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FILE NO. 101134 MOTION NO.

[Appointments ~ Assessment Appeals Board No. 2]

Motion appointing Margaret Ruxton and Alfredo Perez, terms ending September 2,

2013, to Assessment Appeals Board No. 2.

MOVED, That the Board of Supervisors of the City and County of San Francisco does
hereby appoint the hereinafter desighated persons to serve as members of Assessment
Appeals Board No. 2, pursuant to the provisions of t'he Revenue and Taxation Code, Section
1623, and the San Francisco Administrative Code, Sections 2B.12 through 2B.19, for the
terms specified:

Margaret Ruxton, seat 2, succéeding herself, term expired, must meet 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 natiohally recognized
professional organization, or Property Appraiser cetiified by the Office of Real Estate
Appraisers; or he or she is a current member of an assessment appeals board. *Pursuant to
Section 1623 the three year term wiil end on the first Monday in September, for a three-year
term ending September 2, 2013,

Alfredo Perez, seat 4, succeeding himself, term expired, must meet the eligibility
criteria set forth in Section 1624.05 of the California Revenue and Taxation Code: Must have
a minimum of five years professional experience in the State of California as one of the
following: Certified Public Accountant (CPA) or Public Accountant (PA); licensed Real Estate
Broker: Attorney; or a Property Appraiser accredited by a nationally recognized professional

organization, or Property Appraiser certified by the Office of Real Estate Appraiser; or he or
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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. 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: Boa or Board 1 alternate
(Please circle one) Board 2 ) or Board 2 alternate
Enter your name, mas!:ng address and daytime telephone number in the spaces provided. Becausge this form is a document

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

Do you au.th/o,jze release of your pri\iate/personal information?  [[J vyes m/ no 4

Name: J Z?(,I (e | 2iliS ' Home Address: T . w Avfi’ g)

City: Clh FranCisas State CA Zip code: Ai)‘f/ >
Busiriess A LN L{p ﬁ/ ¢ fn&/ﬂ;’ \S} 6(%9{ g@ State: (A' Zip Code:ﬂJ)
Home PhonC[ ; Work Phone: G}L/ @ 752) ’CQ&% Fax #: —

Pager #: E-Mall A resés’;% 1 ‘ - @ Cirn &ti)/ Cdm

Are you a United States citizen, or a resident alien who is eligible for and has applied for ct%lzenshlp’? [E/Yes ] No

LA . N

Have you ever been convicied of ony in this siale, or convicted of any offense which, if commiited in this state,
would be afelony? [ ] Yes No

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

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

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

A person shall not be eligible for nomination for membership on an assessment appeals board unless
he or she has a minimum of five years’ professional experience in this stafe as one of the following: cerfified
public accountant or public accountant, licensed real estate broker, atforney, or properiy 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 seafs.

Please state your quatifications: 0 ﬁ 8/‘7’/{ L{ C@f{é&, / & 5 3 //

Please state your {)usiness d/o professiong /2) rience: IEQC(/@%/ CL/ ﬁ{ﬁ"fnf’ﬁ— / 7 5 V)V 2
'é’v/ AQ%{!«L d’/i/iS 'éffﬁs 7229 dmmﬂ#f me 'ﬁ:rm&f -/’Mc:mf‘/ﬂm@%

Ocoupation: A’#Wﬂﬂd {5126 Qgi}a’}‘lﬁ) Educatton.%dﬁ/ /7745 ﬁ‘l—i’zf (5 Dfﬁ»‘ﬂ%‘e«

Civic Activities: li vl

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

Other Personal Information (optional)

fedue (m}\hght meetings?

Jk ‘.,V%mhae-
Would you be able to attend Day Meetings? mes []No es | }No
How many days a week would you be available for hearings? / A
Have you attended an Assessment Appeals Board meeting? [AYes [ ]No

Appearance before the RULES COMMITTEE is a requirement before any appointpient can be made.
f Please Note: Your application will beqetained for one year.

Date: 8?1}/22#9 Applicant's Signature: ,:! C@ g

T
For Office Use Only: Appointed to Board #: 7 Se@é‘/ s Term Expires:
Revised May 2008




Resume of Qualifications

JOYCE LEWIS-BARRETT
—= ~ 48 th Ave. No. 3
San Francisco, CA 94122
415 .7 Residence 415.750.2288 ext. 4662 Business
joyce lewisbarrett@imail.va.gov
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EDUCATION
Juris Doctor, 1992, Santa Clara University, School of Law, Santa Clara, CA
Master of Public Administration, 1985, California State University, Hayward, Hayward, CA
Bachelor of Nursing Science, 1979, University of San Francisco, San Francisco, CA

LICENSURE AND CERTIFICATION
CA 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

SPECIAL SKILLS/AWARDS/TRAINING
Proficient in MS Word, MS Outlook, GC Laws, Share Point, and PowerPoint; negotiation,
mediation, and settlement 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 Leadership, Cyber Security, Privacy and Confidential, Sexual
Harassment, No Fear Act, FOIA, Privacy Act and HIPAA, E-Discovery, West Law, Share Point,
DOTJ Veterans For Common Sense, and Institutional Disclosure; ttainings 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 claims 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 examinations, authentication of
documents, objections, and closing briefs.

Tort Claims: Review medical patient records, inferview 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 verbal 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 mformatmn and patient confldentiahty 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 petson for team;
telephone advisor; Aging Coordinator; Preterm Labor Coordinator; instructor and field
trip coordinator for High School pregnant teens.

2
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* Education: Developed educational curricelums and instrected families about healthy
lifestyle: exercise, dental care, hygiene, early childhood development, hypertension,
stress management, diet and nutrition; and served as representative for City at state,
county, and community meetings; and community 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 monitoring,
teaching and education, follow-up, and compliance.

Recruitment 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 community.

* 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 increased minority enrollment and retention.

