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Tty i Room 244
{ Dr. Carlton B, Goodlgt Place
San Franél"scb;éz‘bl 'Hes'i

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

Ccmplete and return this original Apgﬁ@gﬁ:m:tq_the Clerk of the Bcard of Suporvlsom

Board 1
Board 2

Enter your nama, mamng address and dayﬂma telsphane n the spacas provided. Becausethisfarmisa dowrnent

avallable for public review, you may list your business/office address; telephona number and e-mall address in lieu of your home
addrasa or othar parsonal contact Information. .

Do you' Zh}‘zf elease gf your e/peraonal information? [] yes _nd

Board 1 alternate

' ‘Appll@atlon for Appolntrnent to:
' Board 2 aitarnats

(Please circla one)

Name , fD__( . _Home Address;

y, — - Stater . Zip code:
Business Addre = ’j Z“'Z arroe { 2 e / ZU(/OF?LD State: cqu Goda. Z & iy7
_Home Phone - Work Phone: 7/ .d -B67-0 ?—_Zf Fxg /5§72 ~29 V1
Pager & _ ' E-Mall Address: 9 K Lac K daj@ﬁgi 7l e. Cote

Are you ¢ B Umted Sta’tes citizen; or @ resldent alien who is ellglble for and has apphad for clﬂzenshlp? a( Yes, 1 No

Have you ever baen convicted.of a felony In thls state, or convicted of any oﬁ‘ense which, if committed.in th:a stats,
would be afelony? [] Yes No .
- (If yos, please aftack/a statement dascribmg the offense(s) for which you have been convicted,
the date of the conviction(s), and the couri(s) that convicted you.)
Pursuant to Omiinance No. 323-98 tha following qualifications are required:

A person shall not ba eligible for nomination for membership on an assessment appeals board unfess
he ar she has & minimum of fiva years’ professional experience in this state as one of the following. certified
public accountant or public accountant, llcensed real estate broker, aftornay, or property appraiser accredited
by a nationally recognlzed professional organkzation, or property appraiser certified by either the Office of
Real Estate Appraiser or by the State Board of Equalization. Documentation of qualitying. experience must be
submitted with this application form. Thls requirement does not apply to Incumbent board membam

nominated forappofnﬁnantto Wsam ’Z%’ &W/ /
Piaas fians: Vé ;/b/% % G g 709 W/ deg

m?“’ﬁ“ bl o fond fon Cls AT 2o o

Py ta yau uslness arofessina! exg)erle // '/.« AW 2.

€/ Cotedlreliol  lRed] ?ZWAr/— o
Occupation: | (’CL/ aj:’/ﬂfajét Educahon//(@ &41 748 /5’_6 (é.Z
: CNIGAC(NIUGS‘?UL[IC ﬂCCCJJ’ T&é«%a /‘)Qﬁvl )Péa/gm %@W

Ethnlcity (optional): ]"74’ Dauste. Sex (optional): ﬁ M '
Other Personsal lnfcrmatlon (optlonal) IJ:MCW %%MC &__ﬁﬁ ﬁ ??uﬁﬂ/
Would you be eble to attend Day Meetings? E’é CINo > Night meeﬁngs? o8 [j No
* How many days a week would you be avallable for hearings? <~ __ )
Have you attendad an Assessment Appeals Board mesfing? prar [JNo /7

Appearance bpfora the RULES COMMHTEE s a reqmremarlt before-pny ay

§ . .
~ Date: / g : /2. " Applicant’s Signature:

For Gfffce Uso Only: Appointed to Board # _ Seat #f =

Received Time Ovct.ﬂ. 2012 3:24PW No. 0615 (‘/é@% /‘:”P %N 0%)1001?%




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

' Board 1
Board 2

Application for Appdintment fo:
(Please circie one)

Beoard 1 alternate -
- 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 lisu of your home
address or other personal contact information. .

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

"Name: Qb%i\?b‘\: KT\‘\’AI’\/\ Home Address: — J AUA}A‘ %T :R%

City: gaA@T/‘(M\\ S e State: QA Zip code; 44 2\
Business Address: ___ _ City: ' State: ZipCode:_
Home Phc'?ﬂz’éé‘\"LS — vork Phone: Fax #:

 Pager #: ' E-Mail Address: . w—"" ") \-I ANYY COVV\

Are you a United States citizen, ora resadent glien who i is ehglble for and has applied for c:tlzenshlp’) ]ﬁ Yes [ ] No

3
Have you ever been convicted of a felony in this state, or convicied of any offense which, if commltted in this state,
would be a felony? [] Yes No
(If yes, please attach a statement descr!bmg 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 beard unless
he or she has a minimum of five years’ professional experierice in this state as one of the following: certified
public accountant or public accountant, licensed real estate broker, attorney, or property appraiser accredited
by a nationally recognized professional organization, or property appraiser certified by either the Office of

"Real Estate Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be

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

Please state your qualjfications: mb H&% \N\MM\QM"Q\,&N\ 2002~ 20\ ; Zg)t'
\um% A /u_ML eSXxade Sales aohzQO,Q ha&

eas tate your busjiness and/orp essmnal expene 6. (%& Eg g%éh 5%/_\ %f %?_}4{_\& Q/\,U\D\.

