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FILE NO. 101133 MOTION NO.

[Appointments — Assessment Appeals Board No. 1]

Motion appointing Jeffrey Morris and Gregory Blaine, terms ending September 2, 2013,

to Assessment Appeals Board No. 1.

MOVED, That the Board of Supervisors of the City and County of San Francisco does
hereby appoint the hereinafter designated persons to serve as members of Assessment
Appeals Board No. 1, 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:

Jeffrey Morris, seat 1, succeeding himself, term expired, must meet fhe 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
profesgionaE organization, or Property Appraiser certified by the Office of Real Estate
Appraisers; or he or she is a current member of an assessment appeals boérd. *Pursuant to
Section 1623 the three year term will end on the ﬁrst Monday in September, for a three-year
term ending September 2, 2013,

Gregory Blaine, seat 4, succeeding himself, term expired, must meet the eligibility
criteria set forth in Section 1624.05 of the California Revenue and Taxation Code as foliows:
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 F’roperty Appraiser accredited by a nationally recognized

professional organization, or Property Appraiser certified by the Office of Real Estate
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Appraisers; or he or she is a current member of an assessment appeals board. *Pursuant to
Section 1623 the three year term will end on the first Monday in September, for a three-year

term ending September 2, 2013.
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City Hall, Room 244
1 Dr. Cariton 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 refurn thrs ongma.' App!:cafmn fo the Clerk of the Board of Supervisors

Application fo Appomtrnent to: or- Board 1 alternate
(Please circle one) Board2 or Board 2 alternate

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 businessfoffice address, telephone number and e-mail address in 1:eu of your home
address or other personal contact information.

Do you authorize release of your private/personal information? K yes []

Name: EF(}Q tcv \) !f/\ U/QIQ. /S Home Address: ™ /;m/quﬂ/ C?;{’:Q./
Clty" Ci’/‘ /\'/ F {Q/@f\f(:f‘jcp State: ‘f:ﬁ = Zip code: 9?/ ;/j

Business Address: // p) /@A -0( A City: State: Zip Code:
Home Phone ( / @wﬁ Y Work Phone: 52 ; 45(7{{#{7;} f?DO Fax# (7(/5 f?y‘{-& ?C//
Pager #: _ ‘ ‘ E-Mail Address: | — {e- J/)?CM@/[/(J g /V(C[\}

Are you a United States citizen, or a resident alien who i5 eligible for and has applied for citizenship? M 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
fie 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 apphcat.'on form. This requirement does nof apply to incumbent board members
nominated for appolntment fo their same seafs.

Please state your qualifications: (274 i@%\ ﬁ\)ﬁ?}h i ﬁc‘ff M/ﬂ ig(/ﬁg 7 tﬁﬂ/r( o'b/ ML C/? ?’ & ?

V1t I I 5 2 e A ZaYa . L LT DL (5, uﬁ
Please state your business and/or professmnai expen nee: /' 2,71 ,V L 4/‘? S xﬁf ///w m/}?{ ﬁ/{ /Pff” 4?(/
d(‘r"-x r~ v 7 / ‘/_,., 04 - .“ _'//- f"‘f/ 7 T2 %

Occupation: //Vf/ t?db ﬁ/ﬁ 63{ /C/ CZ/!W(:/"" éuca'uon 5/(() C(K}&/F&JQ{ ﬂ(//’ﬂ/?)/
Civic Activities: ﬂ‘? /!756() i Pf{ﬁjﬂmf\ ‘Ff Y4 Ja(f/gﬁ V CaTmxy AERCT N CCal ,44(:\/\

Y, o 7T e
Ethnicity (optional),_C AUC A /Y] / Sex (optional) (@M [IF TIMEIC CCal” gr 40
Other Personal Information (optional) S’/?* 'f\ i%&' ?{D ﬁ};r‘é[ f?,\ (C ﬁf UT) (‘ (7(/({,;(9 Cf 7?‘ /4@
Would you be able to attend Day Meetings? B Yes [ INo . ngh’i meetings? B Yes [INo
How many days a week would you be available for heanngs'? E 3

Have you attended an Assessment Appeals Board meefing? bdYes [ ]No

Appearance before the RULES COMMITTEE is a requirement before any appointfnent can be made,
Please Note: Your application will be retained for W

Date: Applicant’s Signature;
- fizm // ¢

For Office Use Only: Appointed fo Board #: . Seat#: CZ Term Expires:
Revised May 2008



JIM ASSOCIATES

Jul 15, 2010

Rules Committee of the Board of Supewisoré
C/O Assessment Appeals Board Administrator

City Hall, Room 404
San Francisco CA 94102

Attention: Supervisors Campos, Alioto-Pier and Mar
RE: Reappointment to the Assessment Appeals Board
Dear Supervisors

1 have sexrved on Board 1 of the Assessment Appeals Board since September 6, 2007. I seek
your reappointment recommendation for a new three year term to the full Board of
Supervisors. I am well qualified to continue in this position for the following reasons.

+ I have read, assimilated and follow all relevant guidelines and laws from the State Board of
Equalization, Revenue and Taxation Code Sections and Assessment Appeals Manual.

+ Applied my over 35 years of institutional investment real estate management experience to
determine equitable valuation for assessment purposes.

+ Worked very professionally in a Board 1 leadership role with the AAB Administrator Dawn
Duran and her staff, Board City Attorney Marie Blitz, Assessor Phil Ting’s office, and
commercial property owners and their legal and appraisal representatives.

« Have the support of Administrator Duran and fellow Board 1 members to be reappointed.
(My District Supervisor Michela Alioto-Pier supported my appointment three years ago.)

» Have more than the requisite qualifications to serve, as outlined on the attached
Application and Resurne, including: licensed real estate broker, member of the Appraisal
Institute (MAI) and the above mentioned 35 years of sophisticated investment real estate
advisory, valuation, financing and acquisition experience.

Therefore, I would very much appreciate your support in my reappointment to Board 1 of
the Assessment Appeals Board. [ will be present and available for any questions at your
upcoming meeting of the Rules Committee. Thank you for your consideration.

Sincerely yours,

Je 15

———— Jefferson Street San Francisco, CA 94123 T (415) £o— 5  F:(414)
92979511 w:i - ~———  @sbcglobal.net
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Resume of Jeffrey J. Morris

Qualifications

California State Real Estate Broker License (No 00397435)

Member Appraisal Institute [MAI] (No.149594)

Professional Experience: 35 year career in natiopal investment real estate advisory,
portfolio-property management, fransaction, financing and valuation

Business/Professional Experience ‘
March, 2007-- JIM Associates, San Francisco

Independent real estate consulting and investment
1981-Feb. 2007 BlackRock Realty, San Francisco (and predecessor firms)

Director-Portfolio Manager of Apartment Value Funds: over $900 million in U.S.
apartment investments.
1991-1999  Managing Director, Metric Property
Management: $2.5 billion national portfolio of
multi family, office, industrial and retail
properties. :
1981-1990  Vice President/Senior Vice President of
Portfolio Management.
1971-1980 Coldwell Banker Management Corporation, San Francisco
Vice President, Appraisal- Consultation
Service

Education BA Political Science Stanford University, 1967
Civie-Charitable Activities:

2007— Member, Assessment Appeals Board, City and County of
San Francisco [three year term]

1989-2001 Board of Directors, Golden Gate Park Stables, Inc.

