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FILE NO. 110272 . ' - MOTION NO.

[Appoi,ntment, Assessment Appeals Board No. 2 - Mervin Conlan, and dece Lewis]

Motion appointing Mervin Conlan, term ending September 2, 2013, and Joyce Lewis,

|| term ending September 3, 2012, to Assessment Appeals Board No. 2.

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

vherebyvappoint the hereinafter designated persons to serve as members of Assessment

Appeals Board No. 2, pursuant to the provisions of the Revenue and Taxation Code, Section
1623, and the San Francisco Administrative Code, Sections 2B. 1 through 2B.11, for the terms
specified: |

Mervin Qonlan, seat 3, succeeding himself, term expired, mvust meet the eligibility
criteria set forth in Section 1624.05 of the California Revenue and Taxation Code. Must have
a minimum of ﬂVe years professional experience in the State of California as one of the
folllowing: Certified Public Accountant (_CPA) or Public Accountant (PA); licensed Real Estate
Broker; Attorney; or a Property Appraiser ascredited by a nationally recognized professional
organization or Property Appraiser certified by the Offi ice of Real EState App'raiser' orhe or
sheisa current member of an assessment appeals board, for the unexplred portion of a
three year term ending September 2,2013. |

Joyce Lewis, seat 7, succeeding Arthur Tom, resigned, must meet the eligibility criteria
set forth in Section 1624.05 of the California Re\)enue and Takation Code. Must have a
minimum of five years professionai experience in the State of California as one of the -
following: Certified Publis Accountant (CPA) or Public Accountant (PA); licensed Real Estate

Broker; Attorney; or a Property Apprai_ser accredited by a nationally recognized professional

Rutes Committee : 7 ‘ .
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organizati’on, or‘Prop'erty Appraiser certified by the Office of Real Estate Appraiser; or he or
-she is a.currrent member of an assessment appeals board, for the unexpired portionofa

three-year term énding September 3, 2012. ALTERNATE/HEARING OFFICER

Rules Committee ‘ o
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. : L : 3/17/2011
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City Hall, Room 244
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

Assessment Appeals Board
City and County of San Francisco

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

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

Application for Appointment to: Board1 or Board 1 alternate
 (Please circle one) Board 2 ) or Board 2 alternate
Enter your name, mailing address and daytime telephone number in the spaces provided. Because this form is a document
avallable for public review, you may list your business/office address, telephone number and e-mail address in fieu of your home

address or other personal contact information.

Do you au/hggze release of your pnv_ate/personal information? 1 vyes ‘ IE/ no
Name: J Djce l oS ~ Home Address: ™" /7[@;4"*:’ -

City: Sﬂh ' Zr ay) 6{50@’ State éA’ Zip code: 6/7‘/ > .
Busln-ess Addressg: - é/ Fﬂﬁmf’ ‘S} 6 6’ State: C;af Zip Code? 4?9‘/ 9-’
! 57?#[" __-_« Work Phone: (L},L/S’) 752)’3}&% Fax# '—'

-

l—lome Phon )
. 2 : -
Pager #: ' E-Ma%(Ad regfs' lDU e / Y =

Are you a Unlted States citizen, or a resident allen who is ellglble for and has applied for cutlzenshlp’? IE/Yes ] No

~ Have you ever been convicted Iogﬁ,tla’l’ony in this state, or convicted of any offense which, if committed in this state,
No ‘

would be a felony? [] Yes -
(If yes, please attach a statement describing the offense(s) for which you have been convncted

the date of the conviction(s), and the courl(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
nominated for appomtment fo their same seats. :

Please state: your qualifications: ﬂ Iq 23/7’7? ,L/ C@fl_gcf/ /@ 55 -7/ 4

Please state your busmessa d/o ptotessmn exp lence: Féﬁ&'l/ CL/ /{l[_h” f’lf»éj- / 7 j Vﬁy > :
ﬁ Q?L LKrdin S (ﬁS l"ll\,i i g i’n’k/’ f2né Ng}u/@p
& sTaris| Dactsdid”

Occupation: /474%1 i (See (2Sume ) Educatlon %ﬁd o, [Nash
 Civic Activities: ﬂjw/llz;/ 7 ‘&WS@TL&WUI’L/T/LL(/%&@’% ﬁﬁ mM&b /ﬂ‘éﬁ,ﬁn ﬁ’fﬁ*’ﬁﬁ
- Ethnicity (optional): | _ Sex (opt|onal) |:| M [IF
Other Personal Information (optional) : _ ,. Mé/
Would you be able to attend Day Meetlngs’? m ] Nﬂ[i:/fglg,/m'e 'lvml\llght meetlngs’P J[%%% ' -

How many days a week would you be available for hearings? ,
Have you attended an Assessment Appeals Board meetmg‘P [E Yes [INo —

g/ Please Note: Your appllcatlon will bece‘lalned for one ysar.
Date }/&Wﬂ ' o Applicant's Slgnature /@‘/’7 Cé; : -

7
For Office Use Only Appomted toBoard# _ 1 OGea‘ﬁ#/ ‘ Term Expires:
’ " Revised May 2008




Resume of Qualifications
JOYCE LEWIS-BARRETT
— ~48th Ave. No. —
San Francisco, CA 94122
415.564 ~- Residence 415.750.2288 ext. 4662 Business
joyce. lewisbarrett@mail va.gov

