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C}i{y Hall, Room 405
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

Assessment Appeals Board
City and County of San Francisco

(415) 554-6778  Fax (415) 554-6775

Complete and return this original Application to the Assessment Appeals Board

Application for Appointment to: Board 1 or Board 1 Alternate
(Please circle one) _Board-L or Board 2 Alternate
" Board 3 or Board 3 Alternate

Enter your name, mailing address and daytime telephone number in the s 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.

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

Name: 47’ tha (‘/ j/c' yer >’ Home Address: Pe HeX _
. - T oy 7O
City: / o i // o Id State; cA Zip code: Y25 9

/_4‘_« é P /u(, o o =
Business Address: 235 3. ””“‘* (et "City:_de 5 . }w;,/g State: o Zip Code:_ /<< 7687

Home Phone: /5/ ‘-ﬂ-_ Work Phone: <~ 3 ¢5¢ 551 8 Fax #o4 3 636 555 S

Pager #: E-Mail Address: "71)'/4/_ (B eomm— l

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

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

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

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

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

A person shall not be eligible for nomination for membership on an assessment appeals board unless he or
she has a minimum of five years’ professional experience in this state as one of the following: (1) certified public
accountant or public accountant; (2) licensed real estate broker; (3) attorney; or (4) 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. '

- 7 . ) X .7
Please state yqur qualifications: 4 /_/3 Ty TR 7/ Jear s (‘5"’/)7 “r
S el ar Gt 5,7"/—6 cﬁ@q}

/
Pleasegaeyourbusnness and/or profes/ion@l experlen g joi Hew /_)t Py & 747 45!” () 137
Acel — £ b/ L repreféa mAsseSSer IO GOS0 S0 G f CI/)J'D'?/«

Ocoupation: ___£7 K/"W” ‘*““/ - Education: B A, J-D
S P é,’"(:"" Lo, s [/,,/; She i P 5 e //lr.f_( /A.,., So,sfve i

Civic Activities:

Ethnicity (optional): '~ Sex (optional): |:|M F

Other Personal Information (optional)

Would you be able to attend Day Meetings? [FYes [ No _Evening meetings? Pl Yes []No
How many days a week would you be available for hearings?____ S How many evenlngs aweek? D

Have you attended an Assessment Appeals Board meeting? [-4'Yes []No

Appearance before the RULES COMMITTEE is a requirement before any appointment can be made.
Please Note: Your application will be r?med for one year

Date: / V"f" ’/%{ Applicant’s Signature: 7 me f """ //“’Lf -

For Office Use Only: Appointed to Board #: ' Seat #: Term Expires: -
Revised July 2013
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dlale bar OI LA I vlicnael kevin dlattery Page 1 of 1
AN A
Thursday, June 12, 2014
ATTORNEY SEARCH
Michael Kevin Slattery - #107303
Current Status: Active
This member is active and may practice law in California.
See below for more details.
Profile Information
The following information is from the official records of The State Bar of California.
Bar Number: 107303
Address: [dyliwild ‘ Phone Number:
PO 89X — Fax Number: ' Not Available
Idyilwild, CA 92549 '
Map it e-mail: mslat@ e——
County: Riverside . Undergraduate School:  Princeton Univ; Princeton NJ
District: District 4
Sections: Business Law Law School: USC Law School; Los Angeles CA
Status History
Effective Date Status Change
Present : Active i
12/3/1982 Admitted to The State Bar of California

Explanation of member status

Acions Afiecing Elgily to ractcs Law
Disciplinary and Related Actions

Overview of the attorney discipline system.

This member has no public record of discipline.

Administrative Actions

This member has no public record of administrative actions.

Start New Search »

Contacl Us | Site Map | Privasy Poliey | Nalices | Copyright | Accessibility | FAQ

Copyright € 2014, Thy Stale Bwr ol Califomia

http://members.calbar.ca.gov/fal/Member/Detail/107303 6/12/2014
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Plgase type or prinl in ink.

