-
Please state your qualifications: + o ~ offernef [CenSed jn
Cc.. L:F")/A.-"ch_ ¢ J : (A_\.—u{_ rze~ Co [‘U-M-—‘flt/- (‘;-9./' } / L’/r-f&ut’,f_

- : o . . T wvc z S e 2
Please state your business and/or professional experience: ~ Seen s & -~
et lmey (o | A ACors -~ flewie  Sea c—«f"&“—""-*—z- LS Ar~g

~ Occupation: /‘['} ’I(‘/ e A Education: TS Dot e
Civic Activities: Vo bwrnteer, A ds leg o & FLre<af C,—mg (Oc.\,n = C,
- Ethnicity (optional): - : Sex (optional): [1M [F

Other Personal Information (optional)

Would you be able to attend Day Meetings? E’( ] No_ Night meetings? [¢¥es [ ]Ne
How many days a week would you bé available for hearings? -3
Have you attended an Assessment Appeals Board meeting‘7 ClYes [ANo

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

L L ‘ :@
Date: 7 / A : Apphca.nt $ Slgnatur/, -Q/CQ

s s .

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

479 . ' Revised January 2005



EDUCATION

WORK
EXPERIENCE

SHAWN RIDGELL
~— BRODERICK STREET
SAN FRANCISCO, 7+ ~4117
TELEPHONF (417

Email: ' @aol.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 practwe

- include contracts, consumer litigation, business litigation, business formation,

insurance litigation, personal injury, and elder abuse. Client representation in
mediations, arbifrations, 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.

480



PROFESSIONAL
ASSOCIATIONS

YOLUNTEER
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

Parhclpant 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 busmess 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 Assoma’uon of San
Francisco, 2004

Award for Outstanding Volunteer, AIDS Legal Referral Service, 2009
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1-12-2013

 A'PUBLIG DOCUMENT . -

Please Iype or print In Ink.

2: A9PM FROM 512 9861381

" STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

P.2

aie Recsivewd
TN} dan LY

KAME OF FILER

{LASY)

{FIRST)

,/é‘zn’c‘-je/ff( o Sk e

‘ '(wnm;n

1. Office, Agency, or Court. .

Agency Narto

/A4Ss5e S5 ne At

Apreawls IRowrd

O —————

Divizion, Board, Deparimant, Districk if apploable

A

Yaur Postlion

//gbu/g /‘-‘LQ.',WB@/'

» |f fiing for muliple positians, list below of on dn sfiachment,

- Agency:

Positon; ...

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

{7 Judge or Court Gommissioner (Stalewide Jurisdicion)

] state
] Mutti-County ‘ - Caunty of e
[y of s [FreesclScO 0 Com o
3. Type of Statement @heck at least ouie box) _
[T} Annual: ‘The pedod covered is January1 21, mrough ; {J Leaving Office: Date. Left . J
Decamber 31, 20M. . {Check ong)
o The peried vovered fs f G . hraugh O The petiod covered is January 1, 2011, through tre date of
Decsmber 31, 2011, ) T leaving office.
---@*ﬁgummg Olﬁcc: Date assumed .. / ] O The pariod covered 18 "/ through

7@ Cdnd{date. E)a.cuan Yeur Ofﬁcssought nf different than Part 1:

the dale of leaving office,

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

[ Schedule A1 - bvastnents - scheduls attachad
(3 Schedule A2 « Iovgstments - schedule alizched
[ schedule B - Reat Propery ~ sehedula attached

> Total mumber of pages including this cover page: -

i
E’/N;'\:’A'/a reportabie nterests on any schedule

[

[ Schedule C - fcome, Loans, & Business Posilions ~schedule aftathed
[} Sthedule D « facoms — Gifts ~ schoduls altached :
_ I2) Schedule B - fcome — Gits - Travel Pa)'menls schedile allached

5, Verification
?LBHUTLIHGADDRESS STREEY Dl civy STATE . 2F CONE
i ccmmnded - Fibds Docurousi) . _
e - T N owﬁ«‘fmd Ca - GTEIA
T e e SR : E3IAIL ADORESS (OPRONALY T
(572

1 hﬂve & used al reasonavis agence In prepanng this $talemem. |

herein and in any aitached schedules is tue and complete. | acknowtedge this is & public document.

| cartify under penalty of perjury under e faws of the Site of Catffamia that the foregoing is true and correct.

Date Signed

[[70/ 13

rave Teviane s sisemant and T (76 best of my kntwiedge e formation conlained

Slgmture—/ﬁ‘

Thicrah, daf. pof

TR ety g aont v R R i)

FRPG Form 700 (201172012}

PG Tai! Evee Helpling: 865/275-3772 www.1ppo.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. 2

Contact and Addi‘ess:

Dawn Duran

Assessment Appeals Board
City Hall, Room 405

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

Authori_tyﬁ

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 regular 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
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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.

Tt 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 héa.ring 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
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