EDUCATI ON
Juris Doctor, 1992, Santa Clara Umversr[y, School of Law, Santa Clara, CA
Master of Public Administration, 1985, California State Umversny, Hayward, Hayward CA
- Bachelor of Nursing Science, 1979, Umvers1ty of San Francisco, San Francisco, CA '

_ LICENSURE AND CERT. IFI CA TION

GA State Bar, 12/8/1992, #163342

CA Registered Nurse, 1979, #7302441

CA Public Health Nurse, 1979 -~

_ Mediator For Workplace Disputes, 8/2/2001, Justice Center of Atlanta
‘U.S. Supreme Court Admission, 2010

CA Supreme Court Admission 1992

SPE CIAL SKILLS JAWARDS/TRAINING \
Proficient in MS Word, MS Outlook, GC Laws, Share Point, and PowerPoint; negotiation, ,
mediation, and settlemeént skills; excellent research, analytical, written, and verbal skills; Annual
VA Special Contribution and VA Performance Awards 1994-2009 (15 awards); 1993-2010
highly successful and excellent performance ratings; VA Certificate of Appreciation 2007 and
2008; McFetridge American Inn of Courts Best Program Award 2004-2005; VA Service Award
2002 and 2007; 2010 Law Student Moot Court Judge; trainings received-EEO, MSPB Charges
and Penalties, FLRA, DOD Tort Claims, DOJ Ethics, DOJ Environmental Law, VA Cross-
Training, VA Diversity and Leadershlp, Cyber Security, Pr1vacy and Confidential, Sexual
‘Harassment, No Fear Act, FOIA, Privacy Act and HIPAA, E- -Discovery, West Law, Share Pomt,'
DOJ Veterans For Common Sense, and Institutional Disclosure; trainings developed and given:

- Stress Management Learn About Lawyers, Sexual Harassment Prevention and Diversity, Key

Supreme Court Decisions/Civil Rights, VA Tort Claims, Survival Tort Claims, Cross--
Examination of Martha Stewart, How OGC Can Improve Process for Disability Determinations

‘ PROFESSIONAL EXPERIENCE .
Senior Attorney and Staff Attorney, Department of Veterans Affairs, GS-14, 1993-present
Department of Veterans Affairs, Office of Regional Counsel, 4150 Clement St., Bldg. 210, San
Francisco, CA 94121

The Department of Veterans Affairs is a federal agency within the Executive branch of the
United States Government. The mission of the agency is to execute veterans’ benefits programs

- as authorized under Title 38 of the United States Code, e.g., compensation, pension, health care,
cemetery, and loan guaranty.
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Litigation: Litigate federal appeals, complaints, and clalms before the U.S. Merit
Systems Protection Board, U.S. Equal Employment Opportunity Commission, and U. S.
Federal Labor Relations Board, and U.S. District Court e.g., alleged wrongful -

termination/discipline, employment discrimination, unfair labor charges, administrative

grievances; work directly with United States Attorney’s Office in preparing answers,

affidavits, settlement statements, depositions, and trial.

Legal research, analysis, and writing; file motions, Agency responses, Prehearing
Statements, witness lists, and answers; conduct discovery (interrogatories, depositions,

“requests for admissions, and production of documents); investigate complaints, conduct

witness interviews, document searches, and reviews; participate in settlement conferences
and negotiations; draft and write final settlement agreements and releases; defense
representation at administrative hearings including witness preparation, oral arguments,
opening and closing statements, direct and cross examlnatlons authentication of
documents, objections, and closing briefs.

Tort Claims: Review medical patient records, interview and consult with health care
practitioners, and obtain medical expert opinions; write litigation reports with exhibits;
provide recommendations for resolution of tort claims; draft and write denial letters;
negotiate settlements ‘ ‘

Advisor/Liaison: Advise executive and senior management officials on federal
administrative matters, including agency compliance with applicable federal statutes,
regulations, and policies, and state codes; Labor/Management Partnership Committee;
Director’s Staff liaison; telephone consultations; provide written and veibal opinions;
develop and conduct trainings; draft and write provisions for agreements between VA
and non-Government entities; provide telephone and walk-in advice for clients.

Case Manager: Successfully manage and balance a complex general legal caseload

" including employment, labor, discrimination, tort claims, ethics, federal contracts, state

law, medical research, professional standards and licensing of health care professionals,
probate, taxes, and release of information and patient conf1dent1a11ty pursuant to FOIA,

- HIPPA, Privacy Act and state laws

Mentor: Train, counsel, and mentor junior attorneys; directly supervise and mentor legal
extern from University of San Francisco.

Senior Public Health Nurse/Public Health Nurse, City of Berkeley, 1980-1993
The mission of the health department is to promote health care, prevention, and education within
the Berkeley community. : :

Team Leader Team leader over high-risk South Berkeley district; developed agenda for
weekly team meetings; facilitated team meetings; monitored and tracked incoming
nursing referrals; assigned equitable workload to team; resource person for team;
telephone advisor; Aging Coordinator; Preterm Labor Coordinator; mstructor and field
trip coordmator for High School pregnant teens.

2
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. Educatron Developed educatronal curr1culums and instructed families about healthy

lifestyle: exercise, dental care, hygiene, early childhood development, hypertension,
stress management, diet and nutrition; and served as representative for C1ty at state,
county, and community meetings; and commumty service provider-

, In—Home Services: Developed excellent communication and interpersonal skills with

diverse families in the Berkeley community; provided in-home nursing physical
examinations, education and teaching, health care referrals and follow-up Performed in
excess of 4,000+ clinic and home visits to patients and clients.