Occupationl%,( 17\.9- /Lﬁﬁk&— ObV\&\} &uf‘:‘vl‘iducatlon %\S W &W\ DV\.\.}\ L('*V\\
Civic Activities: ?'U) &'b Q(PLC ?mo\ﬂz\ D @ ) ST (.JQ\\V\E,%Q_ QQ\)b

Ethnicity (optional): A g Sex (optional): SIM [IF

Other Personal Information (opticnal)

Would you be able to attend Day Meetings? Yes [No A Night meetings? MYes [INo
How many days a week would you be available for hearings? £2-=

Have you attended an Assessment Appeals Board meeting? ®Kyes [1No

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

- 7 Please Note: Your application will be retained for one year.
' 0 Ag/ /27/ A i O
Date: v/ [/, Applicant's Signature: N
. T &
" For Office Use Only: Appointed to Board #: Seat # Term Expires:

Revised May 2008 .




]Tase/vk K. Tham - (415) ———

eAAL: e @hotmail.com - ——gth 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 O7-~/Z.
San Francisco Public Utilities Commission, San Francisco, CA

e Negotiate and execute commercial lease and permit agreements for S.F. Water Department
e Negotiate with property owners, neighborhood groups, contractors, engineers, and others

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

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

e Start real estate appraisal and consulting business from ground zero

e Develop and manage business to increase revenues by 25% annually

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

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

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

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

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

to-facilitate blueprints and review-design-plans-for new projects by-the Engineering Bureau- - -



-t

Date Received

 cavirorniarorm £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION

i .
APLBLE POl coveERPAGE | IFED
Please t/Pe or prlnt In ink. o 12 %‘mﬁ 30 PH 5: 33

‘NAME OF FILER C LAy T ' "~ (FIRST) SAHF (MIDDLE)
THAM Joseph ) ETHIC S :
1. Office, Agency, or Court ' '
Agency Name '
San Francisco Assessment Appeals Board
Divislon, Board, Department, District, if applicable o Your Posltion
Alternate Member

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

Agency: Position: ] e
2. Jurisdiction of Office (Check at least one box)

] State : 3 Judge or Court Commissioner (Statswide Jurisdiction)

{7 Mult-County B Gounty of San Francisco

Cily of San Francisco . . ] Other

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

71 Annual: The period covered is January 1, 2011, through Leaving Office: Date Left ,09 ) 16 2011
December 31, 2011. (Check one)
or The period covered is / i through ® The period covered-is January 1, 2011, through the date of
December 31, 2011, ' leaving office.
[ Assuming Office: Date assumed ] O The period covered is J / through
the date of leaving office. .
[] Candidate: Election Year —— Office sought, if different than Part 1:
Schedule-Summary —— o Q\
Check applicable schedules or “Nore." » Total number of pages including this cover page
] Schedule A-1- Investrents — schedule attached [0 Schedule C - income, Loans, & Business Positions — schedule affached
[ schedute A-2 - investmenis — schedule atfached [} Schedule D - income — Gifts - schedule attached
{X]. Schedule B - Real Praperty — schedule attached ] schedule E - fncome — Gifts ~ Travel Payments — schedule attached
.or-

(] None - No reporiable interests on any schedule

5. Verification

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

San Francisco CA . 94103
DAYTME TELEPHONE NUMBER - 3 [OPTIONAL)

L. @yahoo.com

| have used all reasonable diigence in preparing this statement, | have reviewed this staisment and to the best of my knowledge the information contained
- herein and in any attached schedules is true and complste. | acknowledge this is a public docum

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

03/16/2012

Signature
{month, day, year) (File the originally 5igned statement with your fling olfcial,

Date Signed

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




CALIFORNIA FORM ?00

SCHEDULE B

Interests in Real Property
(Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

‘Nam
THAM, Joseph K.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1524-015 2694-035
cITY ' cITY
San Francisco San Francisco

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

IF APPLICABLE, LIST DATE:

— gy 1

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

IF APPLICABLE, LIST DATE:
Y A B | S A B i

[ $100,001 - $1,000,000 ACQUIRED DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST )
Ownership/Deed of Trust - [[] easement Ownership/Deed of Trust [] easement
[] ‘easehold [0 ‘teasehold — O
. Yrs. remaining Other _ Yrs, remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

|F RENTAL PROPERTY, GROSS INCOME RECEIVED

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

] $0 - $499
[X] $10,001 - $100,000

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

[] 30 - 3499
[X] $10,001 - $100,000
SOURGES OF RENTAL INCOME: If you own a 10% or greater

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

—f

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and

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

__ |oans received not.in-alender's regular course.of business.must be disciosed as follows: e

NAME OF LENDER* NAME OF LENDER*

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

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

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

[ None

%  [] None i i %

HIGHEST BALANCE DURING REPORTING PERIOD
- [ #s00 - $1,000 7] 1,001 - 310,000
[ $10,001 - $100,000- ] OVER $100,000

, HIGHEST BALANCE DURING REPORTING PERIOD
[7] $500 - $1,000 [ 1,001 - $10,000
[J $10,001 - $100,000 [} OVER $100,000

[0 Guarantor, if applicable {7] Guarantor, If applicable

Commernts:

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




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

Assessment Appeals Board
~ City and County of San Francisco

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

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

Application for Appointment to: <Board 1> or .

