File No. 110267 Committee Iltem No. 5

Board Item No.

COMMITTEE/BOARD OF SUPERVISORS
AGENDA PACKET CONTENTS LIST

Committee: Rules Date _March 17, 2011
Board of Supervisors Meeting Date
Cmte Board
[1] [ Motion
[] [ Resolution
[ [0 oOrdinance
1 [0 Legislative Digest
[1 [0 Budget Analyst Report
[1 [ Legislative Analyst Report
[1 [0 Youth Commission Report
[1] [ Introduction Form (for hearings)
L] Department/Agency Cover Letter and/or Report
(] [ m™ou
[1] [] GrantInformation Form
[1 [0 GrantBudget
[0 [ Subcontract Budget
[l [ Contract/Agreement
[] [ Form 126 — Ethics Commission
[] [ Award Letter
@ [ Application
[1] [ Public Correspondence
OTHER (Use back side if additional space is needed)
% [] Form 700
L]
1 O
L] [
] O
0 O
0 O
Completed by:_Alisa Somera Date_ March 14, 2011
Completed by: _Date

An asterisked item represents the cover sheet to a document that exceeds 25 pages.
The complete document can be found in the file.



Assessment Appeals Board
City and County of San Franclsco -

537
(415) 554-5184  Fax (415) 554-5163

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

Complete and return this original Application to the Clerk of the Board of Supervisous.
Application for Appointment to: Board 1 or Board 1 slternate RECEIVED
(Please circle one) oard 2 or Boaxd ? alternate DEC 9 12010
Name: Home Address: _AéEZML& &4 6sessment Appeals Board
City_<2940 FrenCiice sute:_ (28 Zip code: @A

Business Address: /) ¢ mz City: JM&& & Zip code: _21{;:’5
Home Phone (/1) G4 = Work Phone:(H)) HY/7-870Y  vax #. @GN 2kt 7.~ 8&:591
' Pager #: /C/)//c) E-Mail Address: dl)@ S~— LN :

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

would be a felony? [] Yes No

(I 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 Callfornia Revenne and Taxation Code Section 1624, 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 & minimum of five years’ professional experience in this state as one of the following: certlfied 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. Decumentation of qualifying experience must be
submitted with this application forin, This requivement does not apply to incumbent board members nominated
Jor appointment to their same seats. ‘

Have you ever been convicted of 9|felony in this state, or convicted of any offense which, if commiited in this state,

Ag - . . 1
Please state your qualifications: 4, - =2 ( 104

W72y i/
@)AW&W w2t L,

Occupation:

Civic Activities: Ry A

Ethnicity (optionat): _ﬁ‘b’/cﬁk} Sex (optlonal) )Z'M DF

Other Personal Information (optional) ;Mﬂ@wgﬁagmmmwawfw
Would you be able to attend Day Meetings? E’Yé? " [ONo Night meetings? [AYes [No

How many days a week would you be available for hearings? DeDips2t o) Y LORK LR

Have you attended an Assessment Appeals Board meeting? (] Yes M‘

Appearance before the RULES COMMITTEE is a requirement before any
Please Note: Your application will be-rétained for one

Date: a =/b ~20/ED Applicant’s Signature:

'cﬁbe made.

appointme

/
S ). —

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

Revised January 2005



STATE OF CALIFORNIA

Department of Real Estate
Serving Californians Since 1917

Licensee
Edward James Campana

ID Number Type
00941738 Broker



N

caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. cﬁ,m Pﬁ B /;t dé_ﬁ-) m ‘JMGS
NAME OF FILER "~ (LAST) {FIRST) NiDDE}
1. Office, Agency, or Court
Agency Name
Division, Board, Department, Dislricl, if applicable Your Position

72,0478

» If filing for multiple posmons list below or on an altachment.”