Clinical Staff Nurse:" Clinic nurse for primary Hypertension Program; worked on a multi--
disciplinary team with physician, health educator, social worker and community health
worker to.provide care and treatment to hypertensive patients; performed diagnostic
laboratory tests, dispensed medication, weight checks, blood pressure momtormg,
teachmg and education, follow-up, and compliance.

Reci‘mtment and Retention Coordinator, Los Medanos Community College, 1986
Los Medanos is a community college located in Pittsburg, CA. The mission of the college is to
provide a well-rounded and affordable education to members of the comminity. ‘

Recruiter: First-ever Recruitment and Retention Coordinator hired by the School of

_ Nursing; created, planned, developed, and administered a minority recruitment and

retention program for the LVN to RN transition program; organized and conducted
outreach presentations at hospitals and nursing homes in Contra Costa County;
successfully i_n'creased minority enrollment and retention'

Mentor/Tutorial: Prov1ded counsellng, mentoring, and tutorial services to nursmg
students enrolled in the transition program.

Reglstered Nurse/Medical Adv1ce Nurse Kaiser Permanente and Children’s Hosprtal
Oakland, CA, 1979 1984 ,

Registered Nurse/Telephone Advice Nurse: Nursing Triage services: provided screening
and health care advice for urgent matters, scheduled appointments, and ‘patient education.
Acute nursing care for Intensive Care Unit, Adolescent and Toddler units; Kaiser

: Gynecology and General Surgery units.

AFFILIATIONS (PAST AND PRESEN T)

American Inns of Court, Literacy Volunteers of America, Charles Houston Bar
Association Red Cross of America, National Bar Association, Parent Teachers Association,
Local 535, Steward, A.A. Federal Executive Assn., Bar Association of Alameda County

- San Francisco School Site Council Representative, Sunset Community Church

3
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Date Received

STATEMENT OF ECONOMIC ENTERESTS Offial Uss Oy . -

COVER PAGE
A Public Document ' ‘

ALIFORNIA FORM 700 "

] AIR POLITICAL PRACTICES COMMISSIDN

Please type or print in ink.

NAME (LAST) ) {FIRST) (MIDDLE) ’ DAYTIME TELEPHONE NUMBER

Lewis NE Y TSD- a;&\fwééf-

MAILING ADDRESS - STREET crty o STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceptable) 7)1 - ’ X

— 48wt - SF A | 7Y

11. Office, Agency, or Court ' 4. Schedule Summary
Name of Office, Agency, or Court: : » Total number of pages i :
AsgesSmnt gpuds B | | L
@Oﬂ Board, DlStrlC’E if apf:hoable | » Check applicable schedules or “No reportable
interests.”
aubde Poand Mo

Y RQ‘S " | have disclosed interests on one or more of the
+Your Rgsition: : _ _ attached schedules:

: Schedule A-1  [] Yes — schedule attached
» If filing for multiple positions, list additional agency(ies)/ Investments (Less than 10% Ownership) .
position(s).  (Attach a separate sheet if necessary.)
. ' Schedule A-2  [] Yes — schedule attached
"Agency: ) Investments (10% or Greater Ownership)

: Schedule B[] Yes — schedule attached
Position: : i Real Property . ’

'Schedule C [ Yes - schedule attached

‘Income, Loans, & Business Posifions (Income Other than Gifts
and Travel Payments)

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

[]sState . v ; _ » v
5] County of S‘: ﬂ m{/ﬂ CiS?/O izl;;c;u—l-eélz?s ] Yes — schedule attached

it City of ‘%q iﬁ"(im ag‘l’{L . Schedule E [ Yes — schedule attached

[l Mulﬁ—County ' - Income = Gifts — Travel Payments ’ \
[J Other ‘ - _ : _ o -or- )

' m No reportable interests on -any schedule
3. Type of Statement (Check at least one box) ' . _

mﬁceﬂmtlal . Date: ﬁ_lm e e ' | ’ ‘

. 5. Verification
[] Annual: The period covered is January 1, 2009, ‘ ’ . . . .
through December 31, 2008. 4 : 1 have used all reasonable diligence in preparing this
: statement. | have reviewed this statement and to the best.’
. -or- o of my knowledge the information contained herein and in any
Q The petiod coveredis — /[ ____/ , through attached schedules is true and complete.
December 31, 2009. o ' . : :
‘ ) | 1certify under penalty of perjury under the laws of the State
‘] Leaving Office Dateleft /[ -/ of California that the foregoing is true and correct.
(Check one) . . .
Q The period covered is January 1, 2009, through the . a . ;5
date of Jeaving office. . Date Signed ) 2@/ 0
-or- ’ / (n'v“'aﬁth, day, Ead
O The period coveredis /. / , through . s" e
‘ the date of leavmg office. . Slgnature ff /e the! nglnally §iﬁned. statement with your filing official.}
ﬁ Candidate  Election Year: : :
N - FPPC Form 700 (2009/2010)

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov -
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1

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

Assessment Appeals Board
City and County of San Francisco

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

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

Application for Appointment to: :dj\ ' Board 1 alternate
~ (Please circle one) ¢ Board Board 2 alternate
Enter your name, mailing address and daytime telephone number in the spaces prowded Because this form is a document

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

. Do you authorize release of your prlvate/personal information? K[ yes [T no ‘
Name: /’V/K’/sz/l/ Z, C&’A/LA/V Home Address: _ _—— - /éf -%47/‘5;
City: _T,ﬁ//l/ /{;,—/’,@,U i3 CO - State: ¢ A Zip code: .7 éﬁ// g
Business Address: /9 M2 City: | State: ______ Zip Code:___
'Home Phone . = Work Phonefé/j 757”& /);Z.Fax#

Pager # ' | . E-Mail Address:

Are you a United States cmzen ora resident alien who is eligible. for and has apphed for cmzenshlp? [Z’ Yes [ ] No

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

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

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
- nominated for appointment to their same seafts.

