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FILE NO. 110958 , ' | v , " MOTION NO. _
[Appointmen'ts — Assessment Appeals Board No. 1]

Motion appoinvting Diane,Ro'binson and Richard Lee, terms ending September 1, 2014,

to the Assessment Appeals Board No. 1.

MOVEQ‘,:l"T_hat the Board of Supervisors of the City and County of San vFrancisco does
hereby appoiﬁt the hereinafter design}ated persons to serve aé merﬁbers of the Assessment
Appeals Board No. 1, pursuant to the provisions of the Revenue and Taxation Code, Section
1"6‘23, a'nd the San Frahcisco Administrative Code, Sections 2B.1 through 28.1 1, for the terms
specified: | | D

Diane Robinson, seat 3, éucceeding herself, term expired, must meet the.eligibili‘ty
criteria set forth in Section 1624.05 of the California Revenue and Taxation Code. Must have
a minimum of five years professional experiehce in the State of California as one of the |
fo‘llowihg: Certified PuinVCVAccountant (CPA) or Public Accodntant.(PA); licensed Real Estate
Broker; Attorney; dr a Property Appraiser accredited by.a nationaily recognized profeésional

organization, or a Property Appraiser cerﬁﬁed by the Office of Real Estate Appraisers; or as a

current member of the Assessment Appeals Board,.‘fo,r a(three—year term ending September 1,

- 2014.

Richard Lee, seat 7 (ALTERNATE /HEARING OFFICER), succeeding himself, term
eXpired, mﬁst meet the eligibility criteria set forth in Section 1624.05 of the California Revenue
and Taxation Code. Must have a minimum of fi\}e years profeséional experiencé in the State
of California a.s one of the.féllowing': Certified Public Accountant (CPA) or Public Accountant
(PA); Iicensed Real Estate Broker; Attorney; or a Property Appraiser accredited by a nationally’

recognized professional organization, or a Property Appraiser certified by the Office of Real

!

Rules Cofnmittee
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- FILE NO. 110958 \ | : | MOTION NO.

Estate ‘Appraiser's;‘or as a current member of the Assessment Appeals Board, for a three-year

. term ending September 1, 2014.

Rulés Committee
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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 retum this original Applicafion fo the Clerk of the Board of Supervisors

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

Enter your name, malling address and daytlme 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 Ileu of your home

address or other personal contact information.

Do you authonze release of your prlvate/personal lnformatlon’? I:] yes E’r no

Name: .it /Qzﬂ:’ﬁ” aﬁ’g gufg’ff;/}‘ . Home Address: __—— / & A&%sw :

City: 22 }f;ﬁm LETAD State A Zipeode FH/ 22—

Business Address: /gj & /;Nﬁ /‘{f }lcf'/TﬂW Clty %Q%ﬂ{f?State ____ﬂ Zip Codeqé’/}zﬂ»
Home Phone 44/5“ _W_.,.- '_'-'_', Work Phone: ?"m/f:,_L/ ‘ Fax #

Pager#: __ S 7 E-Mail Address: ((’J/ {‘5) &ZZJ/ L4777

Are you a United States citizen or a resident alien who is eligible for and has applied for crtlzenship? H“'?es 1 No

Have you ever been conVIcted of a,ffelony in this state, or convicted of any offense which, if commltted in this state,

~ would be afelony? [JYes [WUNo
(If yes, please attach a statement describing the offense(s) for which you have been convicted,

the date of the conviction(s), and the court(s) that convicted you.)
Pursuant to Ordinance No. 393-98 the following qualifications are required:

A person shall not be eligible for nomination for membership on an assessment appeals board unless
he or she has a minimum of five years’ professional experience in this state as one of the following: certified
public accountant or public accountant, licensed real estate broker, atforney, 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 fo mcumbent board members
nominated for appointment to their same seats. ~ /

Please state your qualifications: 1{1‘ e BN e L?’"‘é»‘”ﬁé‘f /u/izz‘lf(! vl ("Z?? %@5@5«%-
PAAMZA T, Ao faey Lhg_ ﬂwfw Puodl () if‘ﬁ! (7o (AN 4