Agancy: i Pasition:

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

(O statle [] Judge (Statewide Jurisdiction)
[ Muiti-Counly [T1 county of
Clcity of SA?U Foanrleo [ Other

3. Type of Statement (Check at least one box)
] Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left ____J____ /[

2010. -or- (Check one)
The period covered is / / . through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
[ Assuming Office: Date / i O The period covered is /1 / through the date
of leaving office.
7T Candidate:; Election Year <287 Office soughl, if differant than Parl 1:
4, Schedule Summary
Check applicable schedules or “None,” » Total number of pages including this cover page:
O Schedule A-1 - Investments - schedule atlached [ Schedule € - income, Loans, & Business Posilions - schedule attached
() schedule A-2 - Invesiments - schedule attached "] Schedule B - fncome — Gifts - schedule attached
[] Schedule B - Real Propery ~ schedule attached (] Schedule E - income — Gifts — Travel Payments - schedule allached
~OF-

[T] None - No reporiable inferesis on any schedule

5. Verification / { CronBs o2l f%ﬁ VERANUEC / Z G2 2

MAILING ADDRESS STREET STATE ZIP CODE
(Busingss or Agancy Adoress R - Puble D

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(Y el P -SF0S cola) Somnpre  Corr

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of Ihe State of Califomia that the foregtﬂﬁisdru‘é'ammt

Date Signed /Wﬂﬂ{?/‘/ / [) é@ V4 / Signature <
fmonth, day, yearj ¥ WOﬁgina)ly signed slalsmaﬂ with your Ring official }
(y' —— p——

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

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

caurorniarorm 7 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

=imm

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

.
CuepronicS

FAIR MARKET VALUE

{d $2.000 - $10,000

(7 $100,001 - $1,000,000

NATURE OF INVESTMENT
Stock [ other
{Describe)

[ Parnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule G)

_Ar¥i0.001 - s100.000
([ over $1.000,000

IF APPLICABLE, LIST DATE:

o
3D 10 10 ,__ 10

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(3 $2,000 - $10,000
[T] $100,001 - $1,000,000

] $10.001 - $100,000
] over 51,000,000

NATURE OF INVESTMENT
[7] stock ] other
(Describe)

[] Partnership’ O Income Received of $0 - $499
O Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

] /.10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS EN'ETY
sup CaviTAl

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
L
WOETWIIT BANIUDG

FAIR MARKET VALUE

_P$2,000 - $10,000

{7 $100,001 - $1,000,000

] $10,001 - $100,000
[T} over $1.000.000

NATURE OF INVESTMENT

}Sibck Other
D {Bescribe)

] Parinership O Income Received of $0 - 5499
QO Income Received of $500 or Maore (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

i\
2 0 1o ,___J10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{71 $2,000 - $10,000
(7] s100,001 - $1,000,000

] $10.001 - $100,000
(3 over $1,000,000

NATURE OF INVESTMENT
O stock (] other
(Describe)

E] Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

)
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[T} $2,000 - $10,000
(] $100.001 - $1,000,000

7] $10,001 - $100,000
7] Over $1,000,000

NATURE OF INVESTMENT
3 stock [] other
{Describe)

[[] parnership O tncome Received of $0 - $499
O Income Received: of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J $2.000 - $10,000
[J $100,001 - $1.000,000

] $10.001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[J Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;.10 / /10 / 710 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 _
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

Name \\

Name

Address (Busines:

Check one
] Trust, go to

ddress Accepfable)

[C] Business Entity, complete the box, then go to 2

Address (Business Address Acceplable)

Check one

[0 Trust, go to 2 [ Business Entity, compieta the hox, then go to 2

GENERAL DESCRIPTION &F BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000

] $10.001 - $100.000
{] $100,001 - $1,000,000
(] over $1,000,000

IF APPLICABLE, LIST DATE:

—J /10
DISPOSED

NATURE OF INVESTMENT
[C] sole Proprietorship ] Parinership

(]

YOUR BUSINESS POSITION

FAIR MARKET VALUE
{C] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

[C] $10,001 - $100,000 /410 [__J10
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 1,000,000
NATURE CF INVESTMENT
[ sole Proprietorshtp [} Partnership [
Other

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 50 - 3499
] $500 - $1,000
(3 $1,001 - 840,000

() 510,001 - $100,000
{(] oveR $180,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE (Attach a separate shoot it necessary.)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