(Please circle one) Board2 or Board 2 alternate

" Enter your name, maxhng address and daytime telephone number in the spaces provided. Because this form is a document

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

Do you authorlze release of your pnvatelpersonal information? 4 ves [] no

Name: /M"\'Kk L‘J‘HTS - Home Address: _ T LiwARES A'VWDE‘—

City: SAN FRANCISLO ‘ State:  C /¥ ~_ Zip code: ? g1l 6 o
Business Address: S ¢35 MaArRKEr ST 2300y SF State: CA- 7ip Coder. 21 O S8
Home 'Phone__Z/__r - "Work Phone: Yy 277 Zéé{ exr rD'_7x # L-ffS—' 7727 —o&T S

F3

Pager #: ' E-Mail Address: (; /_% 4pp,tm§n/L Cer,

Are you a Unlted States cmzen or a resident alien who is eligible for and has applled for citizenship? Bt Yes [J] No

Have you ever been convncred of a felony in this state, or convicted of any offense which, if committed in this state,
would be afelony? [JYes [X¥'No

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

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

Pursuant fo Ordinance No, 393-98 the following qualifications are required:
A person shall not be eligible for nomination for membershrp on an assessment appeals board unless

_ he or she has a minimum of five years’ professional experience in this stafe as one of the following: certified

public accountant or public accountant, licensed real estate broker, attorney, or properly appraiser accredifed.
by a nationally recognized professional organization, or property appraiser certified by either the Office of
Real Estafe Appraiser or by the State Board of Equalization. Documentation of qualifying experience musthbhe

—submitted with this appllcat/on form. This requirement does not apply t6 incumbent board members

nominated for appointment fo their same seats.

Please stét_e your qualifications: ___f Aur Arr  ALreanars Hevme BeR. Boae D 7
AS5S < 55 na, Y _A,Haﬁég

Please state your business and/or professsonal experience: Jf//dm THAS 2 5'—- eAnl o<
Rt S BIT Apprnci M AwD R W 5B N eeST N g

Occupation: CO"““M""*{- Rl ES—AE Afpﬁiﬁéataorﬁa [BA - Ve »OA'V:‘S
Civic Activities: __ Boanp mMewt g eR. sropestonon Y #1 CH

-

. Ethnicity (optional).__ (W/efr TE . Sex(optional): M [JF

* Other Personal Information {optional)

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

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

. Please Note: Your apphcatxon will be retained forpne year.
Date: g/}-’% - Apphcant s Slgnature M ﬁ%

For Office Use Only Appointed to Board #: Seat# Term Expireé:

Revised May 2008




' QUALIFICATIONS OF MARK A. WATTS
Mark A. Watts is a Partner with Carneghi-Blum & Partners, Inc.
Following is a brief summary of his background and experience:
EXPERIENCE
Commercial Real Estate Appraisal Experience

Mr. Watts joined Cameghi-Blum & Partners, Inc. in 1987, and has over 20 years experience in the analysis of
commercial real estate. He has completed valuation assignments on a variety of projects, including industrial
facilities, residential subdivisions, apartments, shopping centers, cemeteries and recreational facilities. He has also
performed feasibility studies and assisted owners in making asset management decisions.

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

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

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

Over the last 20 years he has completed more than 30 investment real estate transactions, an average of 1.5
transactions per year. He has negotiated with buyers and sellers directly as a principal. He has completed nearly a
dozen 1031 exchanges. Beginning with a small initial capital investment, he has built a large real estate portfolio.
Based on his ownership experience, Mr. Watts is keenly aware that the success or failure of an acquisition is closely
related to its location. Likewise, he is sensitive to locational differences in the appraisal of real estate.

Mr. Watts has broad experience with the construction, maintenance and repair of real estate. He has demolished and
_re-built two structures from the ground up. He has completed fire damage repairs and remediated toxic mold. He has
remodeled kitchens-and-baths:—Hehas replaced -foundations on' structures; made additions,” ahd fmade other

improvements. As the quality and condition of real estate has a strong correlation with its value, his experience
enables superior judgement of these aftributes in his work as a commercial real estate appraiser.

Health Club Experience

Mr. Watts has served on the Board of Managers of the Stonestown Family YMCA since 2002. This is an
approximately 30,000 square foot health club facility. He is active on the Facilities Committee. He served as the
Board Chair in 2008. He is a member of the Olympic Club in San Francisco.

EDUCATION

Bachelor of Arts, University of California, Davis

PROFESSIONAL AFFILIATION

State Accredited Affiliate of the Appraisal Institute
State of California Certified General Real Estate Apprauser No. AG015362
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PUBLIC DOCUWMENT - 7 5 5o COVER PAGE gitiee
Please type or print in ink. T dtf! HAR 0 : H 2-h2 _

NAME OF FILER : ! . (FIRST) (MIDDLE} .
Pl i 2 . e it e ¢
H (52 S

[AATTS
1. Office, Agency, or Courf
Agency.Name

A 255 /WJ(L /"/&4/ é&#@ 507““‘/{ ({H{ﬂ"ﬂﬂi WJ&"G% t 1S t}Dﬂf '. o

DMslon Board, Department District, If appttcable - - Your Position

" » If filing for mu]tlple positions, fist below or on ‘an attachment.

Agency: - 3 @ : Posliion:

~ 2. Jurisdiction of Office (Check at least c;qe box) _ )
[ State . ' oo -0 Judge or Court Commissioner (Statewide Jurisdiction) '

[ Multi-County : » . Kcomycf_-S P (Fa
[ Gty of SN A - [Jother '
3. Type of 'St‘atement" {(Check af least one box) .
Annual: The period coveredis January i, 2014, through . [3 Leaving Office: Date Lsft 1
Decamber 34, 2011. : C (Check ong)
«OI= ) .
The period covered Is 1 I though - O The period covered is January 1, 2014, through tha date of
December 31, 2011, . . leaving office. .
.0 Assuming Office: Date assumed - - O The period covered Is Jo_ 1 through :
: . ' o the date of leaving office. * oL
[j Candidate: ‘Election Year .- Office sought, If different than Part 1: ‘
4, Schedule Summary N o : \2
Check applicable schedules or “None.” ' . b Total number of pages mcludmg th:s cover page'
D Schedule A-1 - Investments — schedule attached o : E\Schedule C - Income, Loans, & Bus!ness Posttlons schedule aﬂached
O schedule A2 Investments - schedule atiached [] Schedule D - income ~ Gifts — schedule attached
1 Schedule B - Real Properfy - schedule attaghed ) . D Schedule E - lncome — Gifts - Travel Payments ~ schedule attached
-0f- ’ ' ’