Please state your busmess and/or professronal experienge: ;’ 277 Lhas M,é';/‘,,/vf 4’w‘z}f7l Lot €, ,@U’Q
ﬁ  f21 h o mﬁ?ﬂfr:’fﬁ!/?f,m? fie AL ,f- n f%uﬂ/ 2 Aaizto

Occupatlon fd,j Z(/?Jiﬂt«f 5225*?71 £ M Ea/ucatlon Vi /Zf’ @ﬁ?/?%f //ﬂv?/@fﬁé%xff

Civic Activities: ,/f’éﬁf?f"%//alﬂ ISSB oS, zzﬂzif 7‘:‘?&?—@% Zﬂ .52%%?”
Vs
Ethnicity (optional): - Sex (optlonkal). M [E’F

Other Personal Information (optional)

Would you be able to attend Day Meetings? ﬁYes [ No Night meetings? IEI/?es [1No
How many days a week would you be available for hearings?___£2 . = E ‘
Have you attended an Assessment Appeals Board meeting? | .‘?es [ INo

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

Date: g, / / / : Applicant’s Signature: ﬁ@éfé&.«//dﬁjal/ﬁ @%&ﬁ,.\

-7
F_or Ofﬂce Use Only: Appointed to Board #: Seat#: Term Expires:

Padaed LA . ARAA
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Date Received

STATEMENT OF ECONOMIC _INTERESﬁCEW £p ameeay
: BOARD OF SUPEQWSOPS
COVER PAGE L SAM F?IxtlﬁlSCu :

gy ’zallgﬁrh--—t)mao 36

- A SRS I ISR R At ;
Please type or print in ink. ARG T T Gt LS

NAME OF FILER

)(l\/ - (MTDDLE)

‘ 1. Office, Agency, or Cdur%

Agency Name

DlVlSlOﬂ Board Department. District, rl’ a;ff)llcable ; 7 Your Posifion

llrﬁﬁpeq\w()m«tﬁwm«\\% /%Z@C& " l\ll&\‘(l\é&r

» If ﬁlmg for mulhple posrhons fist below or (;l’l alh/attachment.

- Agency — - : - - - i Position: : - - <

2. Junsdrctron of Ott‘ jce {Check at Ieast one hoy) -
[ ]State . - o . . l:l.ludge Statewide Junsd”chcn) ' -
l:lMulh-County - . f[El’oounty of oﬁfﬂ? /‘?WM //7_'
E’Crtyor San W/Zo% |  [oter T

- 3. Type of Statement (Check at Jast one box)

[Z/Annual The penod covered is January 1, 2010 thruugh December 31, l:l Leavmg Office: Date Left Y S S

, 2010. - . -Or- . {Check one)

The penod covered i / L ﬂTrough December 31 O The period cuvered is January 1, 2010 through the date of

010, ¢ - ) leaving office.
O Assummg Office: Date -l C " O The period covered is __I_! through the date

. _ : of leavnng oﬁice -
[:[ Candlclate:' Elecfion Year __\_'_‘__ Ofﬁce sought, if different than Part T
4, Schedule Summary _ : . e
~Check appllcable schedules or “None ” S » Total number of pages mclud' ing 'l'.l‘llS cover page: ._L )
lz/ Schedule A-1 - Investments schedule attached : ]E/Schedule G- lncome Loans & Business Posnfmns - schedule attached
l:] Schedule A2 - lvestments ~ schedule attached. - o 1 Schedule D - Iricome — Giffs — schedule attached ' ’
0 Schedule B - Real Property schedule attactied - . [ Scheclule E- Income— Gifts — Travel Payments schedule attached
' -Or= =

.1 None - No reportable- Tnteresis on any schedule.

5. Verification”

'(’//5 ) 554/~ 778

1 certify under penalty of perjury under the laws of the State of Cahforma that the foregomg is true and correct.