(7] 0 - $499 (7] 10,001 - 100,000
{7] $500 - 31,000 [] over $100,000
[] $1.001 - $10,000

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (Attach a soparate shoot 1t nocessary.)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
(] INVESTMENT

{T] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS EfTITY OR TRUST

Check one box:
[ INVESTMENT

[_] REAL PROPERTY

Name of Business Entity ot
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity of
Street Address or Assessor's ParcehNumber of Real Propery

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

FAIR MARKET VALUE
{] $2.000 - $10,000
[C] $10,001 - $t00,000

IF APPLICABLE, LIST DATE:

Y (| Y S |

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

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000

D $100,001 - §1.000,000 ACQUIRED DISPOSED |:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over 1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
(7] Property Ownership/Deed of Trust (] stock ] Partership {T] Property Ownership/Deed of Trust (] stock rship
[[] Leasehoid (] other Leasshold — . .. Other
Yrs. remgining I:‘ Yis. remaining D
Cl Check box if additional schedules reporting invastments or real property |:| Check box if additional schedules reporting investments or real property
are attached are attached
. g
Comments: Lo\ B PERk ecwiE Rhoyere ok Oecduae™Baivd2  ooe rom 700 {2010/2041) Sch, A-2

S Yo N0 JRERTY eSS o Gomr,:m.;\

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



SCHEDULE B

Interests in Real Property
(Including Rental incorne)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

» STREET ADDRESS OR PRECISE LOCATION

HA Hesemany Ao

CITY

S FrAuGe B

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000
[] $10.001 - $100,000 — s 410 s 110

A7T$100,001 - $1,000,000 ACQUIRED DISPOSED
(J aver $1,000,000

NATURE OF INTEREST

A GwnershipiDesd of Trust [] Easement

[[] Leasehow
Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 30 - sa99 [] $s00 - $1,000 [ 81,001 - $10,000
/ﬂ $10,001 - $100,000 ] oVER $100.000

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

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

CUiKh  TIewuhyy

» STREET ADORESS OR PRECISE LOCATION

cITy

FAIR MARKET VALUE
] $2.000 - $10,000
] $10,001 - $100,000 410 [ G
[ $100.001 - $1.000,000 ACQUIRED DISPOSED

] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[} OwnershipiDeed of Trust [] Easement

[ Leasehold OJ

Yrs, remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - $499 [[] $500 - $1.000 ] $1.001 - $10,000
] 510,001 - $100,000 [[] over $100,000

SOURCES OF RENTAL INCOME: If yo‘u own a 10% or greater

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

You are not required to report ioans from commercial lending institutions made in the lender's regular course

of business on terms availabie to members of the public without regard to your official status. Personal loans
and loans received not.in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

. ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY,. IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[[] ss00 - $1,000 [] $1.001 - $10,000
{] $10,001 - $100,000 (] OVER $100,000

[[] Guaranior, if applicable

Comments:

NAME OF LENDER*

ADORESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM {Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOO
7] $500 - $1,000 ] $1.001 - $10,000
[ $10,001 - $100,000 ] OVER $100,000

D Guarantor, if applicable

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ?
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

D W TR MIETR

ADDRESS (Business Address Acceptable)
S VRN

(24 iX 2
ieha. Giypee g@us‘S-

BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION

“dien L Cemse Thovez

GROSS INCOME RECEVED
[ $s00 - $1,000 ] $1,001 - $10,000
7] $10.001 - $100,000 /{Z] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary 7] Spouse’s or registered domestic partner’s income

] Loan repayment 7] Partnership

[] sale of

47810001 - $100.000

, {Property. car. boat, etc.)

[7] commission or  [_] Rental Income, tist each source of $10,000 or more

7] other

(Descrive)

» 1. INCOME RECEIVED

NAME OF SOURCE_OF INCOME

| Coizat; 2o

ADDRESS (Business Address Acceplabls)

EZEET 27258 (Coohizan %L.OD

BUSINESS ACTIVITY, IF ANY, OF SOURCE !