¢ Mentor/Tutorial: Provided counseling, mentoring, and tutorial services to nursing
students enrolled in the transition program.

Registered Nurse/Medical Advice Nurse, Kaiser Permanente and Children’s Hospital,
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 PRESENT)

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 INTERESTS Offtal Use Only
COVER PAGE

A Public Document

Please type or print in ink.

MNAME (LAST} (FiRS'T) {MIDDLE} DAYTIME TELEPHONE NUMBER
Lewis Teyee S TSD-9REN W62
MAILING ADDRESE STREET 'FY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS

(Business Address Acceprab.'a)

— 48" et 3. SF A Y1 2

1. Office, Agency, or Court ' 4. Schedule Summary
Name of Office, Agency. or Court: » Tofal number of pages i
including this cover page:
AzsesSmnt Pgoends fd —
Div ion, Board, Dlstrlct if ap?ailcab! : » Check applicable schedules or “No reportable

interesis.”

I have disciosed interests on ohe or more of the
attached scheduies:

Schedule A-1 [T Yes — schedule atiached
- If filing for muttiple positions, list additional agency(ies)/ Investhments (Less than 10% Ownership)

position{s): {Attach a separate sheet if necessary.)
Schedule A2 [ ] Yes — schedule atached
"Agency: . Investments (10% or Greater Cwhnership)

Schedule B ] Yes — schedule aftached
Position: Real Properfy

Schedule ¢ 1 Yes — schedule attached

2. Jurisdiction of Office (Check af least one box) Income, Loans, & Business Posilions fincome Oiver ihen Gis

I State .

- - Schedule B[] Yes ~ schedule attached
1¥] County of Sl_ A W&f(/n Cf%w income — Gifts

] J :
] city of ‘%‘m .‘?//f_ﬁ/}’l U (D) Schedule £ [ Yes — schedule attached
7] Muli-County Income - Gifis ~ Travel Payments
[ other -or-

w No reportable interests on any schedule
3. Type of Statemen{ (Check at least one box) '

mofﬁmllnitlal Date: Q:{J____J_c.w ¥

[] Annual: The perdod covered is January 1, 2009, ' . . . .
through December 31, 2009. | have used all reas_onabie diligence in preparing this
stgtement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any
(O The period covered is __WJWWJ_____, through atfached schedules is frue and complete.
December 31, 2009.

5. Verificafion

| certify under penalty of perjury under the laws of the State

[] Leaving Office Date left ../ /1 of California that the foregoing is true and correct.
(Check one}
O The period covered is January 1, 2008, through the f a 2@ .
date of leaving office. Date Signed { } / G
-Or- (mqoﬁ!h, day, yoar)
O The period covered is . fe/_ through Sianat - W
i ignature /
: the date of leaving office. g ‘ F:je th?’orgi‘nafiy Ydned statement with your fiing oficial }
& Candidate  Election Year eV
N . FPPC Form 708 (2009/2010)

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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City Hall, Room 244
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

Assessment Appeals Board
City and County of San Francisc¢o

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

(
\

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

Application for Appointment {o: B or Board 1 aiternate
{Please circle one) Board2 =~ ¢ 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 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? Kr ves [] no

Name: /WEKVM/ ZT (Q:?/L/LAA/ Home Address:  ~™ -~ /& )7%‘/%”2;.

Oty V2l Fraiiess Co State: ¢ A Zip code: &7 /5"
Business Address: fj@ ATG . City: State: __ ZipCode:_
‘Home Phone | Work F’hone:fz 0= 737”"é / )7 = Fax #:

Pager #: E-Mail Address:

Are you a United States citizén, or a resident alien who is eligible for and has applied for citizenship? [zr‘{es [l 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 afelony? [ ] Yes [M'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 couri(s) that convicted you.)

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

A person shall nof 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: cerfified
public accountant or public accountant, licensed real estate broker, attorney, or property appraiser accredited
by a nationally recognized professional organization, or property appraiser certified by either the Office of
Real Estate Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be
submitted with this application form. This requirement does nof apply to incumbent board members
nommated for appointment to their same seats.

PI asestateyour qualifications: C%}Kf 5\7{474 ﬁf&a/ f"f%f /57’ /‘7’7/'5’/% @f/f/-ﬁ%ﬂé-
f&%;:cﬁ/’“ Ll VT s fee,

Please state your business and/or professional experience: 25’ 7‘ ‘//25 Lol 5574 7[ é/‘ﬂ Jé'd"}.‘- Z
Apopid (5

vy L
Oceupation: _R&4 L Z: ‘}72772" Apid se s Education;__ /34 — Zrope/vic s
Civic Activities: /072 £, _
Ethnicity (optional); j?? I A A Sex (optional): gM [1F
Other Personal Information (optional)
Would you be able to attend Day Meetings? B Yes []No Night meetings? ﬂ Yes [ ]No
How many days a week would you be available for hearings?
Have you attended an Assessment Appeals Board meeting? ["INo

Appearance before the RULES COMMITTEE is a requxrement before any appointment can be made,

Please Note: Your application wa!!b elained for orzy/ /
Date: Z/ L7/// ﬂ Applicant’s Signature; - //m ,/ i £~

r
For Office Use Only: Appointed to Board #: 1ip Seat#: Term Expires:
Revised May 2008
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Date Regeived

B Yi.i: TEM }Ng EWNQMIC INTERESTS ol Uie 3ty
S AN ERANCISCO i b
SaHERAN COVER PAGE e
IO APR - Aplﬁ’ublzc Document 2040 &PR -§ oo

Flease fype or print jn ink.