Saarch Tl

STATEMENT OF ECONCMIC INTERESTS
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/Z%éf‘f‘

(MIDDLE)

/ /‘<f’ iV p o7

~ lolders (41)
1823 cov e

1. Dffice, Agency, or Court

bt Agency Name (Do not use aclonyms)
L ;‘ (¥ i FL [’f h

S ] T o /L

city nation

/ For AT s o

fdic (5) Division. Board, Dep‘_rtmant District, if appllcable
lamb kaws (-’.7 s §5/Men, ~ /’/7’/’ -21/ * iﬁ&’d\

Your Position
ol

_'rmv /.r ) C—ﬁ “f /*\_

muni bank

w I£ filing for multipia positions, isl below or on an attachment. (Do not use acronyms} -

pwb

sk (20) Agency;

Posttion:

stradting (

west

2. Jurisdiction of Office (Check at least one hox) 2R WEIGHT
> Recent o - g ot -
] siste [Z] Judge or Court Commissioner {Statewids Jurisdiction) iCOVERY
(! Muln— Sounty 7 County of 5
Co Frinies s e - 3 OFF OF
) /Ej Gty of . ! £ other HELVES
3. Type of Statement (Check at least ane box) k/
3 Annuak The period covered i January 1, 2012, through 7] Leaving Office: Dale Left ... /...
‘December 31, 2013, {Check ong,
=Qr-
The period covered i it Bi0UGH O The perlod coversd is January 1, 2013, through the da
December 41, 2013. leaving office.
7] Assupming Office: Date ascumed S R > The period covered is R S , thio
s the dale of Jeaving office.
ik
T candidate: Election year .27 7 S . and office sought, if different than Part 1:
4 :
4, Schedule Summary )
Check appligable schedufes or “None.” » Total numhber of pages Including this cover page:
[T)-5thedule A-T - Invesimenfs — schedule attached - Schedule € - income, Loans, & Business Posiiions - schedule
47T] Schedule A-2 - Jvesiments ~ schedule attached # () Sthedule D - Income - Gifis ~ schedule attached
(] Schedule & - Real Froperty - schedule altached ] Schedute E - hicome ~ Gifts ~ Travel Paymeits — scheduls altac
-0f-
] None - Mo reportable intorests ent any schedule
5. Verification
r xuuc ROORESS STREET (5 P STATE 7P GODE
s or Agancy. J,w«. Retommendod - Public Decuimen!) - vy — -
L S WA
/‘ o, e , /:M////,w /C* i fgf;*?;
TRVTIE TELEFHONE WOEER A ADDREES (opﬂomu .
( /;, ) ————— mslat & o
| have used all reasonable diligence in preparing lhns statement. | have reviewed this slalement and to the be;t of my knowJque the |nf0|'mat|on oo
herein and in any attached schedules is true and complete, | acknowiedge hs is a public dacument.
| certify under penalty of‘perjury under the laws of the State of California that the folegomg is true and corract.
6/t ) Ay fweg PG P
Date Signed Smnatum //ﬁ’f }
n:,on.’v ooy, yeor] - §File the nrlq‘muyﬂgm,dshcrv_lf vilth yeur (Ring oifieal.)
FPPC Form 700 (204
£8PC Advice Email: advice@fpp
FPPC Toli-Free Helpline: 866/275-3772 www.fpp
&)