Wist> e v ASRICTROT

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000 ] $1.001 - $10,000

[C] over $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Z Salary 7T Spouse's or registered domestic partner’s income

] Loan repayment ] partnership

(O sale of

(Properity, car, boat, etc.f

[C} Commission or  [_] Rental Income, fist each saurce of $10.000 or mors

7 omer st o PE oo s Fel Ve

(Dgscrlbe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - $1,000

{7] 1,001 - $10,000

[[] $10.001 - $100,000

[] ovEeR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [[] None

SECURITY FOR LOAN
7] None [] Personal residence

[] Real Property

Street address

City

[} Guarantor

O other

(Describe)

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Assessment Appeals Board Cigfall, %’5{5 23‘;&’:
City and County of San Francisco

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

CA 941 #,3,69"7 -
N '.'?‘

Complete and return this original Application to the Clerk of the Board of Superwsors i

Application for Appointment to: @ or Board 1 alternate ' X

(Please circle one) W or’ Board 2 alternate
Name: fo(— w~ V. G:AU—AMF- Home Address: —™™® B‘-“"Of‘f 3 H — B
City: Sﬁv Fearenco State: - Zip code: 4o

Business Address: 2&5 Besn STF‘": " (wCity: Sﬂv &"""’5“’ State: _C"i Zip COdGZM
Home Phone (“" 1s) 2394 ~ = Work Phone: (4 15) U3 -85 pay . (S ) AR -837F(
Pager #: E-Mail Address: colin@eas y.com

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

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

(Ifyes, 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 California Revenue and Taxation Code Section 1 624, the following qualifications are required:

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

Please state your qualifications: l HAVE  ovER wief  Yesng OF Eréfrif<k

As A2 RASTerrfY  CouBR1¥A ADMIm ITRAILME  acgee HE AR ~GS

Please state your business and/or professional experience: Sge  AYITASHED pRgume
Occupation: A TTORMNEYT Education:_ 3£ AYYAcHED REgamk
Civic Activities:

Ethnicity (optional): Sex (optional): IZ/M CIF

Other Personal Information (optional)

Would you be able to attend Day Meetings? IZI/Y es [ ]No Night meetings? l]/Yes [ INo

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

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

Date: 4 /32 /(0 Applicant’s Signature: @ﬁ V. % ( )

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

Revised Janugry 2005

L0

(0 /3’.‘
B. Goodle Pﬁn}g (4%1



Colin Gallagher
— Bluxome Street #_<—
San Francisco, CA 94107
(415) 314- == (cell)
Email: colin@ — com
Cal. State Bar Member # 209543

EDUCATION:
University of California, Hastings College of the Law. J.D. (received May, 2000).
Harvard University. B.A. cum laude in History and Literature.

PROFESSIONAL EXPERIENCE:

MANAGING ATTORNEY December 2007 to present
LOUIE & STETTLER

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

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

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

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

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

STAFF COUNSEL July 2001 to May 2002
STATE COMPENSATION INSURANCE FUND
1275 Market Street, San F rancisco, CA 94103

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

PROFESSIONAL CERTIFICATIONS:
Certified Specialist in Workers Compensation — State Bar of California Board of Legal
Specialization



Assessment Appeals Board

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

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

S

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

e

Application for Appeintment to: C__/rd_ Board 1 alternate
(Please circle one) Board 2 or Board 2 alternate

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

D(_) you authorize release of your private/personal information? X yes [] no

Name: _ Mark Watts _ - Home Address: __  Linares Avenue

City:___ SanFrancisco State: _ CA Zip code: __ 94116

Business Address: 595 Market Street Ste. 2230_ City:___SanFrancisco_ State: CA__ Zip Code: 94105
Home Phone___ - 415 990-  s—— Work Phone: _415-777-2666 x 107_ Fax #:_ 415-665-4671_ .
Pager #: E-Mail Address: -___mwatts@

Are you a United States citizen, or a resident 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[ ] No ;
(If yes, please attach a statement describing the offense(s) for which you have been convicted, : :
the date of the conv1ct1on(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 uniess
he or she has a minimum of five years’ professional experience in this state as one of the following: certified
public accountant or public accountant, licensed real estate broker, attorney, or property appraiser accredited
by a nationally recognized professional organization, or property appraiser certified by either the Office of
Real Estate Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be
submitted with this application form. This requirement does not apply to incumbent board members
nominated for appointment to their same seats.