Please state your qualifications: 6/4 L ﬁ 5:7/,4 74 ﬁf&{// fi VP% 4/‘/’7['0 ne, Seacha L

/—/&émc&/" A THaTe posfees L,

Please state your business and/or professional expenence 25’ 7” “//25 //Z_é'7 Z 55“7[ 7[ L/‘&‘ zé/é;, ?/
!4/ //0/1/74 ;5 _

Occupatlon Resl ff_f 7; A’P/ﬂﬁi: _ Education;_ 34 — Zroneorvics
Civic Activities: /72 &. o v
Ethnicity (optional): TRIT A ‘ . Sex (optional): ]r&/M OF

Other Personal Information (optional) "

Would you be able to attend Day Mee’ungs" Yes []No . Night meetings? ﬂYes I 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 application wnl/ﬁﬁned for orz%/ /
Date 7/ 7 // g ' Appllcant s Signature: L Z2N

For Office Use Only Appointed to Board #: 10 Peat # Term Expires:
’ . Revised May 2008




: E.:FE }U £ D ‘ Dafe Récerved
STATEMEN ITQFAE&CEQN@WC INTERESTS ot Use 0
S FRAHCISCDH 81
COVER PAGE : :
: ?.ﬁ%ﬂﬁ?ﬁ" PF A Z‘lai\v‘—
Please type or print in ink. . A }:’ublzc Document
NAME tAST) BY . (FRS) /f./ {MIDDLE) DAYT{ME% EPHO&E‘NEJMBER .
A T e T v A

WMAILING ADDRESS STREET - - 7 STATE | =z CODE GPTIONAL E-MAIL ADDRESS

(Business Address Acoeptable)}

A A R . A

i

1. Ofﬁée, Agency, or Court : i 4, Schedule Summary
Nape of Offipe, Agency, ar Court: S » Total number of pages
MJ j /U/V% (/" 7 0;,”5 . inctuding this cover Page: e

va:svor; Board, ! District, if aygpilcab)e / > Check applicable schedu!es or “No reporfable
fiszszrae Ayl Board | el

I have disclosed interests on one or more of the

- Your Pgsttion: ‘( aitached schedules:
vy M£MM -

, - Schedule A-1 ,Ms ~ schedule attached
» If filing for multiple positions, list additional agency{ies)/ Investments (Less than 10% Ownership}
position(s}: (Attach a separate sheet if necessary.) ’

Schedule A2 I4¥es ~ schedule attached

Agency: Investments (10% or Greiter Ownership)
Schedule B Yes — schedule attached
Position; . , Real Property

Schedule C E’é— schedule attached

2. Jurisdiction of Office (Check at feast one box) | |  [nooie, Loans, & Business Fosions (ncome Ofir tran Gits

] State :

0 Couﬁty ) 56_7 //dmc {((_4:7 | iﬁgﬁ,ﬁe& ] [Oves - sc-hedt_.tié attached
Loty of %u /=4 dnceg C Schedule E [ Yes — schedule attached -
[J Mult-County ’ income - Gifts — Trave] Payments

(3 Other : . ' : : ‘ -or-

' — [T No reportable interests on any schedule
3. Type of Statement (Check at jeast one box) :

[ Assiiming Office/initial Date:. [ [ . - N
5. Verification -
Annual The period covered is January 4, 2009 , ' o
gﬁ‘lrough December 31, 2008, | have used ail reasonable diligence In preparing this
statemnent. | have reviewed this statement and to the best ~
. =or- of my knowledge the information. contained hereln and in any
O The period coveredis /[ through attached schedules is frue and complete. . .

December 31, 2009,
' | cerlify under penaity of perjury under the laws of the State
{1 Leaving Office Date Leﬁ ___J__/___ ' of Califernia that the foregoing is true and correct.

(Check one)
O The period covered is January 1, 2009, through the .
_ date of leaving office. Date S:gned ‘ 3’ ?/ 67 7/‘1
B o5 o)

O The period covered is ./ /. through .
* {Fite the orginally signed sfatement with your fiing a!r:czal )

the date of leaving office.

{] Candidate  Election Year
. FPPG Form 700 (2009/2010) .
_ FPPC Toll-Free Helpline: 868JASK-FPPG www.ippe.ca.gov
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SCHEDULE A-1
Investments

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

#re ¢ lm/ Coz trlagy

!

- NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QOF BUSINESS ACTIVITY

FAIR MARKET VALUE
13 %2000 - $10,000 - .
7 $100,001 - $1,000,000

[] #10,001 - $100,000
[} Over 31,000,000

NATURE OF INVESTMENT
[ stock {1 Other

{7] Partnership - O Income ‘of $0 - $500
O Income Received of $500 or More (Répori on Schedule C)

{Describe} .