[Concession with the San Francisco City Recreation and

Park Department]

Current Marina Community Association; San

Francisco Zoological Society; California Academy of

Sciences; American Conservatory Theatre (ACT); Olympic

Club Foundation

P Jefferson Street, San Francisco CA 94123
— @sbeglobal.net
V415 — F 4159299511
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RECEIVED
BOKRD OF SUPERVISORS '
S — BOAEY U e F1 e peceed
[N [1[1]  STATEMENT OF EcoNoMIC INTERESTS stz Receie
.:F&IF.?OF_ITiC{}L PRACTICES GOFF}‘-?'.&_"S’.-O‘L.,' i APR -1 ) GOVER PAGE ] 1f e Fﬁg . 56
ST RANCIS oy

gY_.__ A Public Decyment

= CORMISS ISy,

HAM

" MORA) S

DAYTIME TELEPHONE NUMBER
st

MAILING ADDRESS STREET
W(Bmfnass Address Acceplabla)

Uil e s
T GRS ST, SN FRRMEISQ) A

ZiP CODE

T 15

OPTIONAL: E-MARL ADDRESS

1. Ot;fice, Agency, or Court

Name of Office, Agenay, or Court:
Board of Supervisors

Diviston, Board, District, ¥ appficable:
Assessinent Appeals Board

Your Pesition:

W Alternate Board Member

» I filing for multiple positions, Hst addiional ageney(as)
position(s): (Attach & separate shest If necessary.)

Agency:

Paosiion:

2. Jurisdiction of Office (Check at least one box)
{7} State
County of San Franclsco

] caty of

[ Mult-County

1 other

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

(7 Assuming Officefinital  Date: __ 4 £

Annuak The period covered Is January 1, 2008,
through December 31, 2009,
~Or-

O The period covered is . [ through
BDecermnber 31, 2009, ’

[ Leaving Office Date taft: [
(Check one}

O The period covered Is January 1, 2008, through the
date of leaving offics.
~Of-

C The period coveredis £ *_ /. ___ through
ihe dale of leaving office.

[J Candidate  Election Year:

* o84

4. Schedule Summary

» Total number of pages
including this cover page;

» Cheek applicable schedutes or “No repartatile
Interests,”
| have disclosed interests on one ar more of the
aftached schedules:

'Yes - schetiide altached
i ?Q% Cwaarship)

Schedule A-1
fnvestments fless

Schedule A-2 [} Yes < schedule attached. .
Investments (10% or Grealor Ownerships

Schedule B+ {] Yes - schedule attached

Reaf Froperty

Schedule ¢ [ Yes - sthedule attached

Incoms, Loarnts, & Busiiess Posiions {tncome Other than Gifts
and Travel Payments}

Schedule D[] Yes — schedule attached

thcome - Gifis

Schedule E [ Yes — schedule attached

income ~ Glfts - Travel Payments
-

{1 Mo reportable interests on any schedule

5. Verification

{ have used all reasonable ditigence In preparing this
statement. | have raviewed this statement and fo the best
of my knowladge the Infarmation contalned herein and & any
altached schedules s true and complets,

I eertify under penélty of pegjury under the faws of the State
of California that the foregoing Is true and correct.

Data Sl;;ned ﬁ;ﬁﬁ CH-. /4 . |

(ornih. donivegh)

Signature

(Wf /75-;”3%@'“9& statomdat Wit your fing oo
M _ FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: B6/ASK-FPPC wwre.fope.ca.goy

L
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SCHEBEJLE A
Investiments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
o not alfach brokerage or financial stafementls.

Name

Jé:%f\/ Moep.is

» NAME OF BUSINESS ENYITY

PANASINIC

GEMERAL DESCRIFTION OF BUSINESS ACTIVITY

SCLTIINIES
B{&om - §100,000

FAIR MARKET VALUE
1 over s1,000,000

173 sz,000 - 316,000
[} s300,001 - $1,000,000

NATUREOF INVESTMENT
Stock f_:] Ciher
1 Pannarshlp () Income of $O ~ $500 .
. O Incomi Received of $500 or More (Raport ep Schedula £}

{Sescdbay

IF APPLICABLE. LIST DATE:

i 1 08 / 108
ACCQUIRED DISPOSED

b+ NAME OF BUSINESS SNTTTY

L

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Eoanv el 4GS
FAIR KET VALUE
}3’35".?:; - $10,000

{77 100,001 ~ $1,800,000"

NAT OF INVESTMENT
Stock {7 other
{Crscrioe)

"[] Pasteesship € Income: of §0 - 500
O lncomie Received of 500 or Mora (Repart on Schedule &)

{7} $16,001 . $100,000
[ ©ver s1,000,000

iF APPLICARLE, LIST DATé:

y s 08 et BB
SCQUIRED DISPOSED

¥ NAME OF BUSINESS ENTITY

Sony

GENERAY DESCRIPTION OF BUSINESS ACTIVITY

. SEECrms
& ARKET VALUE
42,000 « §$10,000
{1 $100,001 - 51,000,000
MNA| OF INVEBTMENT
Stock [7] tther
] Parnershiz. O incoime of 30 - $500
O Income Received of $500 or More Reporf v Schedvle G}

[ si0.001 - $to0,000
[} over s1,000,000

{Pryerbe)

IR APPLICABLE, EIST DATE:

/ 108 - - £.05
ACQUIRED {}ISFOSED

B NAME OF BUSINESS ENTIT‘(

LV ITEDY TSSO N
GENERAL OESCRIFTION OF Busmsss ACTRVITY

v DOSTRIAUS

FAIR MARKET VALUE
[} g2.000 - g10,000

16,001 - si00.000

[} s100,001 - $1,000,000 3 Over 31,000,000
NATLIRE OF BNVESTMENT
Stosk ] Other
. (Describe)

[ eenersiip Q) Incoms of $0 - 5500
3 Income Received of 3500 or Mora (Report on Schedule &)
IF ARPLICABLE, LIST DATE:

fornd 08 I £ 09
ACQUIRED CISPOSED

» NAME OF BUSIESS ENTITY

T AN CABLS ///VC/

GENERAL DESCRIPTION OF BHSINGSS ACTIVIFY

Caamih, 015 .

Al RKET VALUE
00 - £10.000
$108,001 - $1.000,000

M OF IMVESTMENT
Stotk ] other -

3 Paﬂnemhlp O Ineomz of 50 - $500
O Income Received of $500 or Mo (Repord on Scradu:e [

50,001 ~ $100,600
] Over #1.000,000

{Cescribe)

I APPLICABLE, LIST DATE:

- HaME OF BUSINESS EMTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALLE
[7] 2,000 - 510,008
[[] s100.001 - 51,000,600

- [ $10,00% - 160,000
1 Over 1,000,000

MATURE OF INVESTRENT
7] stock [3 Other
Doscibn)

[T Pastnerstép O tncomn of 50 - 5500 )
O iIncome Received of $501 or More (Ropord on Sehedids €3

IF APPLICABLE, LIST DATE:

4 g8 4 ;03 i JDY g 08
ACOUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Y

85
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SCHEDULE A~1
Investments

Stocks, Bonds, and Other Interests
{Qwnarship Interest is Less Than 10%)
Do not attach brokerage or fraacial statements.