: Date Signed 3/ / 9/// : . o . - Slgnature /g//ij

MAILING-ADDRESS STREET . cTYy L0 STATE ZIP CODE
(Busmess or Agenty Address Recommendad - Fublic Document) '

A o 05, 1 7 Lol 6. (’@a/é/ﬁ‘/%z{z) oo b 0 ém:;’

DAYTME TELEPHONE NUMBER E-MAIL. ADDRESS

| have used all reasonable diigence in preparing this statement. | have revnewed this statement and to the best ot my knowledge ’dTe Tnformahon contamed

. herein and in any aftached schedules is true-and complete. 1 acknowledge this is a public document_

R4

;/¢ s

{ (morfh, day, yearj j " (File the"originally signed slahamentw:th your fiing off
: N )

3

. : FPPC Form 700. (2010/2011)
AT . : .* FPPC Toll—Free Helpline: 865[275—3772 wwwfppc ca.gov
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SCHEDULE A-1
lnvestments

Stocks Bonds and Other Interests '
(Ownershlp interest is. Less Than 10%) -
Do nof atfach; brokerage or ﬁnanc:al staz‘emenfs.

Narne .

D/mf%ms{m

» NAME OF BUSINESS ENTITY v

GENPRAL DESCRIPTION OF BUSINESS ACTIVITY

“FAIR MARKET VALUEY ¢ : '

$2,000 - $10,000
D $100,001 - §1,000,000

[] $10,601 - $100,000
] over $1,000,000 -

NATURE OF INVESTMENT . 4

IE/StDck [] oter
(Descn'be)

1 Partrlershxp 'e) Income Received of $0'- 3488
O Income Received of $500 or More (Report on Schedule C)

"F APPLICABLE, LIST DATE: o

> NAME OF SUSINESS ENTITY

" GENERAL DESCRIPTION OF BUSINESS ACTIVITY

d{/p OW/@W//L cm*(/ﬂé

FAIR MAREET VALUE
[ s=.000 - g10,000 - : -IE/$10,001-— $1oo,'ooo
["1 over $1,000,000

[7] 100,001 - $1,000,000

" NAFURE OF INVESTMENT
| Stock ]:] Oh‘]er

(Dsmba)

. l_____l Padnershxp O Incnme Recelved of $0 - $493
O Income Received of $500 or More (Report on Schedule »)

. IF APPLICABLE, LIST DATE:
7 110 i ;10

. 10 7 .10 _ .
7 ACQUIRED, ) DISPOSED ACQUIRED . DISPOSED =~ -
» NAME OF BUSINESS ENTITY > NAME OF BUSNESS ENT]
- Doeiyp . Tonld A encs
v 'GENERAL DES&IPﬂON OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
A/ /’(‘}/2’;/ 7. M L

. FAIR MARKET VALUE

[T4%2,000 - $10,000.
[T s100,001 - $1,000,000

[] s10,001 - $100,000 -
] Over $1,000,000

NATURE OF INVESTMENT
Stock - D Other

' (Descn’be)
]:] Parfnershlp ‘O Income RECEIVed of $0 - $409

O Incume Recewed of $500 or More ﬁepod on Schedule Q)
. IF APPLI(:ABLE, LIST DATE:

7 1 1o
DISPOSED

/110
ACQUIRED

FAIR MARKET VALUE

[&4/$2,000 - $10,000

‘ ] $16,001 - $100,000
1 stoo,001 - $1,000,000

] over $1,000,000 .

| "“NATURE OF INVESTMENT
Stock I:] Other

. - . (Describe)
.. [:] Partnershlp O Income Received of $0 - $4989

O Income Recexved of $500 or More (Report orf Schedule C)
" IF APPLICABLE, LIST DATE:

710" s g0 - _:
ACQUIRED DISPOSED -

» NAME OF BUSINESS ENTITY,
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE . . .-

]Eﬁz,ooa - $10,000 ) [] $10,001 - $100,000..
" [ sto0,001 -§1,000,000 - [ ] Over 31,000,000 °

. NATURE OF INVESTMENT
'E’%toek .+ [ other
. (Describe)
D Partnershxp O, Im:ome Recelved cf $0 $489 B
' O Income Recexved of $SDD or More (Report on Schedule o)}

.IF‘APPLICABLE, LIST DATE:. .

> NAME OF BUSINESS ENTITY.