IF APPLICABLE, LIST DATE:

] 708
AC,QUERED

09
DISPOSED

- NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] 52,000 - $10,000
{7 $100,001 - 81,000,000

(] 10,601 - $700,000
3 over $1,000.000

NATURE OF INVESTMENT
[ stock {1 Other - . '
{Describe} - .
{7] Partnership O Income of $0 - $500
’ - QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

;709 Jo 4 0%
ACQUIRED DISPOSED

-» NAME OF BUSINESS ENTITY

‘GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

0,001 - $100,000
Over $1,000,000

g /:/,1/44

_ {Dascribe)

TURE OF INVESTMENT
Stock O Olher

{1 Partnesship C Incorre of $0 ~ $500
O Income Recteived of $500 or More (Report or Schedule C}
IF APPLICABLE, LIST DATE:

] /- 08
ACQUIRED

/08
DISPOSED

NAME OF BUSINESS: ENTITY

GENERAL DESCRIPTION OF BUSINESS AleVlTY

FAIR MARKET VALUE
{132,000~ 310,000
{71 $100,001 - $1,000,000

[1 $10,001 - $100.000
3 over.$1,000,000

NATURE OF INVESTMENT

{7 stock ] other

[ Parinership O Income of %0 - $SOD
© Qincome Recerved of $500 or Mora (Reporf on Schedile C)

(Descrive)

iF ARPLICABLE, LIST DATE:

f___ /.08
. ACQUIRED

j___4 09
DISPOSED.

> NAME OF BUSINESS ENTITY

GENERAL DEéCRlPTIQN OF BUSINESS ACTIVITY

ARKET VALUE
$2,000 - $10,000,
{3 $100,001 - $1,000,000

[ $10,001 - $106,000
{_] Over $1.000,000

Bt

{Describe) |

NATURE OF INVESTMENT
[] stock Other

‘D Partnership O Income. of so 2500
O income Received of $500 or More (Regor on Schedule C)

IF"APPLICABLE, LiST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

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

[[3 310,001 - $100,000
{77 Over 51,000,000

NATURE OF INVESTMENT
3 stock 7] Other RS

. {Describe)
] Parinership O income of $0 - $500 ’ :
O Income Received of $500 or More {Reporf on Schedule G}

1

iF APPLICABLE, LIST DATE:

j__ 108 j__ 108 [ /409
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commentis: =

11

FPPC Form 700 {2005/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership interest Is 10% or Greafer)

Name

R
A 5507 GENE

" Address (Busmess Address Acceptable) - Address (Business Address Accepiable)
Check one 32/- ' ’ Check one '
3 Trust, go fo 2 Business Entity, complele the box, then goto 2 § | [0 Trust, goto 2 { 1 Business Entity, complete the box, then go fo 2
Ri‘P QEAUS] SACTVITY ' GENERAL DESCRIPYION OF BUSINESS ACTIVITY
,ﬂ/@ﬂ c52 C | .
FA]R MARKET VALUE APPUCABLE LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
| $2,000 - $10,000 [} $2.000 - $10,000 S o
$10,001 - $100,800 - — 408y §09 [} 310,001 - $400,000 _J__j/08 gy 09
100,001 - $1,000,000 ACQUIRED DISPOSED E] '$100,001. - $4,000,000 ACQUIRED ©  DISPOSED
[] over 1,000,000 ~ ' ] Over 81, 000,000 : :
NATURE OF INVESTMENT : ’ NATURE OF INVESTMENT )
Sole Proprietorship [ ] Padnership D "] sole Proprisiorship [ ] Parinership [}
Other . Other
YOUR BUSINESS POSITION &7 s I . YOUR BUSINESS POSITION ‘

[T s0 - ga09 [ $10,001 - $100,000 [] $o - $499 {3 516,001 - $100,000
[ ss00 - $1,000 [J ovER &10,000 : * { 1L $500 - $1,000 ] oVER $100,000
$1,001 - $10,000 [ #1,001 - 310,000

Check one box!

(] INVESTMENT 1 REAL PROPERTY" [0 INVESTMENT [ REAL PROPERTY
Name of Business Enlity or Name of Business Entity or
Streef Address or Assessor's Parcel Number of Real Property Streat Address or Assessor's Parcel Number of Real Propeﬂy
Description of Business Activity or Descriptfon of Business Achivity or -
City or Other Precise Localion of Real Property City or Qther Precise Location of Real Property
FAIR MARKET VALUE ‘ IF APPLICABLE, LIST DATE: FAIR MARKET VALUE . IF APPLICABLE, LIST DATE: )
[ 52,000 - 310,000 : . : - [] 2,000 - 310,000 . ' .
] $40,001 - $100,000 709 ;. 708 117 s1000t -$100,000 ‘ _~f 408 7 408
D $100,001 ~ $1,000,000 ACQUIRED DISPOSED D $100,007 - $1,000,000 ACQUIRED DISPOSED
{1 Over $1,000,000 - D Over §1,000,000 :
NATURE OF INTEREST Ny NATURE OF INTEREST
(] Properly OwnershipfDeed of Trust [J steck © ] Bartoership 3 Propedy Ownershxpreed of Trust {7 stock [ Partnership
[ Leasehald . Other . ‘ - teasehold . _ Other
Yrs, remaining D D . Yrs. remaining D