Please state your qualifications: I am a licensed commercial real estate appraiser with more than 20 years experience. I have also
purchased many residential and commercial properties over the years. See attached qualifications.

Please state your business and/or professional experience: Commercial Real Hstate Appraiser

Occupation: Real Estate Appraiser. Education;_ BA — UC Davis

Civic Activities: _Stonestown YMCA Board Member

Ethnicity (optional):_Caucasian Sex (optional): x[ M []F

Other Personal Information (optional)

Would you be able to attend Day Meetings? x [ [ Yes [ No Night meetings? x [ ]Yes [_No
How many days a week would you be available for hearings? *_
Have you attended an Assessment Appeals Board meeting?  x l:l Yes [ |No

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

Please Note: Your apphcanon e zetained for one year,
Date: ' Apphcant’s Signature: / /

e o P P A et Pt it

I A P e et et et b et oI bl P I .

For Office Use Only: Appointed to Board #: Seat # Term Explres.



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

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

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

Commercial Real Estate Investment Experience

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

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

Mr. Watts has broad experience with the construction, maintenance and repair of real estate. He has demolished and
re-built two structures from the ground up. He has completed fire damage repairs and remediated toxic mold. He has
remodeled kitchens and baths. He 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 judgement 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 General Real Estate Appra1ser No. AG015362



.éALIFQRNIA FORM [ OO

- FAIR POLITI}CAL PRACTIGES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Date Received
Official Use Only

COVER PAGE

Pleases type or print In ink. 4 Pubhc Document
NAME ' (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER

WATTS Sk A (Y75) 980 ~00 2 &
I(ngll_’ING l:‘qull]jRES?q bl ;STREET city STATE ZIP CODE OPTIONAL: E-M%DDRESS

ISINess ress Acceplanie, -

— A W.«A‘FS
S5 Martber Stret S7re 22 TO 7Yr0% 1 BPABP reste SHE- Com

1. Office, Agency, or Court
Name of Office, Agency, or Court:
Hssess ptentT Appenls Bonerd

Division, Board, District, if applicable:

Your Position:

b If filing for 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)
[] State

[#County of
[ City of
] Multi-County
] other

Sany  [FrANEIS €O

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

4. Schedule Summary

» Total number of pages
including this cover page:

1

» Check applicable schedules or “No reportable
interests.”
| have disclosed interests on one or more of the
attached schedules:

" Schedule A-1 ] Yes - schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ Yes - schedule attached
Investments (10% or Greater Ownership)

Schedule B[] Yes - schedule attached
Real Property
Schedule C [ Yes ~ schedule attached

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

Schedule D [ Yes - schedule attached
Income - Gifts
Schedule E [] Yes - schedule attached

Income - Gifts - Travel Payments
-0or-

[ No reportable interests on any schedule

(O Assuming Office/lnitial Date: /[

[ Annual: The period covered is January 1, 2009,
through December 31, 2009.

-Or-

O The period coveredis —_/____ /", through
December 31, 2009.

[ Leaving Office Dateleft 4 [
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office.
-or-
O The period covered is ——/____/____, through
the date of leaving office.

[ Candidate 2oro

Election Year:

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

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

¢/ie /0

(month, day, year)

PUA 2

(File the originally signed statement with your filing official }

Date Signed

Signature

FPPC Form 700 (2008/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.ca.gov
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San Francisco
BOARD OF SUPERVISORS

Date Printed: March 8, 2011 Date Established: December 24, 1998
Active

ASSESSMENT APPEALS BOARD NO. 1

Contact and Address:

Dawn Duran

Assessment Appeals Board
City Hall, Room 405

San Framcsco, CA 94102

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

Authority:

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

Board Qualifications:

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

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)




San Francisco
BOARD OF SUPERVISORS

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

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

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

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

"R Board Description" (Screen Print)