{Business Address Acceptable)
J—

s §/“’

s ,“s;s.'r%GiZGEJ
NAME (LAST) BY . _(FIrsD) 7 - {MIDDLE} DAYTIME TELEPHD :
- I
& g,(/[,ﬁu Mfa’:‘fL‘/ 7}(/_4; 1723 ( /3} ‘ -
MAILING ADDRESS STREET 7 STATE ZiP CODE Gp‘rftffi‘" AL E-MAIL ADDRESS

A 7"

1. Offi ée, Agency, or Court

Nape of Cffi ency, or Court:

/2 ﬂ»zrjef /(?/f%(/f 5075

Division, BoardfDistrict, if applicable; /
Lessssrim7 bmy@ poni

- Your gs;z /} d( MKM A/ 4

w If filing for multiple positions, fist additional agency{ies)
position{s): (Aftach z separate sheet if necessary)

¢

Agenoy:

Position;

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

] State

[ Counly of 5/ //@d {5,2/4?
O city of %u /MZ’MGM A2
.§:] Multi-County

£ Other

3. Type of Statement (Check at feast one box)
Date: £
\\% Annual: The period covered Is January 1, 2009,

O Assliming Office/initial

through December 31, 2009,
O
O Theperiodcovered is £ [ thiough
Decermber 31, 2609,
] leaving Office Dateleft ___ /1 [
{Check ane)

O The period covered is January 1, 2009, through the
date of teaving officg.

=~ -

O The period covered IS ey through
the date of leaving office.

{71 Candidate

Election Year,

118

4, Schédule Summary

» Total number of pages
inctuding this cover page:

» Check applicable scheduies or *No reporfable
ivterests” ‘

i have disclosed interests oh one or more of the
altached schedutes:

Schedule A1 [[¥es — schedule attached
Investments {Less then 10% Owasrshin}

Schedule A-2 Yes — schedule aftached
Investments (10% or Grealer, rship}

Schedule B Yes — schedule aftached
Real Property ’
Schedule C @'@-— schedule attached

fncome, Loans, & Business Positlons (incama Other than Gifls
and Travel Payments)

Schedule D

] Yes ~ schedule attached
fncome — Giffs '

Schedule E [T} Yes - schedule attached
fncome - Gills —~ Travef Paymenis

w3 e

[ No reportable interests on any schedule

| Date Signed gé/ 47 ?{m

5. Verification .

! have used all reascenable diligence n prepasing this
statement. | have reviewed this stalement and to the best ~
of my knowledge the Information contained herein and in any
attached schedules s frue and complete.

| cerlify under penalty of perjury under the laws of the State
of California that the foregoing Is'frue and correct.

ot
{Fite the mgmaily s:gned stafement wr!h youf fifing offidal)

FPPG Form 700 (2000/2010)
FPPC Toll-Free Helpline: 866/ASICFPPC www.ippe.ca.gov



SCHEDULE A1
Investments

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

= NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
171 2,000 - $10,000
7] sto0.001 - $1,000,000

{1 s10,001 - 100,000
] Over 81,600,000

MATURE OF INVESTMENT

o) Stock [T} other

{7} Pattnership O Income of §0 - $500 -
(G Incoma Received of $500 or More (Repor! on Schedide G)

{Deseibe)

IF APPLICABLE, LIST DATE:

/. 7 03 / ;69
ACOUIRED DISPOSED

¥ NAME OF BUSINESS ENTITY

‘ GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 52,000 - $10,000
] 109,001 - $1,000,000

[ s10,001 - $100,000
[] Over 31,000,000

NATURE OF INVESTMENT
7] stocx [} Othter

[} Partrership O tncome of $0 - $500
O Income Recsived of $500 or More [Repert on Schedule ©)

{Dascribe}

IF APPLICABLE, LIST DATE:

J. /.09 / / 08
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[f} $2,000 - $10,000
'$100,001 - $3,000.000

e prndop fn A

0,061 - $100,000
Quer $1,000,000

| (Dascribe) e
[7] Parnership O Income of $2 - $500
O Income Reseived of $500 or More (Repedt on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /.08 f ;08
ACOQUIRED DISPOSED

» NAME OF BUSINESS ENTIVY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[3 $2.008 - $10,000
[] $100,001 - $1,000,000

{1 s10,001 - $100,000
[T over 91,000,000

NATURE OF INVESTMENT

{(} stock (] Other

1 Partnership O Income of $0 - $500
© Income Recelved of 5300 or More (Report on Schedule €}

{Describe}

IF APPLICABLE, LIST DATE:

/ ;08 / ;.08
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIRNAFKET VALUE
$2,000 - $10,000
{ ] $100,001 - 31,000,000

{(] 510,007 - $100,000
{7 over s1.000,000

-

NATURE OF INV%S'}MENT
{Dascribe} .

[} stock Other

{7 Pertnership ) Income, of $0 « 5500
Q income Received of $500 or More (Reged on Scheduls G}

IFAPPLICABLE, LIST DATE:

V- NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} 52,000 - $10,000
[.] s100,601 - 3,000,000

[} $10,001 - $100,000
[7] over 31,000,000

NATURE OF INVESTMENT
3 Stosk [C] other

{1 Parlnership O income of 30 - 3500 .
O tncome Received of $500 of More (Report on Schedute G}

{Daseribe)

iF APPLICABLE, LIST DATE:

/ ;08 / 188 ! /03 / 89
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commmenis:

14

FPPC Form 700 {2008/2010) Sch, A~
FPPC Toll-Free Helpline: 886/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

s S

,,cﬁ%/ A1/ bﬂ/m:f

Name

fpiins Lo .'W'//QA{

257 9"%’«2’ SELA GENE

Name

" Address fBusIness Address Aceeplablp)

Check one EZ/
[ Tust, gofo 2 Business Entlty, complele the box, then go lo 2

Address (Business Address Accopfable}

Chack one

[} Trust gofo 2 [ Business Bnlity, complete the box thert go fo 2

S ACTIVITY

/»’///Z/{!}"ﬂ 4

CREP?‘I EOF 1]

GENERAL DESCRIPTION OF HUSINESS ACTIVITY

FAIR MAR!(ET VP.LUE APF’L!GABLE LiST DATE:

$2,000 - $10,000

510,001 - $100,000 - —t 08 109

100,001 - §4,000,000 ACQLERED DISPOSED
] Over $1,060,000
NATURE OF INVESTMENT

Sole Proprietorship [ ] Padnership [}

Lo Other

YOUR BUSINESS PosiTion &2 EV 1P

1"} 10,001 - $100,000 —J__ibg | /0%
{ ] $100,001 - $1,000,006 AGQUIRED DISPOSED
7] Over $1,000,600
NATURE OF IVESTMENT
{7 sote Proprictorstip [} Parinerstip [
Citier

FAR MARKET VALUIE

IF APPUICABLE, LIST DATE:
1"} $2.000 - $10,300 '

YOUR BUSINESS POSITION

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

T
[ ss00 - s1.9000
[ s1.001 - $10,000

7} s0 - g4m0
{1 5500 - $1,000
17 $1.00t - $10,000

{77 $10,001 - $100,000
] over s100,000

Check one box:

(7 NVESTMENT [] REAL PROPERTY

Check one box!
1 INVESTMENT

[] REAL PROPERTY

Name of Business Enlify or
Street Address or Assessor's Parcel Number of Real Properly

Name of Business Enty or
Street Address or Assessor's Parcel Number of Reat Propery

Deseription of Busingss Activity or
City or Other Precise Localion of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 2000 - $10,000

Besciption of Business Activity of
Cly or Other Precise Locafion of Real Propery

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7] 82,000 - $16,000

[} $10,001 - $100,000 a9 g 108 I s90,001 - $100,000 i f08 gy 403
] $108,00 - 1,000,000 ACQUIRED DISFOSED {1 %100,001 ~ 81,000,000 ACQUIRED DISPOSED
{1 over $1.000,000 ' {7] over $1.006,000
NATURE OF INTEREST ' NATURE OF INTEREST
[[] Propery OwsrershipiDeed of Trsst fistock 7] Barnership 1 Properiy GwnershipiDeed of Trust {1 Stock (7] Pannerskip
[} Leasehoid oo ] Olhier [} Leasehold {7} other
Yrs. resnaining Y5, ramalning

Check box ¥ additional schedufes reporting investments or real proparly [j Check box if addilicnal schedules reporing Invesiments or reat propﬂrty

are altached are atteched
Comments: FPPL Form 700 (2009/2010) Sch, A2
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SCHEDULE B

Interests in Real Property
{Including Rental Incorie)

© b STREET ADDRESS OR PRECISE LOCATION

CITY

¥ STREET ADDRESS OR PRECISE LOGATION

oy

IF APPLICABLE, LIST DATE:

—f {88 7 /09

FAIR MARKET VALUE
] sa.000 - 310,000
] st0.001 - $100,000

[:l $100,001 - $1,000,006 ACQUIRED DISPOSED
[} Over 31,000,000
NATURE OF INTEREST
[T OvmershipMeed of Trust [3 Easement
[l teamsenold
. Yis. remalning Giher

IF RENTAL. PROPERTY, BROSS INCOME RECENVED
[1s0-34e8 . []%s00- 31,000 ] $1.001 - s10.000
] s10,001 - $100,008 [] ovER $100,600

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

inferest, Hst the name of each tenant that is a single source of
income of $10,000 or more.’

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

IF APPLICABLE, LIST DATE:

' j 108 ;o /08

D $100.ﬁ01 - $1,DD0.0°D ACQUIRED MSPOSED
3 Over $1,000,000 ‘
MNATURE OF INTEREST
[7] GwnershipiDeed of Trust [1 Easement
{1 teasehold - - [
rs. temaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEVED

{150 - 408 [ s500 - $1,000 [ #1001 - $10.000
[ #10,001 - $108,000 [ over gtao,000 :
SOURCES OF RENTAL INCOME: £ yout own a 10% or greater

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

)

" * You are not required fo report loans from commercial fending institufions made in the lender's regular course
of business on terms available 1o members of the public without regard fo your ofiicial status, Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows;

NAME OF LENDER"

NAME OF LENDER®

ADDRESS (Business Address Acceplable} ¢

ADDRESS (B Addraes Acceptable)

BUSINESS ACTIVITY, i ANY, OF LENDER

BUBINESS ACTIVITY, IF ANY. OF LENDER

INTEREST RATE TERM {Months/Years)

INTEREST RATE TERM (Months/Vears)

. .
% [ ]None

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
{7} $500 - $1,000 {7} s1,001 - $10,000
{] $10.001 - $109,000 ] over s100,000

{] Guaranter, ¥ appiicable

HIGHEST BALANCE DURING REPORTING PERIOD
[} 8500 - §1,000 [ 81,001 - s10,000
1 $10,001 - 3100,000 [ over s100,000

[} Guarantor, if applicable \

Comments:

) Y s T N . .

» f ARG et

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpllne: B88/ASK-FPPC www.ippc.cagoy



SCHEDULE ¢
Income, Loans, & Business

Positions
{Other than Giffs and Travel Payments)

NAME OF SOURCE DF INCOME NAKE OF SOURCE OF INCOME
-
Coottlogn) Apphaiseds
ADDRESS fBudness Address Acveplabie? ADDRESS (Business Address Acceptabie)

—— (6B As T
EUSmﬂzbb Au VY, IF ANY, OF BOURCE
Zolade Py mﬂ

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION - YOUR BUSINESS POSITION
GROSS INCOME REGENED . GROSS INCOME RECEIVED
] $s00 - $1.000 [ s1.00% - §10,000 1] 500 - 1,000 7 $1,501 - 510,000
E\sw.nm - $100,000 -] over 3100000 [] $1e,001 - $400,008 [ OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse'’s o registered domestic padner’s Income [:] Balary E] Spouse's or registered domestic padner's incotme
{77 Loan repayment : ) [ t.oan repayment
7] Sale of [] sale of