Name

JFERDY (M0RRS

¥ NAME OF BUSINESS ENTEYJ

- HIEN WEL

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

IV asTeil LSB/
$10,097 - $100,G08

FAR MARKET VALUE
7] over st.at0.000

11 sz000 - $10,000
{3 5100,001 - $1,000,000

NATLREOF BVESTMENT
Stock ' [] Other
. [ eertnerstip O income of $C - $500
O tncoma Received 6f $500 or More (Roport on Scheduls G}

{Dnzcmha}

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTIFY

MITSHB IS A

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

-

£V ANGC] QLS

F& RKET VBILUE
$2,000 - $70,006

{7} s100,001 - $t,000,000°

g.;vda OF INVESTMENT

[ Stock. 7] Other

[} Panecshlp O income of $0 - 5500
€ lnconte Reczived of $500 o Mote (Repait oa Scheduia G)

[} s10.001 - $100,000
[ over st.o00.000

{Dzscribe)

IF APPLICABLE, LIST DATE:

f___LB9 j___ ) 0% i__t09 i 108
ACQUIRED DISPQSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY = NANE OF BUSINESS ENTITY

NG~

GENERAL DESSRIPTION OF BUSINESS ACTIVITY

EINREIACS

FAl KET valug
$2.008 - $10,000
[ s00,001 - $1,000,000

NA OF BVESTMENT
Stock ] Gther
{73 Patnesship O Income of $0 - $500
O lncorme Recelved of $380 or tore (Reper! on Scheduls C)

{7] §10.001 - $100,000
7] Ovar 54,000,000

{Descibe)

IF APPLICABLE, LIST DATE:

f L] f 1 09
ACQUIRED DISPOSED

o,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Fipsfnel ALS

FARMARKET VALUE
$2.000 - $10,000
] 500,001 - 54,000,000

AT, OF INVESTMENT
Steck ] other

{] Partnershp € ocome of $9 - $500

income Received of $500 or Mora Repert on Scheduls )

{77 st0.001 - $100.000
3 over 51,000,000

(L1 15

IF APPLICABLE, LIST DATE:

Lo 409 I/ 089
ACQUIRED BISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTMITY

RETAILING .
(331/n.oaa - $100,000

FAIR MARKET VALUE
] over 31,000,000

{77 32000 - 840,000
[] s100,001 - 51,000,000

MATUSEZDF INVESTMENT
Stock [} owter
[ Patnesship (O Income of 86 - $500
() Income Recelved of $500 or Mode (Repord on Sehedula €}

{Duseribe)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

JRAGLE,

GENERAL DESCRIPTION'OF BUSINESS ACTIVITY

T TECH

FAIR MARKET VALUE
i ] 52,000 - $10,000
{"} 100,001 ~ $1,009,000

NATLAE OF INVESTMENT
Stoek [} other

[[] Parnership €3 Income of 30 - $500
O Income Recelved of $500 or Mote (Regort un Scheduls G}

« [T s10,00t - $100,000
[ Ger 51,000,800

{escibn)

¥ APPLICASLE, LIST DATE:

i 149 ! 7 09 r ;. 08 i1 58
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commeants:

a6

FPPC Form 700 {2008/2010} Sch. A-1
FPPG Toll-Free Helpline: B8SIASK-FPRC www.ippo.ca.gov
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SCHEDULE A
Investments

Stocks, Bonds, and Other Interests [Name_ - '

" {Ownérship intevest Js Less Than 10%) - JJ“FF}Z{\/ /WQQE
i —
T

Do not attach brokerage or financial stalements,

¥ NAME OF BUSINESS ENHTY

CISCD SYSTIMS

GEMERAL DESCRISTION OF BUSINESS ACTIVITY

INFQ _TSCh

FAIR MARKET VALUE
T s2.008 « 510,000
"] #100,001 - 51,000,600

HLOGT - $900,608

[ over 1,800,000

NATUREOF INVESTHENT
Stock {7] Other
[} Pestnarship © Income cf 80 - $500 -
. O Income Recaived of $500 or More fReport on Schedela G)

{Desrihn)-

b NAME OF BUSINESS ENTITY

(EnSRAG SLecti i &

GENERAL DESCRIFTION OF BUSINESS ACTIVITY
W HASTRUAS

FAIR MARKET VALUE
%10,001 - 500,000

[} s2.000 - $10,000
] s100,001 - $1,608,008 {77 Over 31,000,000

NATURETDF INVESTMENT
Stork ] other _
. (Deseiba}

{71 Parnership -0 Income of $4 - 5500
O Income Received of $500 of More (Reper on Schadule C)

I APPLICABLE, LIST DATE:

IF APPLICABLE, LIST DATE:
;o109 f__ 109 i___ju8 188
ACQUIRED DISPOGED ACQUIRED DISPOSED
» NAME OF 8 S8 ENTITY

CREDIL SUADE,

GENERAL DESCRIPTION OF BUSINESBS ACTIVITY

FINANGIHGS
[ﬂ(c};ﬂm - 100,008

FAIR MARKEY VALUE
{71 Quer 51,600,000

] sz.000 - 510,000
[7] s100,601 - $3,000,600

NAT] OF INVESTMENT
Stock [} Other

{1 Panersiip © Income of 5 - 500
O ncome Recelved of §508 or Mors (Repor er Seftgdule C)

(Desenbe)

IF APPLICABLE, LIST DATE:

/ 1 08 [ 198
ACQUIRER DISPUSED

b- ?ME OF BUSINESS ENTITY

TRTING, e anDS

) GEMERAL DESCRIPTION OF BUSEESS ACTIVITY
CONSUMEL OIS CRET NG LY

FAIR MARKET VALUE /
73 =000 - st0000 $10.001 - $100,000

3 100,001 - $1.000,600 [} &ver 51,000,000
NATMRE OF INVESTMENT
Stock [ other
{Gascibe)

[} Badrershlp O Incoms of $O - 5500
O ncome Recelved of 550D or More (Repert en Scheduly 6)
IF APPLICABLE, LIST DATE:

I f 5 g
ACQUIRED DISPOSED

"> NAWME OF BUSINESS ENTITY

ECTRONIC AETS .~ -

GENERAL DESCRIPTION OF BUSINESS ACTMTY

JES TEM ,

FAIR MARKET YALUE
] 52,000 - 310,000

$10,007 - $100,000

] $100,00% - $1.000,008 1 Over $1.000.000
NATURE OF IVESTMENT
Slack {3 Other
{Decedbn)

[} Pertnership © income of S0 « $500-
O inzome Recelved of §500 or Mote (Ropord on Schadule C}

IF APPLICABLE, LIST DATE:

o NAME OF\.§GWESS EMNTERY

KoMK Mo CAR

GENERAL DESCRIFTION OF BUSINESS AGTIVITY

conSanel P .