Lastoo

T O
GENERAL DESCRIFTION. OF BUSINESS ACTIVITY -

FAIR MARKET VALUE

[ 52,000 - $10,000
[] s100,001 - $1,000,000

*  NATURE OF INVESTMENT - S

: Stock [[] other i : w
C . (Describe)

D Parmershlp O Income Received of $0 - $459

O Income Recsived of $500 or More a?epon‘ on Scbedule C)

'[7 $10,001 - $100,000
{1 over 1,000,000 °

. IF APPLICABLE, LIST DATE:~

/710 ;410 ” g0 [__s10
ACQUIRED .. DISPOSED ACQUIRED DISPOSED
- Comments: . ’

94 FPPC Form 700 (2010/2011) Sch. A-1.
a FPPC Toll-Free Helplme. 8661275-3772 wwwfppc.ca gov

i



'SCHEDULE A-1

A . - . Investiments _ !
. - Stocks, Bonds, and Othert Interests | Name . T
L _ (Ownership Interest is Less Than 10%) ' D’m ﬁé//?gl'ﬂ

" Do not attach brokerage or ﬁnancia] statements.

r NAME OF BUSINESS ENTITY .- . S ] > NANE.OF BUSINESS ENTITY
ﬂmMM . . , [Z@/ﬁa =>4
. GENERAL DESCRIPTION OF BUSINESS ACTVMITY o GENERAL DESL‘JIPTION OF BUSINESS ACTIVITY
z?»ﬁ?ﬁféf”/re. A .' JWM
" FAIR MARKET VALUE . o . FAIR MARKET VALU .
[¥%2,000 - $10,000 g $10 001 - $160,000 . ]B’sz,oun §iopoog .. - D $10,001.- $100 00D
[1$100,001 - $1,000,000 . [ ] Over$1,000,000 - .o E] smo 001 - $1 000,000 - [] Over $1,000,000
NATURE OF INVESTMENT, T o . NATURE OF INVESTMENT h
Stock [ ] other: - . Stock - - E[ Cther :
. (Desn:nbe) - ) , ) - (Desn:nbe)
I:[ Faﬂnershxp O Income Received of $0 - $499° - ’ D Patinership .(Q Income Recerved of $0 - $489
O Income Received of $500 or More (Repmf on Schedule C). .80 Im:cme Received of $500 or More (Repnrr on Schedule ¢
e . e e e .- o { )
F APPLICABLE, [iST DATE: o " - . IF APPLICABLE, LIsT DAT‘E‘
o/ . 710 £ 10 " o} 18 .y /10
" ACQUIRED . °  DISPOSED ' * ACQUIRED . ." DISPOSED " ~
» NAME OF BUSINESS ENTITY S } . s > NAME OF BUSINESS ENTITY,
-4 . . ' ) 45
LPlicrwss~F - S - oneral Flonint ,%;
* GENERAL DESCRIPTION OF BUSINESS ACTIMITY - _ GENERAL DESCRIPTION OF BUSINESS ACTIVITY,
éﬁ’fr ;z/)@/l—é/' : : e : - W/mmézlfmg
" FAIR MARKET VALUE L L - * FAIR MARKET VALUE ) .
‘[E/{z,ooo - $10,000 . ] $10,001 - $100,000 .o . [F$§.000-si0000 | [] $10,001 - $100,000
[] s1o0,001 - 1,000,000 .- [ ] Over $1,000,000 ° . 1 $100,001 - $1,000,000 - .+ [] Over $1,000,000
~ NAJURE OF INVESTMENT © © = -+~ . .. NATURE GF INVESTWENT P
Stock - [1 Other . ' - LA 1R tock [[] other - - N s
(Describe) - . . : (Descibe)
D Parimership O Income Recefved of $0 - $499  © - ’ . L} Partnership O Income. Received of $0°- $499 | .
O Income Riscelved of $500 or Mure (Repod on Sr:hedule cl. ) O Income Recerved of $500 or Mcre {Report onr Scheduls [»]
IF APPLICABLE, LIST DATE: . - . o o IF APPLICABLE, usT pAﬂ':_- .
b s 10 JETA U & A S L [ By A IR
ACQUIRED . DISPOSED . o ' ACQUIRED . .  DISPOSED
" » NAME OF BUSINESS ENTITY : . » NANE FBUS[NESS NTITY
[J///ZJ//" - ‘ - ot PP
GENERAL DE&GRIFTION OF BUSINESS ACTIVITY . GENERAL DESCRIPTIONEF BUSINESS ACTIVITY
W]WW ; 1 W /g/y@
FAIR MARKET VALUE - 4 L ] . FAIR MARKET VALUZ L
[1s2,000-$10000 =~ . |Z/$1o,oo1 - $100,000 . o [E¥%2,000~ §0,000 | [[ $1o,oo1 - §100,000
" [ st00,001 - $1,000,000 [Jovergtoonoo0 s -~ " [ 100,001 - $1,000,600 1 over 1,000,000
NATURE OF INVESTMENT . L . NAJURE OF INVESTMENT
ck - [ ]Omeér i - Stock [] other = i
. (Describg)’ ) ’ (Desunbe)
]:] Partnershxp O Jncome Received: of $0 $488 - . : D Partnershlp O lncome Rez:ewed of $0 - $493
.. O lncome Received of $500 or More' (Repurt on SChEdL!IE C) ) . O Incczrne Received of $500 or More (Reporf on Scbedule [+}
IF APPLICABLE, LIST, DATE: R L oo 1 . F APPLICAELE, LIST DATE:"
10 _ 7 p10 R & R R A (! _ -
. ACQUIRED . - - DISPOSED o : ACQUIRED . ¢ DISPOSED T,
- Comments: _ _ . —
o . _ : . 95. . © - EPPC Form 700 (2010!2011) Sch. A-1