D Check box if additional schedules reporting investments or real properly [} Check box if additional schedules reporting investiments or real properly

are aliached are altached

FPPC Form 700 {2008/2010) Sch. A-2

Comments: '
FPPC Toll-Free Helpline: 8668/ASK-FPPC www.fppc.ca.gov
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SCHEDULE B

Interests in. Real Property
(Including Rental Income) '

o

Zéwiu @A/‘

“» STREET ADDRESS OR PRECISE LOCATION

» STREET ADDRESS OR PRECISE LOCATION

ciy

oIy

IF APPLICABLE, LIST DATE: '

408 . 5 109
ACQUIRED . DISPOSED

FAIR MARKET VALUE
[ 32,000 - $10,000

7] $10,001 - $100,000
[J $100,001 - $1,000,000
{77 over 31,006,000

NATURE OF INTEREST -

] Ounership/Deed of Trust [} Easement

" FAIR MARKET-VALUE

[ 10,001 - $100,000

[ teaschold [

¥rs. remaining . Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

{750 - 5498 [] 8500 - $1,000 [ 81,001 - 310,000
[[] $10,001 - $100,000 . [ over s100,000

SOURCES OF RENTAL INCOME; if yolt own & 10% or greater

inferest, {ist the name of each tenant that is a single source of
mcome of $10,000 or more.

IF APPLICABLE, LIST DATE:

[] s2.000 - 310,000 R
/ /038 / j 09

[ $100,004 - $1,000,000 ACQUIRED  DISPOSED

] over $1,000,000

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

iF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 50 - s489 1 $500 - 31,000 [ $1.001 - 810,000
{7 510,001 - $100,000 7 over 300,000 :
SOURCES OF RENTAL INCOME: {f you own & 10% or greater

interest, list the name of each fenant that is 2 snngie source of |
income of $10,000 or more. .

" * You are not required to report loans from commercial fending 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 logns received not in a lender's reguiar course of business must be disclosed as follows;

NAME Of LENDER*

" NAME OF LENDER*

ADDRESS (Business Address Acceptable)

. ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, I ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% {]None

HIGHEST BALANCE DURING REPORTING PERIOD
1 $500 - $1,000 3 $1.001 - $10,000
[J 310,001 - 3100,000 [7] ovER $106,000

] Guarantor, i applicable

Comments‘

BUSINESS ACTIVITY, IF ANY, OF LENDER . ,

INTEREST RATE TERM (Months/Yezars)

A
% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
(3 $s00 - $1,000 [T $1.001 - $40,000
[J s10001-g100,000  [] OVER 500,000

[0 Guarantor, if applicable ) .

e St AR ot

FPPC Form: 700 (2069[2010) Sch B
FPPC Toll-Free Helpline: BE6/ASK-FPPC www.ippc.ca.gov




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

NAME OF SOURCE OF NCOME

Covtlgn Fpphaisels

- NAME OF SOURCE OF INCOME 7

ADDRESS (Business Address Acceptabi)?

— [P 4ui T

ADDRESS (Business Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

Lenf sotats bt praci ;M

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

G LS ACAN —

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] $500 - $1,000 - {3 $1,001 - $10,000
W st0.001 - 8100000 [] OVER $100000

CONSIDERATION FOR WHICH lNCOME WAS RECEIVED
] selary D Spouse's or registered domestic parner's income

[ toan repayment

[ sale of

{Progerty, car, boul, efc.)

[T Commissien or  [[] Rental income, fist éach sourpe of 70,000 or more

1] sale of

GROSS INCOME RECEIVED
[] ss00 - $1,000 {1 $1,001 - 510,000
{1 $10.007 - $100,000 {1 OVER 3100,000

CONSIDERATION FOR WHICH INGOME WAS RECEIVED
(O salay [ Spouse's or registered domestic pasiner’s income

[} Loan vepayment

{Propesty, car, hoal, elc))

[ commission or' [[] Rental Income, list each saurce of $10,000 o more

Zeg M A o

ﬂomer

(Describe)

Other
my ) (Descyibe)

* You are not required to report Joans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card fransaction, made in the lender's regular colyse of business on terms
avallable {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 discicsed as follows;

NAME OF LENDER*

\

' ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, iF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[ s500 - $1,000

[ $1.001 - $10,000

[3 $10,001 - $100,000

[J oVvER $100,000

INTEREST RATE .- TERM (Months/Years)

% ] None

SECURITY FOR LOAN

[ nore [1 Personal residence
[[] Resl Property
Strzel address
City
[] Guaranter
] other
. (Describe)

. Comments:
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Citall, _11/665 2N O

B. Goédle P{ﬁ’g}fghf&,p

San FrancisconCA 941 zﬁ;ggw :
-

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 SupePwisors

: Appliéatic_m for Appointment to: @ or Board 1 alternate - N G
(Please circle one) : or’ Board 2 alternate
Name: (ob [ V GA:.;AW Home Address: — B‘-“ﬂ‘o"‘: 3x 4 - )
City: Sm— FP Arclico  State: . CA4 Zip code: G40

. Business Address: QQ,S Besn STM #(wCity: 8&-' F‘;‘"“'S“’ State: <4 Zip COde:M .
Home Phone ("" 15) 234 ~ —— ., sk Phone: (& ’5) 43 - 835 pay . (S D U -837F(
Pager#: _ E-MailAddress:__colia@ — _m |

Argsou a United States éitizen, or a resident alien who is eligible for and has applied for citizenship?
Yes [ ] No v : : ' ' : '