FAIR MARKET VALUE
. Eléo.uos - $100,000

] s2,600 - s10,000
[ 5190,061 - $1,000,000 £ over 1,000,000

NATLRE OF INVESTMENT
Slonk [} other
[} Pettnership O Income of 30 - 5500 )
O Income Received of $500 of Mora [Repord o Schaduda 0}

{Duacribe}

IF APPLICABLE, LiST DATE:

k408 A 108 —f 408y 708
ACQUIRED - DISPOSED ACQUIRED DISPOSED
Cormments:

87

FPPC Form 700 {2008/2010} Sch. A1
FPPC Toli-Free Helpllne: BESIASK.FPPE www.ippe.ca.gov




i
(
SCHEDULE A~1 :
Investments ‘
| Narre .
Stocks, Bqnds, and Other Interests . % <
{Cwnership Interast is Less Than 10%) Jé‘ff Q m 9 2
Do a0t allach brokerage or financial stalements, | f
QME o;;{ixutswa[s)s H; 5 MZ(} L, > WE on:é_liJsmess BN
GEMERAL nescmp*rzon OF BUSINESS ACTIMITY GEMERAL DESCRIFTION OF BUSINESS ACTIVITY
wer e EAIR, MWAHKET VALUE
saurm $10,000 . [T} 10001 - s100.000 52,000 - $10,000 {7 s10.001 - 3100000
{1 $100,001 - $1,000,000 [} Over 51,000,000 {T] 50,001 - 31,000,000 {71 over 51,000,000
NATURET OF INVESTMENT NATURE OF INVESTMENT
Swek {:} Qther Stoek {7} other
{Desciha) o . {Descriog)
T P‘azmershlp O Income of 56 - $500 : [ Partnessilp O income of 30 - $500
O Intome Recsired of $500 or Mure (Raped on Schedulr G} QO Income Received of 3500 or More {Repadt od Schadule G}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
[__1.08 L +08 (.40 4408
ACQUIRED DISPOSED ACQUIRER DISPOSED
¥ NAME OF BUSINESS ENTITY . ¥ NAME OF BUSINESS ENTITY
A ITED) e UGGS Aol
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
iy DASTRIALS - 11 e TEC)
FAIR MOKET VLU FAIR MARKET VALUE : 4
$2,008 - $10,600 (] sta,a01 - 300,000 : Es/aﬁi- 10,000 [ 10,001 - $100.000 \
[3 sto0,001 - $1,000,000 [T Quar $1,000,000 . [} stio.001 - 54,000,000 {7} over 51,000,000 '
NATUREGF INVESTMENT TURE OF INVESTMENT
Stock ] otrer o Slock ] other .
, {Descrinay . {Descibe)
[] Patnership O indome of 30 - 5500 [} Pastoership € lncome of §0~ 5508 -
O facome Received of $508 or More (Repard on Schaoula G 0 Income Received of $500 of Mo (Rapert an Schaduts )
IF APPLICABLE, LIST DATE: IF ARPLIGABLE, LIST DATE:
j_..4.08 /__ 109 ’ - . /- 109 foo /08
ACQUIRED DISFOSED ACQUIRED DEPOSED
> NAME OF BUSINESS EN .. » NAME OF BUSINESS ENTITY
WA, MART AdLLis pATsRIAS
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS AGTVITY
REoat INFD TEc N
FAL KET VALLIE FAIR MARKEY VALUE -
[}%:;'; - 516,800 ] sm.001 - s100,000 [ s2.000 - 10,000 . m: - $100,000 -
] $100.001 - 51,000,000 {] over s1.000,000 . [} s100,001 - 51,000,000 ] Over 51,000,000
& OF INVESTMENT ' %&]}RE OF INVESTMENT
Stack [} other Stock [ other
' {Deserbe} . {Desoring
{3 Parnership O Income of 50 - $500 : [] Pannersip O tacoms of $0 - $500 :
O ncome Recelved of 5500 or Mota [Report an Schedule £) O Income Recelved of $508 or More {Repest on Schadute ©)
IF APPLICABLE, LIST DATE: | WFARPUCABLE, LIST DATE:
4 /08 S 109 , e JDO 4 .03
ACQUARED - DISPOSED ACOUIRED DISPOSED
Comments: *
FPPE Form 700 {2009/2010) Sch. A1 .
FPPC Tolleree Helpline: BESJASKFPPC wanw. fppe.ca.gov '
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SCHEDULE A~
Investiments

Stocks, Bonds, and Other interesis
{Ownership Interest is Less Than 10%)
Do not alfach brokerage or finsnclsl statements.

i

Name

JSFEQS/ (nopt)S
!

¥ NAME OF BUSINESS ENTITY

JNTEC,

FEMERAL DESCRIFTION OF BUSINESS ACTIVITY

TECH

FARR T VALUE
£2,000 - $10,000

[[] sioo.001 - 1,000,000

1 #annorship

¥ APPLICABLE,

7 £ 08 /

MATURE OF INVESTMIENT
Qfﬁfk [ Other

1 s10.001 - s300.000
[T} over 51,000,000

. (Dosedtic)
0 Incame of $0 - $500 .
©) incoma Recejved of $500 or More {Roport on Schedule &)

LIST DATE:
1.08

ACQUIRED

DISPOSED

b NANME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTMITY

SPORTS GElR

FAIR MARKET VALLIE
{1 sz.000 -« 510,000
[ ] 3400004 - $1,000,000°

RE OF INVESTMENT
% Stockt ] Other
{Dzscﬁbo}
[ Pannerskip © Income of $0 - §500 : :
O Income Recelved of $50D of Move iRepant on Schedule G

10,004 - $100,000
[ over 31,000,000

i APPLICABLE, LIST DATE:

/ ;08 / t Do
ACQUIRED DISPQSED

¥ NAME OF BUBINESS BRE[TY

Micp 96 96

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

SOETWARS

FAl

NA
Stock

[T} Pastneiship

ARKET VALUE
$2,000 - 1,000
71 %150,001 ~ $4.000,000

7 s10.001 - 100,000
[_] over $t.000,000

OF INVESTMENT

"} Other

Q Income of $0 - 5500
O Income: Received of §500 of More (Reporf on Seadids C)

{Pesedbo}

I APPLICABLE, LIST RATE:

I £.02 f

i 08

AGQUIRED

DISPOSED

b NAME OF BUSINESS BENTHY

UEO510

GENERAL DESCRIPTICN OF BUSINESS ACTVITY

QAUES

Fal ET VALUE
$2,008 - $10,000
7] ¢100,001 « 51,000,000

{1 #1004 - gtoo,000
"} over $1,000,000

A OF INVESTMENT
Stock [TJoter

1 Pastiietstlp © Income of $0 - $560
{2 ncome Reckived of $500 or Mora (Raporf.on Schedule CF

{ererion)

I APPLICABLE, LIST DATE:

.. £ 08 Joo /.08
ACQUARED DISPOSED

> NAME OF BUSINESS ENTITY

NESTLE

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

e

FAIR MARKET YALUE
] s2000 - 10,008
[ #100,007 - $1.000,000

NA OF INVESTMENT
Slackc ] Gther

- [ Pérnership

540,001 ~ $100,000
{1 over $t.000.800

{Describa}

©Q lnceme of $C -~ $560
O Income Recelved of 5500 or Mote (Repod on Schedvle G)

DI S ABLE

BENERAL DESCRIFTION OF BUSINESS ACTIVITY

. \"_ﬁo.om - $160,000

1 over 51,000,000

FAIR MARKET VALUE
[[] s2.008 - §i0.000
[(] stto,00% - 51,000,000

NATKAE OF INVESTRENT
Stack [} other

{7 patrership © Income of $0 - $560

© income Received of $50D of More (Ragor! on Sehedile G)

{Desenibe)

IF APPLICABLE, LIST DATE: iF APPLICABLE, LIST DATE:
d 08 ) 108 Y S - IR W . I
ACQUIRED DISPOSED © AGQUIRED DISPOSED
Cormmenis!

B9

FPPG Form 760 (2009/2010) Sch. A1
FFPPC Toll-Free Heipilne: BESIASK-FPPG  wuwwnippo.cagoy




SCHEDULE A-1
investments

Stocks, Bonds, and Other interests
{Ovmership Interest s Less Than 10%}
00 not allach brokerage or financial statements.