FPPC Toll-Free Helpline: 886/275—3772 wwwfppc ca. gov



oo Lo SCHEDULEA1
lnvestments

Stocks Bonds, and Other | nterests
" {Gwnership Interest is Less Than 10%)
. Do not aftach brokerage or financial sfatemgnts;

%Z/nw’

D/Mg

2 NAME.OF BUSINESS ENTITY
Vi, .
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
- ’ . N "

"FAIR MA(KET VALUE

[E/z 000 - §10,000
[ $100,001 - $1,000,000
NATURE OF INVESTMENT .
Stock - 1 other _
(Dasmba)

D Parlnershrp O Income Received of $0 - $499
O Income Recsived of $500 or Mora (Repori o Schedule C)

{1 s10,001 - $100,000
{1 over $1,000,000

IF 'APPLIC_A,BLE, ST DATE:

7 4 10 o] 7 10
ACQUIRED DISPOSED

- [%$2,000 - 510,000

» NAME OF BUSINESS ENTITY

VY- /"’WM"

" GENERAL DEQCQIP'—IG@F BUSINESS AC—lV]TY
W

FAIR MARKET VALU;/ '

{1 s10,801 - $100000

1 s100,001 - $1,000,000 {1 over 1,000,000

NATURE OF INVESTMENT

’ D Stock

[]Other .
{Dascribe}

0 Parinershlp [ Income Received of $0 - $489
O Im:ume Recewed of $500 or More (Repnd on Schedule [»]

IF APPUCABLE LXS T DATE:

TR (B L U
ACQUIRED ' DISPOSED-

" NAME OF BUS[NESS ENTITY -

(Do

- GENERAL DESCRIPTION OF BUSINESS ACTIVITY

todbinsloos; |

FAIR MARKET VALUE &7 / :
. [&¥52,000 - $10,000 {1's10,001 - §100,000
. {] $100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
Stock D Other
(Desr.nba)

D Parmership O Inccme Racewed of $0~ $489 .
O {ncome Received of $500 or WMore (Pepmf on Scﬁedule [os]

IF APPLICABLE, LIST DATE:

/10 ;10
DISPOSED

—
ACQUIRED

DRSS

© NATURE OF INVESTMENT
: Stock [Jother

NAME OF BUSINESS ENTITY

%/Wé/&a_/

GENERAL DESCRIPTION OF BUSIN@S ACTIVITY

Sollyes /wM

FAIR MARKET VALUE
2,000 - $10,000
[1 5100001 - 5_1,000,000

D §$10,001 - $100,000
‘1 over $1,000,000

,

(Dascribe)
[} Parinership O Income Received of $0 - $489

O lncsme Re:ew=-ﬁ of $500 orMore (Report on Schedule t,j-_.