3 None - No. reportable In.teresz‘s on any schedule

5, Verification _ .
MAILING ADDRESS R BTREET . ’ CiTY STATE ZIP CODE

(Busin - | |
. 5= CA  FGle
E-MAIL ADDRFR® #n==="

L /Fécﬁﬂ/%/ﬂﬂ‘r st .t

DAY TIME TELEPHONE NUMBER -

| have used all reasonabla difigence in preparing this statement. | have reviewed _ L.cinent and fo the best of my knowledge the Information contalned
herein and in any ‘attached schedules is true. and complete, 1 acknowledge thls Is a public document.

| certify under penalty of perjury undgs-the laws of the State of Callfornia thatt

! {menth, day, yeai)

Date Signed Signature

FPPC Farm 700 (2011/2012)
FPPC Toll- Free Helpllne 866/275-3772 www. fppc ca. gov




~ SCHEDULEC
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

Name

adC (Dq%b

NAME OF SOURCE OF INCOME
CAnpeottr Bl .

DD j /el

BUSINESS ACTIVITY, [F.ANY, OF SOURCE

Pegf (smre /%ﬂ//cfaﬁfs wC

YOUR BUSINESS POSITION

AP presh get7

NAME/®QF SOURCE OF INCOME

£

ADDRESS (B\usiness ‘Address Acceptable) v

T

BUSINESS ACTIVITY, IF,ANY. OF SOURCE

(AL £ 5

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000
{71 $10,001 - $100,000

[ s1.001 - $10,000

vaR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E’Salary D Spousé's or registered domestic partner's income

|:| Loan repailmenl - D Partnership

. ] sale of .
(Real property, car, boal, elc)

[[J commission or ] Rental Income, list each source of $10,000 or more

. [ Loan repayment .

'GROSS INCOME REGEIVED

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

{1 $1,001 - $10,000
EZ?OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED -
D Salary @Spouse’s or registered domestic partner's income

D Partnership

]j Sale of

(Real propenrty, car, boal, elc,)

[ commission or  [_] Rentat income, iist each source of $10,000 or more

]:I Other

(Describe)

E] Other

(Describe)

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

NAME OF LENDER* TERM (Months/Years)

ADDRESS\(B% Accepiable)

INTEREST RATE

% [ None

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, BH:EQER [ None ] Personal residence
v
™ : Real Prope
. o~ : = - op - Stree! address
HIGHEST BALANGE DURING REPORTING PERIOD
$500 - §1,000
[] 500 - $1,0 o
[ $1,001 - $10,000 .
] . [ Guarantor
[] $10,001 - $100,000
"] OVER $100,000 P aiver .
- (Describe)

Comments:

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




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

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

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

’ . ‘ . » - g ) . ’ - ——\ .
Application for Appointmentto: - Board1 or oard 1 alternate ™,
’ (Please circle one) - Board2 or Board 2 alternate

Enter your name mallmg address and daytlme telephone number in the spaces provided. Because this forrn is a document”
available for public review, you may list your business/office address; telephone number and e-mail address | in heu of your home
address or other personal contact information. .

Do you authorize release of your private/personal information? IZ yes 1 no

Name: -Scott Qi‘)et tzel . “Home Address: _ 7 Ave

city_Sea Fraa cISC : _ stater CA _ Zipcode:_AH1ZZ
Business Address: __ 2.1 Colunfavg Ave_ S Rzl\dty: Qan "Pr'n'\f\cl_jc.t; State:_ElL Zip Code: Adiiny
Home Phone__ 415 - ‘, ~ Work Phone: Hiy- %ol';l; SwY " Faxi# ' '
Pager #: _ ' : E—Mall Address Q Spes “l'Zel .caﬁgw H-“ -f\ea. L Com

Are you a Unlted States citizen, or a resndent allen who is eligible for and has applled for crtrzenshlp’? B/Yes ] No .

Have you ever been convrcted of a felony in th|s state or convrcted of any oﬁ’ense Wthh if committed in th|s state,
would be a felony? []Yes [X No

(if yes, please attach a statement descrlbmg the offense(s) for whlch you have been convrcted

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 ellgrble for nomination for membership on an assessment appeals board unless
he or she has a minimum of five years’ professional experience in this state as one of the following: certified
public accountant or public accountant, licensed real estate broker, attorney, or property appraiser accredited
by a nationally recognized professional organization, or property appraiser certified by either the Office of
Real Estate Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be
submitted with this application form. This requirement does not apply to incumbent board members
‘nominated for appointment to their same seats.

Please state your qualn" ications: _Certi€red Pub\;t:, Accountand  ad «t\«/ee' \Eous
@xpesiente oo Ascessment Appgets Booard K

Please state your business and/or professmnal expenence . Coafu\donl G~d  Clccownbonl WL'P\

Over S & Gy oL Q.C,_LvML?"\ﬂ) o o o uebtits  @xplrience . Tharet Vi bogrd
] . ) . . ) e

' . . . y-pt? <le '\C\?
Occupation: __Congu [Homt : Education_Bachels. of Leieace _
Civic Activities: ', _
Ethnl_city (optional): e - ~ Sex(optional): M []F . L

~ Other Personal Information (optional)

Would you be able to attend Day Meetlngs’? SYes [INo ' »Night meetings? X Yes [] N.o'l ,
How many days a week would you be available for hearings? SRR o
Have you attended an Assessment Appeals Board meeting? [X Yes [INo -

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

Date;__ /gl . ' Appl|cant's Srgnature egali-ﬁ_/@#l

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




STATEMENT OF ECONOMIC lNTERESEB h RD OF S%m 35%5\7@ '

Fl\,ﬁ\r!LlaCJ
COVER PAGE IR 30 PH. L |
JAR

Please type or print in Ink.