6/15/2014
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(1 unread) - mslat@pacbell.net - att Tail Page 1 of 1
il enb L Aperta ERTE s Livng S slieor FADMS
s ke ML Lt - s
; EE wichasl
& Composy
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Income, Loans, & Business
Drafts (16) e
Sent Positions
Spam (50) (Other than Gifts and Travel Payments)
Trash (20)
~ Folders (41) B AR GOMETRECEEDYS Ur R 3 NGO ER
1823 cov ¢ NAME OF ~OUR(‘E QF INCOME ~> NAME OF SCURCE OF INF‘OME ) R
ot Lam b b o wrse F= i o Ll SHvagli oy f'fUC e U i ’
4 St ADDRESS |’Bu>mu\ Address Aruunfabtr‘} ADDPI—SS (Business Adirass Acbc,ﬂl«.b/n} p s .
city nation A éﬁ o ! / 4 4{ & i, ’
fdic (5) ‘_57 _-‘ j- ) Bt M‘ K _/(J /Z/ r/" /()p ‘{,ﬂf} A ALH e e f :
lamb kawa BUSINESS ACTIVITY, IF ANY. OF SQURCE £ ¢ A ceo¢ [ € BUSINESS ACTIVITY, IF ANY OF souace/l ) 3 ;
muni bank Jhn P vAT Vm/f, Jiw B em  Santn 1‘17!‘ i
puwb YOUR BUSINESS POSITION YOUR BUSINGSS POSITION [
L o . e
sb (20) Y] g frE / ./’ 7L O s ) d
stradiing ( 7 R i
west GROSS INCOME RECEVED 2 8 7 GROSS INCOME REGEVED <2775
E/ssno - §1,000 3 §4.001 - 540,006 ™) %550 - $1.000 [ &1.001 - 310,000 RWEIGHT
? Recant 1 510,001 - 5100000 [[] ovER $100.000 $10,001 - 510,600 [ over 100,000 .
)= - / COVERY
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 3 OFF OF
[Dsalary {7 Spouse’s or registared domestic pariner’s incore [0 satary  [] Spouse’s or registered domestic partoars il‘mm'HE[_UES
{7} tean rapayment U Parinership u Loan rapaymant 71 Parwarship /
™) sale of [T sate of
- [Rual Jroastn. ¢ (Rl property, var, bool, slc.)
71 cormisston or ] Rental Incorne, #st sat somezo of $45,600 or mon [7] Commission or  {_| Rental Incame, st snch solrce 6f 310.900 o
| Othe 7] Othar
U o {Dusirive] l‘j {Dascrbo)
* ou are not required to report loans from commercial lending institutions, or any indebtedness created as pz
retail installment or credit card transaction, made in the lender's regular course of business on terms availal:
mernbers of the public without regard o your official status. Personal loans and loans received notin a lend
regular course of business must be disclosed as follows:
NAME OF LENDER™ INTEREST RATE TERM (Monthe/ears)
% [} None —
ADDRESS (Business Address Acceplably)
SECURITY FOR LOAN
BUSINESS ACTIMITY, [F ANY, OF LEMDER [77 None (] Personsl residence
[ ®eal Property
Girant adorass
HIGHEST BALANCE DURING REPORTING PERIOD
T 5500 - 51,000 .
] 51,001 - 510,080
{71 Guatantor
[7] 590,001 - 5100,000
[Z] O¥ER 5100000 {71 other
(Crerscrive)
Comments:
FPPC Form 700 (2013/201¢
FPPC Advice Email: advice@fpps
FPPEC Toil-Free Helpline: $66/275-3772 www.fpp
[
< >

hitps:/fus-mg204.mail yahoo.com/neo/launch? partner=sbed.rand=1vel29m0igb%r
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F APPLICABLE. LIST DATE: IF APPLICABLE, LIST DATE:
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AR 24 200 |

e“;‘_‘*vww“

Assessment Appeals B
City and County of San Francisco

(415) 554-6778  Fax (415) 554-6775

City Hall, Room 405
1 Dr. Carlton B. Goodilett Place
San Francisco, CA 94102-4697

Complete and return this original Application to the Assessment Appeals Board

Application for Appointment to: @ or Board 1 Alternate
(Please circle one) Board 2 or Board 2 Alternate

Board 3 or (Board3Alernate

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

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

Name: _ ﬂng CEVDLS Home Address: — Wi Pl stHese G & e
City: S EnmnUsLd State:_ O Zip code: _ QU o

Business Address: 200l My ALl e Bt City:_Sbin Yot 10 (v Zip Code: Quii¥
Home Phone: 15~ emmmsmsmsmes 0 phone: ¢ 35 cz/‘;H?(aO Fax #:_M97359-96(0
Pager #: _ E-Mail Address: ﬁg?RR'\SQR(’\\M@,F{Q’

Are you a United States citizen, or a resident alien who is eligiBle for and has app\lied for citi%enship? [& Yes [] No

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

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

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

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

A person shall not be eligible for nomination for membership on an assessment appeals board unless he or
she has a minimum of five years’ professional experience in this state as one of the following: (1) certified public
accountant or public accountant; (2) licensed real estate broker; (3) attorney; or (4) 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 qualifications: _\ S \|€rin_ oY assidorsime Qo Edntt Hperasimts

Please state your business and/or professional experience: ¥ 3-&—\'\.. S i\fs:)j@g?fmtéta’\- (n=; ,,Dé»h%h_/)

Occupation: »\P@Dﬂ-’k'\%f/ UaSightiin Education:gﬂc}}el%O; Sciepte. - Erosnoo State.
Givic Activities: YU Seh Ui~

Ethnicity (optional): _ Sex (optional): [1M [JF

Other Personal Information (optional)

Would you be able to attend Day Meetings? lﬂ Yes [JMNo ‘ Evening meetings? gYes MNo

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

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

Appearance before the RULES COMMITTEE is a requirement before any appointment can be magde.
Please Note: Your application Wd for 3;5&4/
Date: i ’Cl [ZO "~ Applicant’s Signature:

For Office Use Only: Appointed to Board #: _ Sea f Term Expires:

Revised July 2013
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P et
Licensee Details:
Back to Results
- New Search :1

First Name James

Middle F

Last Name Reynolds

License

Number 027371

Company James Reynolds

Phone

Street e McAllister Street, No. ame

City San Francisco

State CA

ZIP 94118

County San Francisco

E_xisting Renewal - USPAP

icense

License

Level AR

License .