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 . v 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.) B
- Pursuant to California Revenue and Taxation Code Section 1 624, the following qualifications are required:
A person shall not be eligible for nomination for membership on an assessment appeals board unless he
or she has a minimum of five years’ professional experience in this state as one of the following: certified public
* accountant or public accountant, licensed real estate broker, attorney, or property appraiser accredited by a
nationally recognized professional organization, or property appraiser certified by either the Office of Real
Estate Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be
. submitted with this application form. This requirement does not apply to incumbent board members nominated
Jor appointment to their same seats. '

Please state your qualifications: [ HAYR  ovER  wi-%  Yeseg OF Erefritek

A5 A2 AR CouERICA A DM STRAT LUE AGEwve T HEAR OGS

Please state your busjnéss and/or professional e;(periehce: | Sge ~ >T A SHED &S e
Occupation: A TToRMET Education: S8 ATYACHED LLgemi
Civic Activities_:

Ethnicity (optional); - : - Sex (optional): IZ/M ] F

Other Personal Information (optional) : ' -

Would you be able to attend Day Méétings? |Z/Yés [INo ~ Night meetings? B/Yes [INo

How many days a week would you be available for hearings?
Have you attended an Assessment Appeals Board meeting? lél Yes [ |No

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

Date:. 1/20/ w0 ' Applicant’s Signature: @ﬁ 2/ _ %Z ) '

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

" ‘Revised Janugry 2005
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Colin Gallagher
—— Bluxome Street # «——
San Francisco, CA 94107
(415)314 — (cell)
Email: colin@ ——.om
Cal. State Bar Member # 209543

EDUCATION: ‘ ‘
University of California, Hastings College of the Law. J.D. (received May, 2000)

Harvard University. B.A. cum laude in History and Literature. .

PROFESSIONAL EXPERIENCE: : ,
MANAGING ATTORNEY December 2007 to present
LOUIE & STETTLER '

225 Bush Street, Ste 1600, San Franc1sc0, CA 94104

ASSOCIATE ATTORNEY ‘ | Aprll 2004 to October, 2007
ADELSON TESTAN BRUNDO & POPALARDO
180 Montgomery Street, Ste 1000, San Francisco, CA 94104 .

ASSOCIATE ATTORNEY i May 2003 to April 2004 -
STOCKWELL HARRIS WIDOM & WOOLVERTON LLP .
222 Kearney Street 9t Floor, San Francisco, CA 94108

ASSOCIATE ATTORNEY . ' November 2002 to May 2003
GRANCELL LEBOVITZ STANDER BARNES & REUBENS LLP
7250 Redwood Blvd, Suite 370, Novato, CA 94945

ASSOCIATE ATTORNEY =~ | ‘May 2002 to October 2002
PULLEY & COHEN LLP ' _ : ‘
1333 Broadway, Suite 1700, Oakland, CA 94612

STAFF COUNSEL . July 2001 to May 2002
STATE COMPENSATION INSURANCE FUND -
1275 Market Street, San Fram:lsco, CA 94103

ASSOCIATE ATTORNEY : January 2001 to July 2001
HARBINSON, TUNE, MANGOLD & KASSELIK
100 Bush Street, Suite 1200, San Francisco, CA 94104

PROFESSIONAL CERTIFICATIONS:

Certified Specialist in ‘Workers Compensation — State Bar of Cahforma Board of Legal
Specialization =~ ,
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Sent By: BRADY,VORWERCK,RYDER;

caurorma rorm 7 00

FAIR POLITICAL PRACTIZES COMMISMON

STATEMENT OF ECONOMIC INTERESTS

8252749501 ; Mar-14-11 1:{:,43; Page 1/é

i

Date Recewed
| Aieagr s Only

A PUBLIC DOCUMENT "COVER PAGE
" Pleass type or print i ink. -
NAME OF FILER (LAST) (FIRST) {MIDDLE}
Gallagher Colin V.
1, Office, Agency, or Court : '
Agency Name .
Assessment Appeals Board, Clty & Coun!y of San FranCIsco
Division, Board, Depariment, District, if apphicable  } Your Position
N . R { N .
‘ j Board Member
> if hng for mulinple positions, l|sl below.of on an auauhmen(
Agency Position:
2. Jurisdiction of Office (chock at feast one bax)
Osae . {J Judge (Statewide Jurisdiction)
0 Mulli-Coumy : " (J County of
City of San Francisco [ Other
3. Type of Statement (Chack at Jeast one box)
[J Annuak The period coverad is January 1, 2010, through December 31, D Leaving Offica; Dale Left —.. _J_J
: 010 ar : o - (Check oneg)
The period covered s 1 I lnrough Devember 31, ' O The period covered is January 1 2010, lhlough the dale of
2010, Ieavmg ofﬁoe
(X Assuming Office: Date 03 1__1 11 O The period covered is __._J-___._._ through the dale
. . i " of leaving oH'ce
O Cindldale‘: Election Year i Omce sought, lfdlﬂerent thar Part 1;
4. Schedule Summary ; )

- [ $chedule B » Real Propsry - schedula sttached ] .

Check applicable schedules or “None.”