NAME OF FILER (LAST) ' R (FIRST) S _@*_‘_(MJDDLE),_—.-—«-—;—
SFE RT2EL ~ ScoTt ALREAT
1. Office, Agency, or Court
Agency.Name - T . = - .
. . B ] L0 B i o]
_Roaret oL Suher‘u. (ors - . i
Divislon, Board, Department District, if applicable ) ' Your Position . ' : f_i'f: . :1:1: .
AS.SCSS ment Appeotls Rparel - Al-{-er/\a+e_ &Oq/\o/..m_f’\@mbe,r
" » If filing for multiple positions, ist below or on an attachment. . ’ . _ 27:‘ - 'm
Agency: - 3 : Posttion; S
— : ' : RO o
2. Jurisdiction of Office (Check at least one box) ' : , . U &
1 State . : _ ’ l___l Judge or Court bommisslpner (Statewide Jurisdioﬁon)'
[ Multi-County : L - Rcomyo __San  Francisee
@Cltyof L ‘. : - ] Other .
3. Type of ‘Statement (Check at least one box)
. K Annual: The pariod covered s January 1 201, through | [J Leaving Ofﬂce' Date Left J L.
December 31, 2011, : ) (Check one) -
-or The period covered Is / | through. g " O The period covered is January 1,201, through the date of
December 31, 2011, = : leaving office. _
] Assuming Office: Dale assumed g - O The period coveredis -/ through
. . ' the date of leaving office. .
' [:l Candidate: ElectionYear — _ Office sought lfdlﬁerent than Part 1:
4. Schedule Summary . . ) .
" Check applicable schedules or “None.” ' _» Total number of pages including this cover page: ._Li_
[] Schedule A1 - Investments schedule at’(ached L - X Sched'ule..c - Inome, Loans, & Business Positions - scheduls _attached.
B schedule A2 - Investments ~ schedule attached " [ Schedule D - Income - Giffs — scheduls attached
< schedule B - Real Property - scheduls aﬂached . . l:]' Schedule E - Income ~ Gifts - Travel Payments — schedule atached
' =0 : ’ : .

EI None - No reporfable lnferests on any schedule

5. Verification -
MAILING ADDRESS STREE
(Business or Agency Address Recammended Public Document)

ciTy ’ STATE ZIP CODE

- San Fronesteo Cpa Q"{ t

E-MAIL ADDRESS (OPTIDNAL)

DAYTIME TELEPHONE NUMBER

| have used all reasonable diligence in preparing this statement. | have reviewed ths statement and o the bast of my knowledge the |nformatron contalned e i

hereln and In any ‘aitached schedules is true and complele, | acknowladge lhls is a public document.
| certrfy under penalty of perjury under the laws of the State of California that the foregoing Is tru and correct,

Date Signed ___ 3 / 2'01( e . : Signaturew
] (month, day, year) i i ” N

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: BB6/275-3772-www. fppc ca. gov



.

; SCHEDULE A-2
Investments, Income, and Assets

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

Name

Scott

L cC

Spertzel

Contu(+ing
f ~7

1
Name

Name

Address (Business Address Acceptable)

Check one
[ Trust, goto 2 -

SE, LA a4 It

&1 Business Entity, complefe the box, then go fo 2

Address (Business Address Acceptable)

Check one

[J Trust, go fo 2 [ Business Enlity, complete the box, then go to.2

GENERAL DESCRIPTION OF BUSINESS AGTIVITY | GENERAL DESCRIPTION OF BUSINESS ACTIVITY
ConsSulting . _

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE;

[] 0 - $1,998 [ $0.-'$1,999 . :

[] $2.000 - $10,000 __/__/1_1. Y A A v I ] 2,000 - $10,000 N A A i S S i
$10,001 - $100,000 ACQUlRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
100,001 - $1,000,000 - [] 100,001 - $1,000,000 : '

] Over $1,000,000 [] over $1,000,000 °

NATURE OF INVESTMENT LL c NATURE OF INVESTMENT :

[] sole Proprietorship [ ] Partnership- ™ [7] sote Proprietorship | Partnershlp D

: ; S Other . Other

YoUR BUsINESS posiion _Fand e / CEo YOUR BUSINESS POSITION

] 310,001 - 100,000
< OVER $100,000

1 $0 - 452
[ ss00 - $1,000
[ $1,001 - $10,000

[ 50 - 5499
[] $500 - $1,000
] $4.001 - $10,000

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

Tive  Cornert Con~ta H"fnf\'

Oceosn _ Tomo

Check one box:

] INVESTMENT [J REAL PROPERTY

Chegk one box:
] INVESTMENT

] REAL PROPERTY

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

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

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

FAIR MARKET VALUE

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

] $10,001 - §100,000 . 11 1
[ ] $100,001 - $1,000,000 ACQUIRED ~ DISPOSED

[3 Over $1,000,000

NATURE OF INTEREST

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

] Leasehold — . D Other
Yrs. remainlng

Check box if addltlonal schedules reporting Investments or real property
are attached

Comments:

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

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

IF APPLICABLE, LIST DATE:

A A I \ S N A v

[ s100,001 - $1,000,000 " ACQUIRED °  DISPOSED
d Over $1,000,000 :

NATURE OF INTEREST ) ’ .
[} Property Ownership/Deed of Trust [] stosk [ Partnership
[] Leasehold . 7 other

Yrs. remalning

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

FPPC Fon‘n 700 (2011/2012) Sch. A-2

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




SCHEDULE B

Interests in Real Property Name
(including Rental Income) -

Sc ottt Qper*‘f'ua {

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1735  7%Y  Ave

CITY

&'\ FMnciLco'

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

- [ $10,001 - $100,000 Y A 2 b B S Ak
[ $100,001 - §1,000,000 ACQUIRED DISPOSED
[7] over 31,000,000 :

NATURE OF INTEREST
Z Ownership/Deed of Trust’

[ Leasehald O

D Easement

Yrs, remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - 3499 [] $500 - 31,000 ] $1.001 - $10,000
] s10,001 - smo;ouo 1 oveEr swu,ouo

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

interest, list the name of each tenant that is a smgle source of

income of $10,000 or more.