J?Eﬂza_/ - [R000]S

I,

» NAME OF BUSIN?S\SIENTI?Y

MEE

GEMERAL DESCRISTION OF BUSINESS ACTRTY

plarRmA

" FAIR MARKET VALUE
32,000 ~ $10,000
] s1op,001 - 51,000,000

NATLRE OF INVESTMENT
Btock 7] Gther
[J Pertnesship € ncame of 30 - $500 .
0 Income Received of §500 or Mare ffspsd on Scheduls G)

[} s10.001 ~ 500,000
[71 over $1,000,000

{Deseean)

¥ APPLICABLE, LIST DATE:

i ;08 / ;89
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

MNITAY)

GENERAL DESCRIPTION OF BUSINESS ACTWiTY
_LaDAIL
VALUE
S?,Oﬂﬁ $10,000

1 $10,001 - 100,000

] 500,001 - $2,600,000" [T over 1,000,000
NATHRE OF INVESTMENT
4 stocx {77 cther

{Uarribe)

] Pastrerstip O Insome of 50 - $500
O Inconse Recelved of 3500 of More {Report o Schedule G

IF APPLICABLE, LIST DATE:
i ;09 / /.89
ACQUIRED DISPOSED

r NARE OF BUSlNé‘SS NITY

GENET\'AL DESCR!P'HON OF EUS|NESS ACTIVITY

WEFZ&\/

FAIR MARKET VALUE "
$2,000 - $10,000
7] 00,00t - s,000.000

{"} 310,001 - $100,000
{ ] Over stauom00 -

NATURE GF BNVESTMENT
Sluck ] Other

{J Padneship O Income of 50 - $500
O Income Received of $500 or More (Repart on Schedila €}

(Dassive)

IF APPLICABLE:, LIST DATE:
4408 A
ACQUIRED DISFOSED

P NAME OF BUSINESS ENTITY
LNE
GENERAT DESCRIPTION OF BUSINESS AcTIATY

TRANSPIRT LTI

RKET VALUE
52,000 - $10,000
[} s100,001 - 51,000,000

{77 #10.001 - $100,600
{1 Over 1,000,000

NATMHE QF INVESTMENT
Stock {7 other

[} Pastoecstip Q) hncome of $0 « 560
O Income Received of $500 or More (Repor. an Scheduls Cf

{Desmie) ’

IF APPLICABLE, LIST DATE:

b 99 i /09
ACQUIRED DISPOSED

» NAME OF BUSIHNESS ENTITY

Ce3CD SYSTMS

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

TEC N

FAIR MARKET VALUE
2000 - 310,000
"} s1on,801 - 51,000,000

(3 10,001 - $100,000
{1 over 51,000,000

MATURE OF MVESTMENT
K stock [ Other,

[[J Pantnerstip € Tncome of 30 - $500
O Income Received of $500 ot Mote (Regod oh Schasduls 5]

{Deseribe}

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

HEWCETT PRCEEE)

GENERAL DESCRIFTION OF BOSINESS ACTIVITY

£ FUTERS

RKET VALUE
52.000 510,008
[} ste0.001 - $1,000,000

+ [} s10,801 - 560,000
7 over 51,000,000

‘NATAEE OF INVESTMENT
Stock ] other
{Desadsu)

[ Pastnetship (O Incems of 50 - $500
O Income Receivad of $500 or More (Roparf on Schedule C)

IF APPLICABLE, LIST DATE:

I ;.09 Y 708 / ;. 08 / ;. 89
ACQUIRED DISPOSED ADQUIRED DISPOSED
¥
Comments: -

80

FPPG Form 700 {2009/2010) Sch, A-1
FPPC Toll-Free Helpline: BESIASK-FPPC www.ippo.ca.gov




SCHEDULE A~
Investments
Stocks, Bonds, and Other Interests | Name -
{Ownership Interest is Less Than 10%) J£ Fé RE‘-/ m ‘9}222 /5
7

Do not allech brokerage or financizl statements.

> MAME OF ausmegs ENTITY P NAME [?: ﬁr%smﬁss ENTITY
% KiCK .
GEMERAL DESCRIPTION GF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTRITY
- ‘(h
FINANCI AL SERYICES CH0PETERS
BAIR MARKET VALUE FAIR MARKET VALUE
1] szdos - s15,000 810,001 - $100,000 [] sz2.000 - 50,080 [Q{s-&a.w-: - 306,000
{71 sic0.001 - $4,000,800 Gver 31,000,000 [} 100,001 - $1,000,000° 3 over 31,000,000
TURE OF INVESTMENT RE OF INVESTMENT
% stock [ ] Cther %umck [} other Bi}}\mg
(Dascdba) v et Dreachon)
3 ?aﬂ.nersh(p O Incoime of 50 - §500 . [} Patnership O Ircome of §0 « 5560
O Income Recejved of $5800 or More (Repord on Schegule ©) © Income Reselved of 35040 of More [Report o Schadia €3
JF APPLICABLE, LIST DATE: - IF APPLICABLE, LIST DATE:
I [ 09 A ;D9 I 182 I /89
ACQUIRED DISFOSED ATQUIRED - DISPOSED
> NAME OF BUSINESS ENTITY ) > NAMEd: BUSINES iy
S INT
GENERAL DESCRIPTION OF BUSINESSE ACTIVITY GENERAL DESCREPTSO\I OF BUSINESS ACTVITY
COMPATER S 1| RETALLNG
FAIR MARKET VALUE . FAIR MARKET VALLE }
{73 s2,000 - $10,000 &510.091 - $400,600 . [] =000 - 510,000 $10,007 - $100,000
] &400,001 - $1,005,000 {77 Ovar 31,000,008 . [ s10o.001 - 52,000,000 Over $1,000,000
{TURE OF INVESTMENT ; ‘r‘r} TURE OF INVESTMENMT g
f% Stock 7] other gi’ P ! 5 : %;ssock {1 oter ﬁN—\S
{Desenbe) (Dnsm"ae)
[0 Patozrship O Income of $0 - $500 N Pmnmrsh!p O lncome of $3 - $500
) Income Recelved of $508 or More (Repod on Schedulo €} > Ingome Received of $500D or Moca (Repont o Schedule G
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
i 108 A - 11 - J-_ 189 A
ACOUIRED DISPOSED ACQUIRED DISPOSED
¥ NAME OF BUSINESS ENTITY r\ b NAME OF BUSINESS ENTITY.
. [ 0
AEv T VACL AR WELLS LCHREGHD
GENERAL DESCRIPTION OF BUSINESSASIUTY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
' & | M
I PETERS EINANCHLC
* FAIR MARKET VALUE FAIR MARKET VALUE )
{71 82,090 - wi0,000 Mmo,om - §100,600 {71 s2.000 - $16.000 $10,001 - $100,000
[} s1o0.001 - $2,000,000 7 over s1.006.000 . [J s100,001 - 31,000,000 Over §1,000,000
ATURE OF INVESTMENT ' " NATURE OF INVESTIENT !\D
é Stock [7] Gther Bl? f\}F\] S Eﬂ;mx [} Other g g S
{Descrive} . {Gescribe}
D ,Paﬂneiship G tncoma of 50 - $500 E:] Parlnership O Income of 30 - 3500 '
O Income Recelved of $500 or Mote (Repod on Bcfadile ©) O Income Received of $500 or Mora Repad on Schedvle 6
IF ARPLICABLE, LIST DATE: | 7 IF APPLICASLE, UST DATE:
e I B8 1 B9 . i 109 fonn 008
ACQUIRED T . DISPOSED ACQUIRED DISPOSEDR

Comments:
: FPRE Form 700 {2009/2610) Sch, At
EPPC Toil-Free Helpline: 888/ASK-FPPC www.ippo.oca.gov

91




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 priginal Application fo the Clerk of the Board of Supervisors

Application for Appointment to: (Board 1 )} or Board 1 alternate
(Please circle one) Board2 or Board 2 alternate

Enter your name, mailling 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 irt lieu of your home
address or other personal contact information.