Status Active

Date Issued 12/15/2013

Date

Expired 12/14/2015

Renewal

lssued

Renewal

Expires

Mext

Renewal Full CE

Compliance

License

History Possible License Types: License, Temporary 150-Day, Temporary Practice Permit, Qut of

State, Reciprocal

Possible License Levels: Trainee, Residential, Certified Residential, Certified General,

Temporary

Possible License Status: Active, Expired, Govemnment Status, Pending Active, Retired,

Restricted, Revoked, Surrendered, Suspended

ML&E; £ License Level LiTce—[ge Effﬁ;{ﬁve Expiration i;at;i on
Active e License 12/15/2013 | 12/14/2015
Expired g:zii;i::tial License 12/15/2011 12/14/2013
Expired gzgig:gﬁal License 121152000 |1211412011
Expired centfied | License 12/15/2007  |12/14/2009
Carmivad Certified [ e n AN EANE Anit A1nnT

http://webapps.ca.gov/FusionQuery/FusionQuery V2.aspx?show=summary&xml_file=http:...

6/12/2014



AN

STATEMENT OF ECONOMIC INTE.=STS
COVER PAGE

Flzase tyoe or print in ink.

NAME OF FILER fLAST) (FIRST) {MIDDLEY}

Reynolds James F

1.

Office, Agency, or Court

Agency Neme {Do not use acronyms)
Assessment Appeals Board
Uwision, Board, Department, District, if 2pplicable Your Position

Hearing Officer

» {f flling for muluple positions, list telow or on an c'tcchm gnt, (Do not use acronyms)

Agency Position:
2. Jurisdiction of Office (Check at teast one box)
7] State {J Judge or Court Commissionar (Statewide Jurisdiction)
{1 rutti-County Ceunty of San Francisco
[ City of ] Other
3. Type of Statement (Check at ieast one box)
[} Annual: The period coversd is January 1, 2013, through ] Leaving Office: Date Lek / j
Dscember 31. 2013 (Check ong)
O - L . "o z
The period covered is / . through O The period covered is January 1, 2013, through the dale of
Dzcember 31, 2013. lzaving office,
(] Assuming Office: Date assumed / / > The period covered is § J through
) the datz of leaving oifice :
e : 2014 - o iy .
[/] Candidate: Electionyesr ____ ~~ " znd ofice sought, if diffierent than Part 1;
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
[T Schedule A-1 - invesiments — schaduls attachsd _ ] Schedule C - Income, Loans, & Businass Posiiions - schaduls attached
[7] Schedule A-2 - investments — scnedule aitached [} Schedule D - Incoms - Gifts — schedt [z aitached
] Schedule B - Real Property - schedule attached {1 Schadule E - Incoms ~ Gifts — Trave! Paymenis - schedule ztiached
-or.
{3 None - No reporiabla inferesis on any scheduls
5. Verification

.!»JLH I3 ADDRESS STRIZTY CITY STATE P o008
5 o Agenty Aosrens Recommanged - Pushe Dotument]

~emm NcAllister Street, 7 wam San Francisco CA 94118

DAYTIME TELEPHCHE HUMEER ) E-MEL SODRESS (DA TIGHAL)

{ 415 ) ommem—— appraiserjimsf@; ——

I have used &l reasonablz diligence in preparing this statement. | have reviewed this statement and to the bast of my krowledgs the information contained
herein and in any attached schadules is trug and complete. | acknowledge this is & public document.

| certify under penalty of perjury under the laws of the State of California that the foregomg is true and corﬁ‘e

Date Signed 06/18/2014 Signature /—71‘\’% W

_Imenin. cay; paart \ [P the m~r1=ll/ m staten entesth your fng ciicial,

FPPC Form 700(2013/2014)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

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

James Reynolds

» NAME OF BUSINESS ENTITY

General Electric
GEMNERAL DESCRIPTION OF THIS BUSINESS

Conglomerate

FAIR MARKET VALUE
[ s2.000 - $10.009
15100001 - 51,000.000

{7} s10.001 - $100.000
[7] Over 81,000,000

MNATURE OF INVESTMENT
/) Stock [T Other v
{Dzsenbe)

[ Panrership QO Income Received of S0 - 5489
Q Income Received of S500 or Mors

or: an Schedule C)

F APPLICASLE, LIST DATE!