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTYy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
1 $=2.000 - g10,000

[ 10,001 - $100,000 SR A 2 I A A
[ 100,001 - $4,000,000 ACQUIRED DISPOSED

[[] over 1,000,000

NATURE OF INTEREST
[7] ownership/Deed of Trust [[] Easement

N

|:| Leasehold . D

Yrs, remalning | Other -

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0 - $499 [ ss00 - $1,000 [ 1,001 - $10,000
] $10,001 - $100,000, 1 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 o report loans from commercial lendlng institutions made’in the lenders regular course of -
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

" HIGHEST BALANCE DURING REPORTING PERIOD .
[] $500 - $1,000 "] #1,001 - $10,000
] s10,001 - $100,000 [ oVER $100,000°

[ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% ] None

HIGHEST BALANCE DURING REFORTING PERIOD
[ $s00 - $1,000 {73 $1.001 - $10,000
[] $10,001 - $100,000 [[] OVER $100,000

] Guarantor, if applicable

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




SCHEDULE C
Income, Loans, & Business

~ Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

Spert2e\  Contultma
' ADDRESS (Business Address Acceptable)

tLc

BUSINESS ACTIVITY, IF.ANY, OF SOURCE

Cons iy L4ng
YOUR BUSINESS POSTTICN

Foude [ CEQ

GROSS INCOME REGEIVED |
"] $500 - $1,000 [ $1.001 - $10,000
{1 $10,001 - $100,000 [P<"oVER $100,000

CONSIDERATION FOR WHICH INGOME WAS RECEIVED

Xl Salary D Spouse's or registered domestic partner's income
I:l Loan repa;'menl D Parinership
' ] sale of

(Real propenty, car;, boal, efc.)

[] commission or [_] Rental Income, /ist each source of §10,000 or mare

] other

{Describe)

Name

7 Scott Sper'h-&l .'

NAME OF SOURCE OF INCOME

TAMS

ADDRESS (Business Address Acceptable)

Salary.

YOUR BUSINESS POSITION

Practice Deye (Olmm'exF e ~eyer
GROSS INCOME RECEIVED :

[J 3500 - $1,000
] 510,001 - $100,000

[ s1.001 - $10,000
OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS REGEIVED
D Salary 8 Spouse's ar registered domestic parinar's Income

] Loan repayment . -[] Partnership

[ sale of

(Raal property, car, boat, eic,)

[ commission or [ _| Rental income, fist each source of $10,000 6r mare

[ other

{Describs)

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

" . BUSINESS ACTIVITY, IF ANY, OF LENDER ~

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 '
[] $1.001 - $10,000

] $1o0.001 - $100,000

{7} OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

- % [ None

SECURITY FOR LOAN

[ None

[[1 Real Property

D Personal resldence

Stree! address

city

[] Guarantor

[ other

{Describg)

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




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

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

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

' ‘Application for Appointmenf to: " Board1 or ( .Boé‘ﬁ’i/ai’;er'nate )
(Please circle one) " Board2 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. : s K e

Do you, authorize release of your private/personal iﬁformation? ‘ no ' I
Name: —f}?fwfﬂﬁ‘ CRQ’CJM\)—* 'Home Address: _ : GLE)\JBM@' '

- City: é’A(M (:\?)44’\ M&O 7 State:-( A . * Zip code: QCH “‘)L - o
Business Address: \({)OH\/M’( ozt ___ City: 6\: State:C%; Zip Code: i 9’06/ _
Home Phone Ei ‘g - Work.Phone: L/(S—Z:Zf? {%C?ﬁ Faxt#t YO 771136 SL '

Pager#: . A . E-Mail Address: ,, -\ CroedoiL i Con
Are you'a Unitéd States Litizen, ora .r'esident _aIién who is eligible for and has appl.ied for citiz;enship;? E/Ye_s, ] No.

would be a felony? [] Yes . - . _ _
(If yes, please attach a statement describing the offense(s) for which you have been convicted,
the date of the conviction(s), and the court(s) that convicted you.) . )

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

| Have you ever been convicted |%}Cﬁlany in this étate, or convicted of any offense which, if committed in this state,
No ' S - : '

- A person shall not be eligible for nomination for membership on an assessment appeals board unless
he or she has a minimum of five years’ professional experience in this state as one of the following: certified
public accountant or public accountant, licensed real estate broker, attorney, or property appraiser accredited
by a nationally recognized professional organization, or property appraiser certified by either the Office of
Real Estate Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be
submitted with this application form. This requirement does not apply to incumbent board members
nominated for appointment to their same seats. ' :

Please state *our qualifications: g’\}@ e Yo Q@Vbdﬂw /e wumf’n?ff}i}? (i (@/‘E

CH2Reow \u| . 6@«&\\_6% Vi = AME 6)@-‘-(—1 ou. 55 UApAaM :TZ@MM,W&W?O
Please state-(xourgusine s and/or pb@ﬁoﬁal experience: al/((liz:ev&“(b[ ,L\z:é\é?w V) \A—«V\A&?[é _ |