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

Name: @% Sy s H. B/&r e Home Address: - Seo /f S

City: Sew\ I‘fa»n CI5¢n. . ) State: CA Zip code Ci o232
Business Address: _ %3 Fo é[gmﬁ_ M X #2041 City: Ferfola I/“//é’i State: ﬁ: Zip Code: Ft/62%5

Home Phone_ ¥/§_ M B WorkPhone:M Fax#._&5D §6 1 ~Boz2,

Sl s , E-Mail Address: ____. __ (P CAPROP. com

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? E. 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 o
(If yes, please aftach a statement describing the offense(s) for which you have been convicted, p
the date of the conviction(s), and the court(s) that convicted you.) L
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 estafe broker, attorney, or property appraiser accredited
by a nationally recognized professional organization, or property appraiser cerfified 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 reguirement does nof app!y to incumbent board members
nommated for appointment fo their same seats

Please state your qualifications: La.me{.fw}e.,e. '91 CA par ¥ l’:"-{")?'-l Landlngd) 1 SE and e ek
£5 Jo o Dra&s,s,maﬁ for-_ 3t years.

Please state your business and/or professional experience: _Z vas en Bd | #&M@a&_ﬂ%
Zroperﬁg MNan %gmn + and ravestmgan ¥ o 30+ yeers

Occupation: M /A xfes‘;‘ar Education: BA ﬁm ﬁ\& 17?( JD ”5/: ﬁ?/
Civic Activities: _(CHalvatan = Fresdo Perﬁ:mgﬂa% }«4&4 Bd of évernovs WSESchoo) J Loan)

Ethnicity (optional).___ &/ L. de Sex (optional): [k [F
Other Personal Information (optional)
Would you be able to attend Day Meetings? m es [ ]No Night meetings? [Yes [ ]No

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

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

Please Note: Your apphcatton wifl be retained for %
-

rd
For Office Use Only: Appointed to Board #: g Seat#: Term Expires:
Revised May 2008

Date: ;;//3//} 9] Applicant’s Slgnature:




4t gy Fing «

PECEIVED
SGARY UF SUPERVISORS
STATERERT OF ECONOMIC INTERESTS

2000 APR -1 PHolvER pacE

GALIFORNIA FORN

LEAIR POLITICAL PRACTICES COWMISSION

I iBater-Received
L oige e Onp

A Public Document T e FRA BGIg g
Int in Ink. - ""v& o ‘ '::'L\
Fleass fype or pint i In B? ' co 5'”55!{)]1;
NAME {LASTY {FIRS'T} IDDLE) BY DAYTIME TELEPHONE NUMBER
N . . e

Blasne. éfﬁf—‘)m‘/ H (&S~ T
MATLING ADDRESS STREET - &y STATE ZIF CODE OPTIONAL: B-MAIL ADDRESS
(Business Addrass Avcepiable} .

A | 9423 |-~

Lot

—  Sco}] 59, Sen Frofcisco

' 1, Office, Agency, or Court

Mame of Office, Agency, or Coust

Board of Suparvisors

Division, Board, District, i applicable:
Asssssment Appeals Board

Your Ppsition:

Board Member DAlternate Board Mermber

» If filing for multiple posilions, list addifional agency(les)
position{s): (Atfach a separaie shoel i necsssary)

Agency.

© Position:

2. Jurisdiction of Office (Check af feast one box)

"] State -

County of San Francisco
] City of

"3 Mulg-County

[ Other

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

[ Assuming Offico/lritial (ACT=DRN SO S,

53 Annuak The peried covered is January 1, 2009,
through December 31, 2008,
O

O The period coveredis /[ through
December 31, 2008,

[] teaving Office Dateleft 1 [
{Check one}
O The period covered is January 1, 2008, through the
date of leaving office.
O
O The perflod covered is — /£ through
the date of leavind offica,

7] Candidate  Election Year:

a3

4, Schedule Summary
» Total number of pages
Including this cover page: ...i..

» Cheek applicabte schedules or “No reportable
interests.”
i have disclosed interests on ane of more of the
altsthed schedules:

Schedule A-1 [B/‘.f’es - schedule attached
Investengrds fLess than 70% Cwnership)

Schedule A-2 {11 Yes - schedule atached
Inveshnents (106% or Graaler Ownership)

Schedule B

mes ~ schadule attached
Real Property .

Schedule C [ﬂ/‘:’es - schedule attacheg

Income, Loans, & Business Positions finsome Other thar Gifis
and Trevel Paymenis)

Schedile 1 [] Yes ~ schedule attached
Wcome ~ Gifts
Schedule E [ Yes ~ schedule attached

ncome - GEts — Travel Payments
-Or-

1 No reportable interests on any schedule

5. Verification

| have used all reasonable diligence n preparing this
staternent. | have reviewsd this statement and 1o the best

-of my knowledge the Information eontained herein and In any

attached schedules Is true and compiete.

L certiy under penally of perjury under the laws of the State
of California that the foregoing Is true and correct,

: Mamfz\' 92,20 Jo

wAignih, day; yéar)

A3

{F1e the Sriginally Wlansd sfatectent wilh your fling ofciol)

Date Slgned

Signature

T

" FPPC Form 750 (2009/2510)
FPPC Toll-Free Helpline: BE6IASK-FPPC www.ippe.ca.gov
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SCHEDULE A-1
Investiments

Stocks, Bonds, and Other Interests
{Ownership Inferest is Less Than 10%) .
" Do ot slach brokerage or financlal stalements.

> NAME OF BUSINESS ENTITY

. SBa ey, ac,

b NAME OF BUSINESS ENTITY

VN

GENERAL DESCRIFTION OF BUSINESS ACTAITY

Grocery Shves,

FAIR MARKET VALDE ‘

52,000 - $106,000 [} s10,001 - $106,.000
[ $10,80% - $1,000,000 [} over 1,000,000
NATURE; OF INVESTMENT

Stack ©Other
Rhses [} -

{3 Pestaensshily & Income of 80 - 3500 .
.Q Incoma Recaivad of $50% or More opart on Scheduln ©)

F APPLICABLE, LIST DATE:

! [ 69 / ;. 08
ACCUIRED- DISPOSED

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALLE
[ 2,000 - $10,000
{73 s100,001 - 1000000

{1 510,001 - 5180,000
{1 ovar £1,000,000

NATURE: OF INVESTMENT
[3 steck. {} caher

] Patnership O incame of 36 - $500 .
O income Received of $500 or Mo jNaport o Sebaduls £

{Cescrie)

IF APPLICABLE, LIST RATE:

/ /.09 / .88
ACQUIRED

> NAME OF BUSINESS ENTITY
Q| }ﬂ:‘; .