(Propeety, car, boslh, efc) - : {Propery, car, book ele}
] Commission er ] Rental income, fist each source of $10,000 or more [[] Commission or [} Rente! Income, fisf each source of 570,000 or fore
ﬂpther M/Jz? M}’ﬂ/ﬁj{w 1 other

{Oascﬂbe} (Drerbe)

* You are not requared to report loans from commercial lending hstitutions, or any mcfebtedness created as part
of a refail instaliment or credit card transaction, made in the lender's regular course of business on ferms
available to members of the public without regard fo your official status. Personal loahs and loans recewed

not in & lender’s regular course of business must be disclosed as follows: .
NAME OF LENDER" INTEREST RATE - TERM (Months!Years)
% [ ] Nome

ADDRESS (Bushess Address Acceplable)
SEQURITY FOR LOAN
[[] Mene [} Personal residence

BUSINESS ACTIVITY, iIF ANY, OF LENDER

[[] Reat Pregarty

Sirael address
HIGHEST BALANCE DURING REPORTING FERIOD

£ 8500 - 31,000 - City
[7] $1,001 - 10,000

[T $10,001 - $100,000
7] over sto0.000 [} other

[[] suarantor

{Descrbe)

Comments:

FPPG Formn 700 {2609/2010) Sch. C
FPPU Toll-Free Helpline: B68IASK-FPPC www.fppe.ca.gov
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- City Hall, Room 244
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

Assessment Appeals Board
~ City and County of San Francisco

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

(.

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

Application for Appointment to: Board1_  or Board 1 alternate
(Please circle one) Boa or Board 2 alternate

Enter your name, mailing address and dayfime telephone number in the spaces pro\nded Because this form is a document
~ available for public review, yoir 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 [l no
Name: BA-TRIELo c . ogeE—z. Home Address: =, "= WO ®E Wy g ST

A Y e Wciaes State:_ CA "~ Zipcode: A2
Business Address: %] _Io1.0 TNE oS I nE City: S = . State: <A ZipCode: ¥/ 2

Home Phone (/&) - Vork Phone: (/&) 572 — Y S OFax (475D 452~ HOS
- & N et col

_Pager #: MO s ’ E-Mail Address.

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? [4 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 afelony? [ Yes [ANo
(If yes, please aftach a statement describing the offense(s) for which you have been conv:cted 7
the date of the conviction{s), and the court{s) that convicted you.) , N

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

~ he or she has a minimum of five years’ professional experience in this state as one of the foﬂowmg certified

public accountant or public accountant, licensed real estafe broker, atforney, or property appraiser accredited
by.a nationally recognized professional organization, or propertfy appraiser certified by either the Office of
Real Estate Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be
submitted with this application form. This requirement does not apply to incumbent board members
nominated for appointment fo their same seats,

Please state your qualifications:

Please state your business and/or professional experience:

Occupation: . . ' Education:

Civic Activities:

Ethnicity {optional): _ Sex(optional}: [IMm []F

Other Personal Information (optional)

Would you be able fo attend Day Meetings? []Yes [ |No Night meetings? [ ]Yes []No

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

Have you attended an Assessment Appeals Board meeting? ‘[ JYes [ ]No o

Appearance before the RULES COMMITTEE is a requirement before any appointment can be made. 4
Please Note: Your application will be retained for one year.

Date:__/ / i / /O Applicant’s Signature: Q\} Sﬁ e C QUU\(

For Office Use Only: Appointed to Board #: . 118 Seat # Term Expires: -
T Revised Mav 2008




. Date Received

‘?qS}TJ@émENT OF ECONOMIC [NTERESTS | omeuoy
‘ _.'1 13 COVERPAGE - H F
Ploass fype or print In Iok, 10 APR A Public Document "j ‘F b FH & Sh
, can B _"‘Nr'cfn
NAME tasm BYM GABBLE) oS AN TR EERpNE NUMBER
EE2 . MNI=REDdo bav_ (Y
%ﬁ#ﬁsﬁ%ﬁ?impmmﬁ REET arr STATE | ZIP CODE OPTIONAT EMAl- ADDRESS
T WL@@‘—E‘MT&H&TQE ==, Ch AL/ S

T . T

Fortran eSS o o
SRV T

1. C}fﬁca, Agency, or Court

Name of Office, Agency, or Court;
Board of Supervisors

Division, Board, Distilet, § applicable:
Assessment Appeals Board

| YeurPEsitpn: ;
Board Member / rad-Member

) ““‘hif_ﬁimgdfer’ﬁslﬁpie posltions, list additional agency(les)

position{s):: (Aifaclt  separate sheet if necessary.)

N

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
] State
Caunty of San Francisco

[ chy of
[ Mult-County

1 Other

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

[] Assuming Office/initial Dater . 1 . he.

&G Annual: The perfod covered Is January 1, 2009,
through December 21, 2000,
w3
QTheperivdcovered Is 1 [, through
December 81, 2009,

{1 teaving Office Dateleftr . [ [

(Check one}

O The period covered is January 1, 2008, through the
date of leaving office.

-Or-

(O The period coveredis L. J. |
the date of jeaving office.

[] Candidate

throt}gh

Election Yaar:

119

4. Schedule Summary '

» Total number of pages ,
including this cover page! wmmwe

|+ Check applicable schedules or “No reportab!e

interests.”

| have disciosed interests on one or more of the
aftached schedutes:

Schedule A1 [[] Yes - schedule attached
Investments fless tfram 10% Ownership)

Schedufe A-2 ] Yes — schedule atiached
Investments (10% or Grealor Gwnership}

Scheduie 8 ] Yes ~ schedule attached
Real Property
Schedule © [} Yes — schedule attached

Incorie, Loans, & Business Posltions (tseme omer than Gt
and Travel Paymients) .