- e Cel Ll B et 1‘3&% Co-aidney CpoaRil HAosecs.
Occupation:___ ’&J‘WZ/” - R :I;:dl.icz_atLon: "‘ (D ANS G@@ﬁi L \)\ ‘b\
Civic Activities: /\\)‘sﬁ%“( @wxc&:dr 6\_’*\1 ;((\)"FA QMW ThHA ,"IM':;Y(DW‘A@‘C\‘ c o

LAV Sitnd e wengit
Ethnicity (optional): (ARG A . Sex (optional): 1M % o TT/\& %«7/2 ;

. Wil Zefive pealotidt Dpcer | pim:
Other Personal Information (optional) .I/W L4 ﬂ \?‘—7(/ QQM@OWQ/ \)120 A o “\-é
Would you be able to attend Day Meetiﬁgs? Dé [INo - Night meetings? I]_Yéé" Q—Nﬁ/ A“jw
How many days a week would you be available forhearings? »9\”’5 S A
Have you attended an Assessment Appeals Board meeting? _Dlyess CINo - ' o

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

Date: ﬁ{lﬁ,{(}' o ' Applicant's Signature:' /’ ’

Mt 2l P e Cant #

Tarm Fyniroa:



.Pléé & -h/pe or print In Ink.

"11

STATEMENT OF: Ecehpnmc INTERESTBé’ Hgﬂvﬂogs?ﬁ? CC;%dR 3

WGQVER PAGE Qs m/,ﬁ\ﬁRso PH.2: 37

NAME OF FILER

. (LAST) ' 1 (“lh;s‘r})‘abu R = U-— lBDLE-)-_M__,__
Sors COMHISSI0N .
Crouer  HSEEER, T

1. Office, Agency, or Court

Agency. Name

A%é% gic AP,@O)%\ﬁ %?«D

Diwslon, Board, Depaﬁment Distrlct, 1f appllcable R N Your Position &Q
: SRR MT@TZ/V%T e /ﬁiwd ﬂwm r

’ ‘>. If fling for mul-tiple positions, list below or on an attachment.

Ab‘ency:

; Position:

" 2. Jurisdiction of Office (Check at feast ong box)

'[] State O Judge or Court Commlsslone A/Latewxde Jurisdicfipn)
[ hult-County @ County of %ﬂé}/t AN Ces/CO
[jcny of [J Other ' -
3. Type of Statement (Check at least one box) ' o ' o .
nnual: The period coveradis January‘l 2014, through . [J Leaving Office: Date Left I _-I.
Decamber 1, 2011, : : (Check one) - C
A The perlod covered is J L - through O The period covered is January 1, 2011 through the date of
.- December 31, 2011. - . leaving office, . o ~
[ Assuming Office:. Dae assumed A O Th pérod covered is I through
’ . - the date of Ieavmg office. . . .
Ij Candidate: Elecfion Year _____ Office sought if dlfferent then Part 1:
4. Schedule Summary T : o . ! i
Check “applicable schedules or “Nona.” ' . b Tofal number of pages mcludmg thzs cover page
D ,S.cheduleA1 - Investments — schedule aﬂached ' . mzs/hedule C - Incoms, Loans & Busmess Posmons - schedule aﬁached.
Schedule A-2 - Investments ~ schedule atfached * [ Schedule D - lncome — Gifts —.schedule attached :
l:! Schedule B - Real Property— schedule attached " E/chedule E- Income Gifts - Travel Payments - schedule attached
or . .

- MAILING ADDRESS

STREET
(Business, or AqencyAddress Recommended - Public Dncumenf)

No:repodfa_bié inferests on any ‘scheduls

D None -

e AL 07'

STATE . ZiP CODE

ST )PTIONAL)

— 2 ApiA (/1’749:9:;‘12)7- Con_ -

{ have used all reasonable dillgence in prepanng thls statement. | have reviewed this statement and to the best of my knowledge the mformahon contalned
herein and in any ‘attached schedules Is true and complela | acknowledge thls is a public doctment.

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

j/‘gf;’//;“' | - SigneTture

Date Signed

(ménth, day, yéar) "~ (Fila the originally slgned statement with your Ring offidlal)

FPPC Form 700 (2011/2012)
FPPG Toll-Free Halpline: BEB/275-3772 www. fppc ca. gov




SCHEDULE A-2
Investments, Income, and Assets

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

Do CoonseC

Address (Business Address Acceptable)

Checl;jgg% :
tust, go fo 2 [J Buslness Entity, complete the box, then go fo 2 -

Name .

Address (Business Address Acceptable)

Check one

[ Trust, go fo 2 [7] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

IF APPLICABLE, LIST DATE:

B A
ACQUIRED

FAIR MARKET VALUE

[] $0.- $1,909

[] 2,000 - 310,000 .