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
f

MLx = Ware haws es
FAIR MARKET VALUE ‘ -
$2,008 - $10,000
[ sto0,60 - $1,000,000

{3 s10,001 - 300,000
[ Over s1,000.000

* NATURE OF NVESTMENT
B stock [ Gther

{71 Patnmrsilp O Income of 30 - $500
O income Received of $500 or Mofa (Report en Schaduia &

(Oescibe)

PISFOSED ¢
NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALLIE
{1 32000 - $to000
{73 s100,001 - 51,000,000

[} sta.001 - $100,000
[ over $1.000,000

MATURE GF INVESTMENT
{71 steex 1 other

[3 Patrership O income of 30 - §506
O lncome Sece!ved of $500 or More (Report.on Scheduls G}

(Deseribe)

IF APPLIGABLE, LIST DATE: ¥ APPLICABLE, LIST DATE:
/ 08 / /09 Joio 108 i 108
ACQUIRED DISPOISED ACQUIRED DISPOSED

> NANE OF BUSIHESS ENTITY

ghfgf’{'u—'!) 3 /ﬂf’ :

GENERAL DESCRIPTION'OF BUSINESS ACTAVITY
5:;/.”’ Power Genevorls Y
FAIR MARKET VALUE

{71 52,000 - 540,000
{1 100,001 « $1,000,000

E0-510,001 - $100,000
] over $4,000,000

HATURE OF INVESTMENT
[ Stock ] Other

[ Partnarship O Incorte of 53 - $500
O Income Received of $500 or Mare (Report on Schadulz G

{Dasobe)

NAME OF BUSINESS ENTTY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{7 sz000 - s0,000
{7] s100,009 - $1,000,000

[_] $10,001 - $100,000
7] Gver 51,000,000

NATURE OF INVESTMENT
£ Stock [J other

{71 semnarstip O Income of 30 - $500
O Income Recelved of $500 of Mora fReporf on Seheduin [/}

{Desethay

iF APPLICABLE, LIST DATE: IF APPLICABLE, UIST DATE;
[ / )] i 708 L. /08
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

a4

FFPPG Form 700 (2009/2010} Sch, A
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SCHEDULE B

Interests in Real Property Name

(including Rental Income)

B[fﬁ e, @ffm_fﬁ

¥ STREET ADDRESS OR PRECISE LOGATION

Scott 5
5@\ Fontsw, (A 941273

EAIR MARKET VALUE F APELICABLE, LIST DATES

[T} $2,000 - $10000

{1 s1o,00 - 8100.000 ;08 j__ U
£ $100001 - $1,000,000 ACGUIRED DISFOSED

{1 Over $1.000,000

NATURE OF INTEREST
mwnersiﬂpmeed of Trust [7] Eagement
| easehold -
B ©Yrs remaining B Otver

I RENTAL PROFERTY, GROSS INCOME RECEIVED
[s0-g400 . []$506-$4,000 [] 51009 - 810,000
10001 - $00,000 ] ovER 100,000

SULRCES OF RENTAL INCOME: If you own a 10% or greader

Inlerest, Bst the name of each lenant that k& a single source of
frenme of $0.000 or more.,

Crredihom
E’mg w Bay bé;'-.\rm ] /dd;m

b STREET ADDRESS OR PRECISE LOCATION

290 Albswbva 53

city !
—
Sen Frencisco ] ch 94123
FAIR MARKET VALUE 1F APPLIGABLE, LIST DATE:
] 52000 - 10,000
3 s10.801 + $100,000 —t BB 108
-Womou,  $1,000,000 AGQUIRED EESPOSED
[} over $1,600,000
NATURE OF INTEREST
narshipDeed of Trust {7} Easement
13 Leasshod - 1
Yra, iemolning Oithexr

iF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jeo-sas8  [Jsson-s4800 . []s10m - 510,000
E’s?e.oo@ - $100,900 [} over s1oo,000

SOURCES OF RENTAL INCOME: i you own i 10% or grealer

rderest, #st the name of each tenant that Is 2 slngfe source of
Income of $18,000 or more.

v

You are not required fo reportleans from commercial lending institutions made Tn the lender's regidar course

of business on terms available to members of the public without regard to your officlal siafus, Personal foans
and loahs received not in a lenders regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Bushess Addmss Acceplable}

BUSINESS AGTIVITY, IFF ANY, OF LENDER

INTEREST RATE TERM {MonthsfYesrs)

"HIGHEST BALANCE CURING REFORTING PERIOD
[7] 3500 - 34,000 1 51,001 - 310,000
] s10,001 - $100,000 ] OVER $160,000

{7} Gueranter, if applicsbla

Comthents!

NAME OF LENOER®

ADDRESS (Business Address Avceplable)

BUSINESS AGTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% []Nons

HIGHEST BALANCE DURING REPORTIMG PERIOD
{7} 8800 - 81,000 [T} 51,004 - $10,000
[ s10.001 - 100,000 ] OvER $100,000

[ Guacanior, if applicable

a5

EFPC Form 700 {2009/2040) Sch, B
FPPC Toll-Free Helpline: BSBIASK-FPPC www.ippugagov
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SCHEDULE C
- Ingome, Loans, & Busingss
. Positions
{Other than Gifts and Travel Payments)

RAME OF SCURCE OF INCOME

. Q.);'J;«’n:‘a_ PT’W)L; Servrcos

Name

Bl fe éfex}om’; M-

NANME OF SOURCE OF INCOME

Calife Pocifie Med. Cir.

ADDRESS {Business Address Acceptatie) /.

. Poekol
Un T, Alpint 2. #2016 ch

BUSINESS AGTIVITY, IF ANY, OF SOURCE Pep2&

ADURESS (Businass Addross Ateeplable) W 61‘}3 Db‘{ _65‘}‘, ﬂc,.,—
Po it 99 sE ch Cotnpen

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Ra-()\;elﬁqv::ag Tetl\ﬂﬂ}:)j;ﬂ;}' Mﬁ}n ;gla_o

o Menegemen
YOUR BUSINESY POSTION

YOUR BUSINESS POSITION

CEo
GROSS INCOME RECENVED GROSS INCOME RECEIVED
{7 3500 - §1.000 3 51,001 - st0.000 1 3500 - $1.000 [ $1.001 - $10,000

{3 st0.001 - 5100,000 @/OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Belay [ ] Spouse's or registered domestic padnar's incoms

[Jtean repayment
"] sale of

[Froparty, cor, bool, vt}

[T} Commission or 7] Rental Income, 53t sach soves of $40.000 o more

[ 510,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] satary [ bpouse’s of registarad domestic patinars coma

[} Loan repayment

{7} ovER $io0.000

] sale of

{Progerty, car, bosl, ofc)

{3 Cormission o7 {7} Rental income, i anch souce of 36,600 o7 mere
'

Other
= . {Dersciibe)

AANG RECEIEDORICUTSTANDRIG DURING THE REPORTING PERIOD!

of & retall'instellment or credit card transaction, made In

available to members of the public without regard fo you

" other

{Dessribe)

* You are not required to report loans from commergial lending Institutions, or any indebtedness created as part

the letder’s regular cowrse of business on terms

r officlal status. Personal foans and loans received

not in a lendet’s regular course of buginess must be disclosed as follows:

NAME OF LENDER"

" ADDRESS (Bushess Address Acceptable]

BUSINESS AGTIVITY, IF ANIY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[] san0 - s1.000

] s1.01 - 510,000

£ s10,001 - $300.000

[ over stosano

INTEREST RATE TERM {Months/Yaars)
% {7} none
SECURITY FOR LOAN
[} Mome {(} Pessonat residence
Rea) Proper)
E:] epatty Skreal tfdrass
’
Gty
"} Guaranter
{:] Other
(Dascribay

Commenis:
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Assessment Appeals Board

City and County of San Francisco
(415) 554-6778 Fax (415) 554-6775

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

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

Application for Appointment to: @Dor 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 formisa doc{zmeni
available for public review, you may list your business/office address, telephone number and e-mail address in ieu of your home
address or other personal contact information.