Schedlle D [:l Yes — schedule attached

tncome ~ Gifts

Schedule £ [] Yes — schedule attached
income - Gifts ~ Trave! Payments

. ~0r-
Mepcﬂabie Intergsts on any schedule

5. Verification

| have used all reasonable diligence in preparmg this
statement. | have reviewed this stalement and o the best
of my knowledge the Information contained hereln and in any
attached schedules Is true and complete.

i cerilfy under penalty of perjury under the faws of the State

“of California that the foregoing is true and correct,

=2/26 o

(mqrsz day yaari

Signature %& )1)\*&7) _ ‘;:?45“1\ /

{Fite the originally signsd statoranf with your Wy efciat)

Date Signed

" FPPG Form T00 (2009/20110)
FPPC Toil-Free Helpline: BSSIASK-FPPC www.fppe.ca.gov



Sep 07 10 12:20p  RUXTON  415.771.9351 p.1

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

Assessment Appeals Board
City and County of San Francisco

_ (415) 5545184 Fax (415) 554-5163

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

Application for Appointment {o: Board or Board 1 alternate
(Please circle one) or Board 2 alternate
Enter your name, mailing address and daytime telephone number in the spaces provided. Because this form is 2 document

avaitable for public review, you may fist 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’? ’ﬁ yes [] no
~

Name:_Maraacei [ iy X;J" 01 Home Address: |~ {RrELp L C b Street
City_ D dn brp e P ar | . State: o Zipcode: __ 94 /.2 .3 |
Business Address: | 7377 lenson . S7rlll ciy San Fraeiiiae. (L zipCode 04 /25
Home Phong Work Phone: 41575 77. 39 /o rax % 1.5, FFL B35/

Pager #:

t L
E-Mail Address: _ ~— @ e T ’;} 117 f‘{? AEY }/: o &l
E. E "~
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 & No .
(If yes, please attach a statement describing the offense(s) for which you have been convicled,
the date of the conviction(s), and the couri(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 unjess
he or she has a minimum of five years' professional experience in this state as one of the following: certified
public accountant or public accountart, licensed reaf estate broker, attorney, or properly appraiser accredited
by a natfonally 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 (o incumbent board members
nominated for appointment to their same seats.

ST

. . ) < A Lo - Pl R S 3,‘ e ST
Please state your qualifications: Aoty Flam bée rt t,0 Jia it fSns £ o {iTarnie,

ﬁdmfﬁfd ;’e‘ﬁr,l}' Lot LEnEddl w2 oo, JOf ] BE i ﬁ’,;r..-,t;’»}"'j Ligdy o8 O

220 f
Please state your business andfor profesgonai,experience: P, g W ep S0 (6 yeaAss ) -
sondaclicdel EsSatl. - cmEas 10 p e A
Lo : . “ . ! o :
Occupation: £ea [/ Z3taly (ies i fAHP Y  Education: {d L L# Gl 1983 puke low T 5175
3

Civic Activities:ﬂffi’lfﬁf}{ [‘f,,w@f f"fézm ;’?é’/ - Dow /‘f'.i‘ R A coeea /; Fe

Ethnicity (optional): : Sex (optional): 1M JF
Other Personal Information {optionat) )
Would you be able to atlend Day Meetings? ‘@.’Yes MNo Night meetings? IES}’ Yes [No

How many days a week would you ba available for hoarings?
Have you attended an Assessment Appeals Board meeting? . ¥4 Yes [INo

Appearance before the RULES COMMITTEE is a requirement before any appointment can be made.
Plgase Mote: Your application will ba retained for one year.

i fon i I . " 1 R -";:’."' o
Date: 7 / A / M Applicant's Signature: J )5 renif o 47 758 il
: =
For Office Use Only: Appointed to Board #: ' Seat# Term Expires: <

Revised May 2008

120



.. Date Deposited'

Receipt N .

Check No.: Check Amount: $180.00 Date Recéived: 7/14/2010

Application No. Fee Amonnt Applicant Name APN

2010-0237 $60.00 BANER, TAMMY 0496 015C

2010-0238 $60.00 BANER, TAMMY 0496 015C

2010-0239 $60.00 BANER, TAMMY 0496 015C
Receipt No.: 14887

Check No.: 1010 Check Amount: $60.00 Date Received: 7/16/2010

Application No. Fee Amount Applicant Name APN

2010-0240 $60.00 CHEEK, EMIKO 8704 110
Receipt No.: 14888 :

Check No.: 337 Check Amownt: $60.00 Date Received: 7/19/2010

Application No. Fee Amount Applicant Name APN

2010-0241 $60.00 SCHOR, DAMON 0436F040
Receipt No.: 14889

Check No.: 5001 Check Amount: $60.00 Date Received:; 7/16/2010

Application No. Fee Amount Applicant Name ' APN

2010-0242 $60.00 LU, RONNIE 1561 048
Receipt No.: 14891

Check'No.: 1213 Check Amount: $60.00 Date Received: 7/16/2010

Application No. Fee Amount Applicant Name APN

2010-0244 .$60.00 JARVIS, TED 0479 013
Receipt No.: 14892 ' , ‘

Check No.: 207 Check Amount: $60.00 Date Received: 7/16/2010

Application No. Fee Amouni Applicant Name B APN -

2010-0245 " $60.00 FORD, DAVID ' 6730 046
Receipt No.: /14893

Check No.{ 105837 Check Amount: _30.0 Date Received: 7/19/2010

Application No. Fee Amount __Applicant Name APN

2010-0246 $36.00 W2007 HWD REALTY,LLC 3738 011
Receipt No.: 14894 -

Check No.: 10615 Check Amount: [ $30.00 Date Recelved: 7/19/2010

Application Na. Fee Amount . Applicant Name APN

2010-0246 $30.00 . W2007 HWD REALTY, LLC 3738011
Receipt No.: {14895 \

Check No.:| 105838  Check Amount: $30.0 Date Received: 7/19/2010

Application No. Fee Amount - Applicant Name APN

2010-0247 3718012

$30.00  'W2007 WD REALTY, LLC

Tuesday, August 31, 2010

'3 121
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Date Receaived
Cficial Use: Only