J /43
ACQUIRED

=
0
&)
0
mi
o

[w]

= NAME OF BUSINZSS ENTITY

Consolidated Communication
GENERAL DESCRIPTION OF THIS BUSINES

Telephone

FAIR MARKET VALUEZ
[} 52,000 - 510,000
{1 5100007 - $1.000.000

/] 310,001 - $160.000
[ ver 51,000,000

MNATURE OF INVESTMENT
7] Steek (] other
[Gesenoe)

{7 Parrershic O Income Receved of SO - 3469
O Ingome Recaived of $500 or More (Reoant cn Ssheduz £)

IF 3FPLICAELE, LIST DATE:

/ 7 13 / /.13
ACQUIRED ] DISPOSED

MAME COF BUSINESS ENTITY

o

SNERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUZ
{7} sz.000 - $10.000
1 5100.001 - $1.000.000

"] s10.001 - 5700,000
] Over $1,000,000

MATURE OF INVESTMENT
[ steek 1 Other
\Desmb‘l

[ Parnership & Income Received of SO - 548
) Income Received of 3509 or n/lore (Regent ¢p Scheduls Cf

IF APPLICABLE, LIST DATE

/ 113 / /1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS EUSINESS

FAIR MARKET VALUE
1 52,000 - $10.000
] 100,007 - 51,000.00C

{71 310,001 - $100.060
] 'over 51,000,000
NATURE OF INVESTMENT
D Stock D Other

(Dzaenbs)

{7] Pamnership O Inceme Reezived of 50 - $496
O Income Raceived of $500 or Mere (Jeport on Senspuis )

JF APPLICABLE. LIST DATE:

s /.43 J /13
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS :vLJSlN_SS

FAIR MARKET VALUZ
'$2,000 - $10.000
$100.001 - $1.200,000

[7] 810,001 - 5100.000
{1 Over $1.000.000

NATURE OF INVESTMENT
[ steex [ Other
{Descnzel

] Parinership O Income Recsivad of 50 - $4¢9
C lnceme Receivad of $300 or More (Recent sn Schedufe )

IF APPLICABLE, LIST DATE.

/ ;13 i ;13
ACOUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS EUSINESS

FAIR MARKET YALUE
[ §2.000 - $10.000
] s100.001 - $1.000.000

(7 s10.001 - s100.000
] Dver $1.000.000

NATURE OF INVESTMENT
(] steck ] Other
iDescnbe)

[T Pannership (2 Income Received of SO - 548%
O Income Received of S500 cr More (Sepsn an Seheduly )

I7 2PPLICABLE. LIST DATE:

J1 13 i 13
ACQUIRED DISPOSED

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

» ( ASSESSOR'S PARCEL NUM3ER OR STREET ADDRESS > ASSEZ3SOR'S PARCEL NUMBER OR STREST ADDRESS
2001 McAllister Street, 211
cITY cITY

San Francisco

FAIR MARKET VALUE
[ 32.060 - 510,000

IF APPLICASLE, LIST DATE:

FAIR MARKET VALUE
] 52,000 - 510,000

IF APPLICAELE, LIST DATE:

[ 510.001 - 5100.000 — A3 13 ] $10.001 - $108.000 — 13 —’-:J'il
7] 3100.001 - 51,000,000 ACQUIRED DISPOSED. [ $100.001 - $1,000.000 ALQUIRED DISPOSED
(1 Cver 51000000 [C] Over $1.000.000
NATURE OF INTEREST NATURE OF IMTEREST
7 Cwnershin!Desd of Trust ] Easement (] QunershipiDeed of Trust [ zzsament
[} veesehold ] [ teasehold ]

WIS [emaming Dwer Yrs ramaining iner

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 5500 - $1,000 [ s1.001 - 310,000
[ oveER s100.000

Tis0-sa0s
[F 310.001 - $100,000
SCURCES OF RENTAL INCOME: If you own a 10% aor graaler

interest, list the nams of each tenant that is a single source of
income of 810,000 or mare,

@ None

IF RENTAL PROPERTY. GROSS INCCME RECEIVED

(] s0- sasy [Tl s500 - 51.000

] $10.001 - $100.000

[ 51,001 - 510,000
(] ovER 5100000
SOURCES OF REMTAL INCOME: If ycu own a 10% or greater

interesl. list the name of gach {enant that is & single source of
incoma of 510,000 or more.