[3 Schodule A-1 -Investmenfs  schedule aftached

O Schedule A-Z - Investrents ~ schedule attached

» Total number of pages including this cover pape:

B4 Schedule € - lnodme, Loans, & Business Positions — schedile attached
{7 Schedule D - Income ~ Gifts - schedule attached
3 schedule € « incoms ~ Gifts ~ Travel Payments - schedule attached

-Of-
] None i No repon‘able interests on any sr:heduls
- 5. Verification , o
. MALLNG AUDRESS STREET Wi STATE - ZF CODE
{Bushhess or Agancy Addrass R : ed - Public D '] » . . ) _
- 175 Bluxome Streat #217 San Francisco CA 94107

DAYTIME TELEPHONE NUMEER
( 415 ) 374-7667

§
5

H

E-MAIL ADDRESS

colin@easy.com

.V have used all reasonable difigence in preparing thls .daiemenl 1 have reviewed this slatement and 10 the best of my knowledge lhe information contained

. herein and in any atlached schedules s true and compfele | acknowledga this is a public document,

. 03/14/2011

} cemfy under penalty of perjury undar the lawa of 1ha State of California that the foregoing is trus and correct.:

L.

Date Signed
 {morth, oy, year}

-Signature
; {File the anginaly signed slatement with pog/ Siing oMiciel }

o

FPPC Form 700 (2010/2011) :
FPPC Toll-Free Helpline: BE6/275.37T2 www.fppe.ca.gov
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Sent By: BRADY,VORWERCK,RYDER; 9252749501 o Mar-14-11 13:44; Page. 2/2

PR R VPN

SCHEDULE C caurorniarorm £ 00
Income Loans, & Business

Positions
(Other; than Gifts and Travel Payments)

¥
H

e

FAIR POLITICAL PRACTICES COMMISSION

. 3 .
1 INCOME RECLCIVLCD » 1. INCOME RECLIVED

NAME OF SOURCE OF INCOME R : NAME OF SOURCE OF INCOME

Brady Vorwerck Ryder & Caspino Pacific Gas & Electric

ADDRESS (Business Address Acceptabls) ) i ) ADDRESS (Business Address Acceptable)

1855 Gateway Bivd #650, Concord, CA 94520 One Market Plaza, San Francigco, CA 94105
BUSINESS ACTIVITY, I ANY, OF SQURCE ! BUSINESS ACTWITY, IF ANY, OF SOURCE

Law Firm

YOUR BUSINESE PCSITION YOUR_BUSINESS POSITION

Assoclate Attorney

GROSS INCGME RECEIVED T _ GROSS INCOME REGEIVED .

(O ssoo.svoo0 . . {7]'$1.001-510.000 [] ss00 - $1.000 3 51.001 - $10.000

7 10,001 - $100,000 [X) ovER 5100.000 . ) $10,001 - $100.000 [J ovER $100.000
GONSIDERATION FOR WHICH INCOME WAS RECEIVE:D . CONSIDERATION FOR WHICH INCOME WAS RECEIVED

{X saary  [] Spouse's or registered domestic paringr's iricome [] satary DX $pouse's of rapistared domestic pariner's ncome
O Loan repayment D Partnarship D Loan repaymeni O Parntnarehip

Bala of : . Sals of
a {Fropany, car, boat, ef) D (Property. cay. bout, ele.)
[ commission or  [] Rental Income. ust sach aoures ofglw.uﬂu or mare {J commission or "] Rental Income. 4st such source of $10.000 vr mone
[ other : : : ] otner
(Descnne) . {Descrine}

» 2. LOANS REGEIVED UH UUTSIANDING DURING 1HE REPORTING PERIDD

* You are not reqmred to report loans #om commercial lending institutions, or any indebledness 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 busmess must be disclosed as follows:

NAME OF LENDER® : . INTERESTRATE TERM (Monins/Years) -

Provident Credit Union * 525 4 [Jnone

ADDRESS (Business Adaress Acceptabe)

210 Redwood Shores Pkwy, Redwood Shores CA SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None I} Fe_mnn‘al residenca .
Credit Union L Real Property 172 Bluxome Street #217
- T : Streat s0dress
HIGHEST BALANCE DURING REPCRTING PERIGD 1
San Francisco, CA 94107
{7] ss00 - 51,000, . ‘ ciy '
$1.001 - $10,000 : ' )
0 . 3 Gusranter
[[] sf0.001 . 5900.000 ‘ _
OVER $100,000 . - [0 Other
. ) (Grnzophs)

Comments:

: ’ FPPC Form 700 {2010/2011) Sch. C
H ) \ FPPC Toll-Free Helpline: B86/275-3772 www.fppc.ca.gov
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San Francisco

BOARD OF SUPERVISORS
Date Printed:  March 8,2011 ' DateEstablished:  December 24, 1998
: : » Active B
e ASSESSMENT APPEALS BOARD NO. 2

Contaet and Address:

Dawn Duran

Assessment Appeals Board
City Hall, Room 405

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

Authority:

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

Board Qualifications:

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

-[No person may concurrenﬂy 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, beginnihg 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 Appralser certified by the Office of Real Estate Apprarser or he or she |
is a current member of an assessment appeals board

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

"R Board Description” (Screen Print)
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San Francisco
BOARD OF SUPERVISORS

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

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
linvolving possessory interests or real property located all or in part within Assessor's Blocks 1 -
876, inclusive, or Assessor's Blocks 3701-3899 inclusive. Except not including residential real
property on the secured roll consisting of four units or less that is located all or in part within
those blocks. '

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

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

"R Board Description" (Screen Priﬁt)
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