.u-. {3 COVER PAGE FILE »
Please type or print In ink _ . A -Public Document . 204 PR - '{;31 uY
MAME (ASD _//WF?——‘:‘ MIDDLE) zom%;éé?:‘i;?éf% ;‘:Wééa
QMX‘I‘ZM Mﬂ{fq artt /\,/;‘g.[r% 41§y ——
(o1 ¢

MAILING ADDREBS SfREET
(Business Addmse Acpaptable)

STATE ZiP CODE ¢ kel ADDRESS

— Ol tenwich SJ‘D

5?5%% 74123

1. Office, Agency, or Court
Nare of Office, Agency, or Courk:

Board ot fma@fs/fJfJfS

Division, Board, District, if apphcable

pssesimbt Prpeale  Bond

« Your Positien:

ﬁﬁﬂf’i}’{ MP4A é)ﬂ/r/

w If filing for multiple positions, list additional agency(iesy
position(s): (Aftach a separate shee! if necessary.)

Agency:

Position:

2, Jurisdiction of Office (Check af Jeast one box)
(] State

Scomty of __Jen__THANLIS £

iy of " "
{0 Mut-County
] other

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

{1 Assiming Office/Initial bate: 1 [

Amnuat: The period covered Is January 1, 2009,
through Dacamber 31, 2008,
“(H - .
O The period coveredis ___/____/ __ through
December 31, 2009,
[[] Leaving Office Date teft ../ /1
{Check one}

O The period covered is January 1, 2009, through the
date of leaving office.

-

O The period coveredis /[, through
© the date of leaving office.

{ ] Candidate  Election Year.

4. Schedule Summary
» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed nferests on one or more of the
attached schedules:

Schedule A% [] Yes — schedule attached
Investments {less e.rsMpJ
Schedule A2 Yes — schedule attached
Investments (10% or Grealer Cwnership)
Schedule B t}‘h’/es ~ schedule attached

Real Property EZ/
Schedule C Yes -~ schedule attached

incoms, Loaas, & Business Posifions (Income Other than Gifis
ang Travel Payments)

Schedule B[] Yes — schedule atiached
Income — Gifts
Schedule B [[] Yes — schedule atiached

Income — Gifts — Travel Payments
-Of'-

[_] No reportable interests on any. schedule

5. Verification

{ have used all reasonable diligence in preparing this
statement. | have reviewed this stalement and to the best
of my knowledge the information contained herein and in any
attached schedules Is frue and complete,

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

3/2,‘?//&.

{monlh, day, yaar)

Signature MW //"W

{ﬁ?e the ongrnq{/y slgned stafement with your fiing official }

Date Signed

122

FPPC Form 700 (2009!2010}
FPPC Toli-Free Helpiine: B66/ASK-FPPC www.hppc.ca.gov’




SCHEDULE A-2
Investments, Income, and Assets

of Business Eniities/Trusts
(Ownership Interest Is 10% or Greater)

/‘:3‘74 w‘mi¢r SE

ﬁm s wa Je &z‘m al Ll

"™173% s %0n St_SE

ey 10 Breerw: L 57 S~

Address (Bushness Adtress Acceplable)

Check one .
{0 Tust, go o 2 Dé.susiness Entity, complele fre bax, thert golo 2

Address {Business Adoress Acceplable)
Check phe

[ st gofo 2 ){Bvs&ness Enitty, complele tha box, then go tn 2

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

T ve (hmen+ S Consu /7§q r &

FAIR MARKET VALLE IF AFPLICABLE, LIST DATE:

4000 - $10,000

$10,00 - $700,000 et 108 A
$100,001 ~ $1,000,000 ACQUIRED DISPOSED
{_1 Over $1,000,000
TURE OF INVESTMENT
le Proprieforship  { Parinership
Csher

YOUR BUSINESS POSITION 6{.’9

FAIR MARKET VALUE I APPLIGABLE, LISTTIATE:
1] $2.000° $10,000
10,001 - $108,000 /109 ./ /D8
$40C,001 - $1,000,000 ACQUIRED DISPOSED
|1 Over 1,000,000

NATURE OF INVESTMERT

b7 sote Proprietarsitp  [7] Patnership E[ i C‘
YOUR BUSINESS POSITION /’Af? Séﬂf'fff A ﬁ’/f £Fvpn]

Mw,om - $100,000
"1 over $ion008

1 56 400
1 $500 ~ 41,000
$1,001 - 40,000

[ $0 - s4e8
] s500 - 1,000
{"1 s1,001 « §10,000

{} OVER swa 000

Check one box:

[} BvESTMENT [7] REEAL PROPERTY

| Gheck ohe box:
] meveESTMENT

] REAL PROPERTY

Name of Business Eniity or )
Street Address or Assessor's Parcel Number of Real Property

Name of Business Enlity or
Street Address ot Assessor's Parcel Number of Rea! Froperly

Description of Business Aclivity or

Cily or Other Precise Location of Real Propery
. FAR MARKET VALUE IF APPLICABLE, LIST DATE:
] s2.000 - $10,000

{] 10,001 - $100,000 109y DY
] 500,001 - $1,000,000 ACQUIRED CISPOSED

F.1 Over 1,000,000

NATURE OF INTEREST :

[:} Properly Ownership/Deed of Trust ] stock {1 Parinership
[ Lemsehold 7] other

¥rs, remeining

E} Check box ¥ addilicnal schedules reparting investments or real property
are alfached °

Comments:,

Deseription of Business Adivily or
Clty or Other Precisa Location of Real Propedly