D MNane

* You are not required to report foans 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
lozns received notin a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

Bank of America

NAMEZ OF LENDER®

ADDRESS [Eusiness Adsrass Accestable)

BUSINESS ACTIVITY, IF ANY. OF LENDER

ADDRESS (Business Address Acceptasle)

BUSINESS ACTIVITY, IF &Y, OF LEMDER

Bankf/Lender
INTEREST RATE TERM (Monihs/Years) INTEREST RATE TERM (Months/Yaers)
4 15 Years

— % [ Nene

% [ More

HIGHEST SALANCE DURING REPORTING PERIOD
(] 5500 - s1.000 (] s1.001 - sic.000
[J s12.001 - $100.000 /] OVER s100.600

] Guaraner. i applicable

HIGHEST BALANCE DURING REPORTING PERIOD
(3 s=00 - s1.000 [7 s1.0¢1 - 510.000
] $10.001 - s100.000 ] ovER $100,000

[] Guasantor, if applicsbte

Comments:

FPPC Form 700 (2013/2014) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



San Francisco
BOARD OF SUPERVISORS

Date Printed: July 18,2014 Date Established: July 3, 2013
Active

ASSESSMENT APPEALS BOARD NO. 3 —l

Contact and Address:

Dawn Duran

* Assessment Appeals Board
City Hall, Room 405

San Framcsco, CA 94102

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

Authority:

Administrative Code, Chapter 2B et seq. (Added by Ordinance No. 37-67; Amended by
Ordinances Nos. 110-68, 82-94, 86-96, 393-98, 273-99, and 128-13) and California Revenue
and Taxation Code, Section 1620-1630.

Board Qualifications:

The Assessment Appeals Board No. 3 consists of eight (8) members (five (5) regular members,
and three (3) alternate members) all appointed by the Board of Supervisors. No person may
* lconcurrently hold a seat on more than one of the three Assessment Appeals Boards.

The Board members' term of office is three years, beginning on the first Monday in September.
In the event of a vacancy, the newly appointed member shall serve for the remainder of the
unexpired term.

The Board shall have the following qualifications as stated in the eligibility criteria set forth in
California Revenue and Taxation Code, Section 1624.05, as follows: Must have a minimum of
five years professional experience in the State of California as one of the following: Certified
Public Accountant or Public Accountant; licensed Real Estate Broker; Attorney; or a Property
Appraiser accredited by a nationally recognized professional organization, certified by the Office
of Real Estate Appraisers, or certified by the State Board of Equalization. '

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 have an
equal opportunity over time to participate as hearing officers. The Clerk shall designate hearing

"R Board Description" (Screen Print)



San Francisco
BOARD OF SUPERVISORS

officers in the following priority order: (1) the regular member of Assessment Appeals Board
No. 3; (2) the alternate members of Assessment Appeals Board No. 3; (3) the alternate members
of Assessment Appeals Board No. 2; (4) the alternate members of Assessment Appeals Board
No. 1; (5) the regular members of Assessment Appeals Board No. 2; and (6) the regular
members of Assessment Appeals Board No. 1. In their capacity as assessment hearing officers,
the officers shall serve at the pleasure of and by contract with the Board of Supervisors.

It shall be the duty of each Assessment Appeals Board to equalize the valuation of the taxable
property within the City and County for the purposes of taxation in the manner and subject to
the limitations contained in Article XIII of the California State Constitution. Assessment
Appeals Board No. 3 shall have jurisdiction to hear applications for reductions only for property
assessed at less than $50,000,000, excluding applications involving possessory interests or real
property located all or in part within Assessor’s Block Nos. 1-876 or 3701-3899.

Compensation: $100 for each one-half day of service.

Report: Pursuant to California Revenue and Taxation Code, Section 1639, 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.

Sunset Clause: None

"R Board Description” (Screen Print)