Do you authorize release of your private/personal information? x vyes L] mo

Name: _Mark Watts ‘ Home Address: ™ Linares Avenue

City:____ SanFrancisco State: ___CA Zip code: __ 94116

Buginess Address: ___ 595 Market Street Ste. 2230_ City:__ San Francisco_ State: CA__ Zip Code: 94105
Home Phone  415- ™ . Work Phone: _415-777-2666 x 107_ Fax#:__415-665-4671__
Pager #: E-Mail Address: _;mmmwatts@cbpappmisal.com.

Are you a United States citizen, or a tesident alien who is eligible for and has applied for citizenship? x[ ] 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 x[ INo
(If yes, please attach a statement describing the offense(s) for which you have been convicted,
the date of the conviction(s), and the cour#{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 experierice in this stafe as one of the following: certified
public accountant or public accountan, licensed real estate broker, attorney, or property appraiser accredited
by a nationally recognized professional organization, or property appraiser certified by either the Office of
Real Estate Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be
submitted with this application form. This requirement does nof apply fo incumbent board members

nominated for appointment to their same seats.

Please state your qualifications: Jama licensed commercial real estate appraiser with more than 20 years experience. 1have also

purchased, pmany residential and commercial properties over the vears, _See attached qualifications,

Please state your business and/or professional expetience: Commercial Real Bstate Appraiser

Ocoupation: Real Estate Appraiser Education:____BA — UC Davis

Civic Activities:  Stonestown YMCA Board Member

Ethnicity (optional): Caucasian Sex (optional): x{ 1M [IF

Other Personal Information (optional)

Would you be able to attend Day Meetings? x [lves [INo Night meetings? x [ Ves Ino
How many days a week would you be available for hearings? 5
Have you attended an Assessment Appeals Board meeting? x| ] Yes [ 1No

Appearance before the RULES COMMITTEE is a requirement before any appointment can be made.
Please Note: Your appiicatior%tained for ong year,
Date: Applicant’s Signature: / - 7 M/

For Office Use Only: Appointed to Board #: Seat#: Term Expires:
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QUALIFICATIONS OF MARK A. WATTS

Mark A. Watts is a Partner with Carneghi-Blum & Partners, Inc.
Following is a brief sumamary of his background and experience:
EXPERIENCE

Commercial Real Estate Appraisal Experience

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

Mr. Watts has provided litigation support and served ag 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.

Commercial Real Estate Investment Experience

Simultaneous to his work as a comunercial 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 rpany real estate cycles and stays abreast of current trends. His personal expenence as an investor makes
him uniquely qualified to appraise conmerc1ai real esiate. :

Over the last 20 vears 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 fom the ground up. He has completed fire damage repairs and remediated toxic mold. He hag
remodeled kitchens and baths. e has replaced foundations on structures, made additions, and made other

improvements. As the quality and condition of real estate has a strong correlation with its value, his experience
enables superior judgerment of these attributes 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

MAI Candidate - Appraisal Institute
State of California Certified GGeneral Real Estate App:raxser No, AGO15362
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P ITECM. PHAC'H(‘ES CDMWS Ol\!

Please type or print In ink,

STATEMENT OF ECONOMIC INTERESTS

Date Received
Oliizigl Use Only

COVER PAGE

A Public Document

NAME

AT FIRST) {VIDDLE) DAYTIME TELEPHONE NUMBER I
WATTS S b ] (Yr5] —

?EA![E,I-,NG A;Dd%RESi b fTREET chy STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS
ushess Address Accepiable; . 1 Ao bt

S ~arker Stred” Sre 22%0 7yrox r‘d’ﬁfﬁﬁﬁﬂn‘fﬁﬁfd‘cﬁm-

1. Office, Agency, or Court

Name of Cifice, Agenoy, or Court
Assess et Appeals o e ts

Division, Board, District, If applicable:

Your Poslition:

v if filing Yor multiple positions, list additional agency(ies)/
position{s);- (Attach a separate sheet if necessary.}

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
{7} State
% County of

Gty [FrAACIS €O

[City of

] Muiti-County

7] Other

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

] Assuming Office/initial Dater /[ .

{1 Annuak The perlod covered Is January 1, 2009,
through December 31, 2000,
O

O The period covered is deereend

thraugh
December 31, 2008,

{1 Leaving Office Dateleft /1 /...
(Check one)

O The period covered is January 1, 2009, through the
date of ieaving office.
O
O The pefiod covered is o fovo ), through
the date of leaving office.

[ Candidate & 0ol9

Election Year:

4. Schedule Summary

» Total number of pages 1
inciuding this cover page:

Sk iz

» Check applicable schedules or "No reportable
interests.”

i have disclosed intefests on one or more of the
attached schedules:

Schedute A-1 7] Yes ~ schedule attached
Investments (Less than 10% Qwnecship)

Schedule A-2 ] Yes — schedule attached
Investments (16% or Greater Qunership}

Schedule B [} Yes ~ schedule attached
Real Property '
Schedule C . [ ] Yes ~ schedule attached

Income, Loans, & Business Positions (ncome Other than Gifts
and Travel Payments) ’

Schedule D
Income - Gifts

[T Yes - schedule attached

Sehedule E [} Yes — schedute attached
Income - Gifis — Travel Payments
~OF~

J2§ No reportable interests on any schedule

5, Verification

{ have used ali reasonable diiigence in preparing this
statement. I have reviewed this staiement and to the best
of my knowledge the information contained herein and in any
attached schedules ig frue and complete,

1 certify under penalty of perjury under the laws of the State
of California that the foregoing s trie and correct.

¢/ie /v

{month, day, year}

70k 1O

(Fia the odginaily signed statemant with your fing officiel,)

Date Signed

Signature
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San Francisco
BOARD OF SUPERVISORS

Date Printed: ~ September 8, 2010 Date Established: December 24, 1998
Active

! ASSESSMENT APPEALS BOARD NO. 1
Contact and Address:

Dawn Duran

Assessment Appeals Board
City Hall, Room 405

San Framesco, CA™ 94102

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

Authority:

\Administrative Code Chapter 2B et seq.; amended by Ordinance No.hu 393-98, Approved

i§12/24>/ 1998; amended by Ordinance No. 273-99, Approved 10/27/99.

Board Qualifications:

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

No person may concurrently hold a seat on Assessment Appeals Board No. 1 and a seat on
Assessment Appeals Board No. 2.

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

The Board shall have the following qualifications as stated in the eligibility 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 he or
she is a current member of an assessment appeals board.

"R Board Description” (Screen Print)
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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; (¢) the regular members of Assessment Appeals Board No. 2;
and (d) the regular members of Assessment Appeals Board No. 1. In their capacity as
lassessment 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 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 to gether with a recommendation on the application
and shall transmit this report and recommendation to the Clerk of the Board of Supervisors.

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

"R Board Description” (Screen Print)
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