FAIR MARKET VALUE
[1 $2,000 - $40,000

[ ] $i6.001 - s100,000
1 s104,001 - $1,000,000
[ over s1,000.000

IF APPLICABLE, LIST DATE:
— 108 g 09
ACQUIRED DISPOSED

NATURE OF INTEREST
71 Propery Ownership/Deed of Trust
] Lemsehold

[] oter
¥rs, remaining "

7] Check box if additional schedules reporling investments or real proparty
are attached

[} steck

7] Parnership

FPFC Form 700 (2609/2010) Seh. A2
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FPPC Toll-Free Helpline: 386IASK-FPPC www.fppe.ca. gov



‘SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name

Margant NAuscton

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION

P

1370 Wm/wrv‘m Jffz&f*
oity
ﬁ’mmw

Sar
FAIR MARKET VALUE IF APFLICABLE, LIST DATE:

{712,000 - 510000

£ ®10,001 - $100,000 /108 ;108
[} $100,001 - $1,000,000 AGQUIRED DHSPOSED
‘%ver 31,000,000
TURE OF INTEREST
Cwnershipieed of Trust ] easement
Leassheld '
E] Yra, pemalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEVED

[T %0 - 3492 [ 3506 - 31,000 [ 1,001 - $10.000
{7} 310,001 - $100,009 mowsn $100,000

SOURCES OF RENTAL INGOME: if you own & 10% ar grealer

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

Trich Fespen Towla Lorse. Tims Anna
peadley I end, esor Robin Lzl

e

2 Erin Grade—
Fon retq

CITY

FAIR MARKET VALUE.
{7} s2,000 - 310,000
{77 $10,001 - $400,000

iF APPLICABLE, LIST DATE:

— 4 f09 gy 108

{"J $100,001 - $1,000,000 ACQUIRED BSPGSED
{1 Over $1,000,000
NATURE OF INTEREST
] ownership/Deed of Trust [[] Easement
wpT— _ m
Yes, tersining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[330-35499 ] s500 - $1,000 {7} 51,001 - 310,080
{3 10,001 - $100,000 [3 ovER $100,000

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

 interest, list the name of each tenant that Is a single source of
income of 510,000 or more.

You are not requiréd {o report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans recelved not In a Jender's regular course of business must be disclosed as follows:

NAME OF LENDER™.

ADDRESS (Business Addross Ateeplable}

BUSINESS ACTIVITY, {F ANY, OF LENDER

INTEREST RATE TERM {Mantha/Years)

% [ ]Mone

HIGHEST BALANCE DURING REPORTING PERIOD
] $800 - $1,600 1 s1,00t - 310,008
[] s10.001 - $100.000 7] OVER $100,000

[} Guarantor, if applicable

Comments:

NAME OF LENDERY

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IFF ANY, OF LENDER

INTEREST RATE TERM MonthsMYears)

% [ ] tone

HIGHEST BALANGE DURING REPORTING PERIOD
1 #5080 - 31,000 77 $3,601 - s10,000
{71 $10,001 ~ 3100000 {7} over s1eo.000

D Guaranior, if applicable
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SCHEDULE ©
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

Lol et Mobile Tre

THEOMEREL
NAME OF SQURCE OF INCOME

ADDRESS (Business Address Acceplable) 7
Ay AT

1709 _Mont hmie J
- 9411

BUSBINESS ACTIVITY, IF ANY, &F SOURCE [/

Findn c£-

YOUR BUSINESS POSITION

Nz | Fouiton hushand . C12¢

GROSS INCOME RECENVED ) /
$500 - $4,000 ] $1.007 - $10.000
510,001 - §400,000

] over gi60,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[} selary ﬁi@pousa’s o registered domestic pariner’s Income

[} Loan repayment

[ sate of

(Propeity, cor, hoal, el }

£} commission or [} Rental Income, st each souwe of $70,000 or mors

{Desvribe)

. } . THE REPORTS
You arg not reguired o report loans fram comm

—

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROES INCOME RECEIVED
"1 $500 - 31,000
1 510,001 - $109,000

[ #1,001 - $10,000
{"] OVER 3100000

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

] Lean repayment

[} sale of

{Progerdy, car, boal, efe.)

{7] commission or [} Rentaf Income, At sach source of $10.008 or more

1 other

{Describe)

ercial lending institutions, or any indebtedness created as paff

of a retail Instaliment or credit card transaction, made in the lender's regular courses of business on terms
available to members of the public without regard to your official status. Personal loans and foans received
not in a fender’s regular course of business must be disclosed as follows: .

NAME OF LENDER®

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
[} s500 - $1.000

[J 51,001 - 310,000

{1 $10,00t - $100,000

[} oveR s108,000

Comiments:

INTEREST RATE ) TERM {Monthstears)

% [} None

SECURITY FOR LOAN

(] None f7] Personat residencs
[} Real Property
Sirael address
Ty
£ Guarantor
[} other

{Deschbe}
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ASSESSMENT APPEALS BOARD NO. 2

Contact and Address:

Dawn Duran

Assessment Appeals Board
City Hall, Room 405

Phone: (415) 554-6778
Fax: (415) 554-67753
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 concurrently hold a seat on Assessment Appeals Board No. 1 and a seat on
Assessment Appeals Board No. 2.

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

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

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

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

It shall be the duty of each Assessment Appeals Board to equalize the valuation of the taxable
property within the City and County for the purposes of taxation in the manner and subject to
the limitations contained in Article XIII of the California State’ Constitution. Assessment
Appeals Board No. 2 shall have jurisdiction to only hear applications for reduction for property
on the secured or unsecured rolls assessed at less than $50,000,000, excluding applications
involving possessory interests or real property located all or in part within Assessor's Blocks 1 -
876, inclusive, or Assessor's Blocks 3701-3899 inclusive. Except not including residential real
property on the secured roll consisting of four units or less that is located all or in part within
those blocks.

Report: Pursuant to Section 1639 of the Revenue and Taxation Code, the 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 Prinf)
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