[1 $10.001 - $100,000

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

NATURE OF INVESTMENT
[ sole Proprietorship I:] Partnersh(p

g1
DISPOSED

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 0 - $1,999-

[ $2.000 - $10,000 S AT A S R i
[] $10,001 - $100,000 ACQUIRED _ DISPOSED
] s100,001 - §1,000,000 : :
[] over $1,000,000
NATURE OF INVESTMENT

E[ Fannershlp []

rD Sole Propnetorshlp
Other *

YOUR BUSINESS POSITION

,IT(?‘ "3

.,“leus‘r&z [peuiable ey

" [] $10.,001 - $100,000
] OVER $t00,000°

[ 50 - 5409
[] $500 - $1,000
[ ] 1,001 - 10,000

Fillme e .Cmc sl nq

Check one- box ]
[] nvesTMeNT

= ; o) 34 R
Check one box:

] INVESTMENT [] REAL PROPERTY -

Name of Busmess Entity, if Investment, or
Address of Real Propery

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

Description of Buslness Actlwty or -

Clly or Olhar F‘reclse Location of Real Property

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

‘L] $10.001 - $100,000 P T A Y A & \ B
{1 $100,001 - $1,000,000 ACQUIRED DISPOSED
m,evér'%1 000,000 '
NATUBE-OF INTEREST
roperty Ownership/Deed of Trust [ steck [ Partnership
[Jteasehold " [ Other
Yrs, remaining

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

Coimments:

Description, of Business Activity of

City or Other Precise Locatlon of Real Properly
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

[ $10,001 - $100,000 B i 111
D $100,001 - $1,000,000 ACQUIRED -~ DISPOSED
{7 over 1,000,000
NATURE OF INTEREST
D Property Ownership/Deed of Trust D Stock D Partnership
[Jleasehod .~ [] Other

Yrs remaining -
|:] Check box if addlhonal schedules repnrhng 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




_ SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

Name

D\ﬂm dm@?f

NAME OF SOU RCE
T Co

ADD

J&OK( Zauker
| SECH9YIq

BUS]NESS ACTIVITY, IF.ANY, OF SOURCE
[ R /weé’fm(e stleg

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED o
[ 500 - $1,000 [ $1.001- $10,000
[ s10,001 - $100000 VER $100,000

'CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[1 salary . [} Spouse’s or registered domestic partner's income
[] Loan repayment - [-] Paitnership
I [ sale of .

(Real pmpeﬂy, car; boat, elc.)

Missiqn_qr - Rental ln::ome ist each source of $10 000 or more

[] other

{Bescribe)

*. You are not reqmred fo report loans from commercial lending institutions, or any lndebtedness created as part of a

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acc_:eptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME REGEIVED
{1 $500 - $1,000
] 10,001 - $100,000

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

CONSIDERATION FOR WHlCH INCOME WAS RECEIVED

D Salary D Spouses or regrstered domestic partners lncome--
[ Loan repayment O pPartnership
[ sale of i

(Real property, car, boal, elc)}

[ commission or  [_] Renta! Income, st each source of $10,000 or more

[ other _

{Describe)

retail installment or credit card transaction, made in the lender's regular course of business on terms available fo
members of the pubhc without regard to your official status. -Personal loans and loans received not in a lender’s

regular course of busrness must be disclosed as foliows:

NAME OF LENDER* ~"37™s = " SRS

ADDRESS BUsiq_e_;s vAd._dres_,glAc.qggr‘abl_r_e)_ .

EANY, OF LENDER .

HIGHEST. BALANCE DURING REPORTING PERIOD
O ssoo $1,000

1 $1,001 - $10,000

[ 10,001 - $1oo,uoo

] OVER $100,000

Comments:

[ Real Propery

INTEREST RATE TERM (Months/Years) )

% [ ]None

SECURITY FOR LOAN
] Noiig— " "D"Péi’éo‘l’fé}'i‘ééldeﬁé’é' o

Street address

City

[} Guarantor

L] other

(Describe)

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




SCHEDULE E
Income — Gifts. | Name.

Travel Payments, Advances, %r\\r\(}z G){Q}j&@f

and Reimbursements

» 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. '

b NAME Of?@_,OU E . : » NAME OF SOURCE
S Azt Lerltors -
ADDRESi 'Business_Address Acceitab!e[ ADDRESS (Business Address Acceptable)
CITY AND STﬁE M q (F{O B__ . CITY AND STATE ~
V\Q\) 3 SINES?CTIV Y.,El ANY, OF SOURLEe ( D 501 {c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE I:] 501 (c)(3)

DATE(S) S S - | AMT L\;@QL DATE(S) - S AMTS
(¥ gift) . {lf gi) -

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

{1 Made a Speech/Participated in a Panel [1 Madea Speech/Participated in a Panel

[ Other- Promde Description e \ i [] Other - Provide Description
neimb WO fv;?, W[ o |
@mam 05 -

> NAME OF SOURCE ) » NAME OF SOURCE
" ADDRESS (Business Address Acceptable) . . ADDRESS (Business Address Acceplable)
CITY AND STATE . CITY AND STATE
"BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE . D 501 {c)3)
DATE(S) . ) AMTS_ - A oatEsr e oo AMTS
(If girg T ’ (If gift)
TYPE OF PAYMENT: (must check one) [] Git [ Income TYPE OF PAYMENT: (must check one) [ Gift [ income
[} Made a Speech/Participated in a"Panel ' [0 Made a Speech/Participated in a Panel
[ Other - Provide Description . [ Other - Provide Description
Comments:

FPRC Form 700 (2011/2012) Sch. E
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San Francisco
BOARD OF SUPERVISORS

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

ASSESSMENT APPEALS BOARD NO. 1

Contact and Address:

Dawn Duran

Assessment Appeals Board
City Hali, Room 405

San Framcsco, CA 94102

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

Authority:

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

Board Qualifications:

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

Nb 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.
[n the event of a vacancy, the newly appointed member shall serve for the remainder of the
unexpired term.

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

"R Board Description" (Screen Print)




San Francisco .
BOARD OF SUPERVISORS

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

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

Report: Pursuant to Section 1639 of the Revenue and Taxation Code, the hearing officer shall
prepare a summary report of the proceedings together with a recommendation on the application |
and shall transmit this report and recommendation to the Clerk of the Board of Supervisors.

Compensation: $100 for each one-half day of service.
Sunset Clause: None '

"R Board Description" (Screen Print)