IF APPLICABLE, LIST DATE: -

/10 ,___ 110"
ACQU[RED DISPOSED .

> NAME OF BUSINESS ENTITY

FAIR MARKET VALUE
[4 52,000 - $10,000
] s100,001 - $1,000,000

"] $70,001 - $100,000
[] over $1,000,000 .

© NATURE OF INVESTMENT
E/Stol:k E] Other
" (Describe)
E] Partnershlp O .Income Received: of 50 - $428

O Income Received of $500 or Mare (R=port o Sr:hedule C).

IF APPLICABLE, LIST DATE:

NAME OF BUSINES, ENT{W
Varea a‘fn Lot

GENERAL DESCRIF‘TION OF BUSINESS ACTIVITY -

V /ﬁ//f’z/ﬂ-é/ré
FAIR MARKET VALUE / AN
§2,000 - $10,000 . [T 10,001 - $100,000
[] s100,001 - 1,000,000 [] Over 51,000,000

NATURE OF INVESTMENT
[ Stock. D Other
(Descnba)

D Paﬁnershlp O Income Received of §0 - $429
: O Income Received of $500 .or More (Report on SchedulE 7]

- IF APPLICABLE, LIST DATE: |

P D - A A B |
ACQUIRED -“DIS_POSED_ ACQUIRED - . DISFOSED
Comments: -

%

FPPC Form 700 (2010/2011) Sch. A1~
FPPC Toll Free Helpline: 8861275-3772 wwwfppc ca.gov



o ' 'SCHEDULE.C
"~ Income, Loans, & Business
. Positions
* (Other than Gifts and Travel Payments)

- NAME OF SOURCE OF INCOME" . - NAME OF SOURCE OF INCOME -
:Dé/ /Y mZ/: Loy s _ - .
ADDRESS (Business Address Acceptat@ ' +  ADDRESS (Business Address Accepfable)
205 N WopedLere, lé%’}//?iﬁ&/(/ﬁ Hd | .
" BUSINESS ACTIﬁfTY IF ANY, OF SOURCE. | BUSINESS ACTIVITY, IF ANY, OF SOURCE
food o i e Lag. SR |
YOUR BUSINESS POSIFION - ' B YQUR BUSINESS POSITION .
7 / A}L' ﬁﬂ% @éﬁ/af
GROSS INCOME RECEIVED . : GROSS lNCOME RECE[VED .
|:] $500 ~ $1,000 - O $1,D.D1 -gi0,000 . : : {1 $500 -'$1,000- " s, 001 - $10,000
10, 001 - $1oo ooo . [ JOVER®f00,000 ’ " | § - []s10001-%too000  .[7] OVER $100,000
CONSIDERATION FOR WHICH ,INCOME WAS RECEIVED: ’ T CONSIDERATION FOR WHICH INCOME WAS RECEIVED )
E] Salary . pouse’s or-registered domestic partner's income I:] Salary D Spouses or reglstered domestic partner's mcorna
D Loan napaymént . D Partnership I:] ‘Loan repayment D Partnershlp :
[saeof . . . - ] sale of .
. ) {Properly, car, boat, Ef:.) - ) R 1 .~ ) (Pererty, car, baal, Efz:)
: ]:[ Commlssmn or [] Rental Income I‘stear:h source of $10,000 or more I:] Ccmmxsston or [:[ Rental lnccme list each source of 510 000 or more
] other ___- : , L. . [ other
. . N ] - (Describe) - : R . . } (Descﬁth) .

» 2. LDANS REGEIVED DR DUTSTANDXNE'DURING THE REFDRTINE P.ERIDD

* You are not requlred to report loans from commercxal lending institutions, or any indebtedness created as part -
of a retail installment or credit card transaction, made- in the lender’s regular course of business on terms '
availablé to members-of the public without regard to your official status. Personal loans and loans recelved
not ina lenders regular course of busmess must be dlsciosed as. follows:

“

NANE OF LENDER*. . : e : lNTEREST RATE : TERM (Months/Years)

i i ' : ___._% |:] None
ADDRESS (Business Address Acceptable) .
' e SECURITY FOR LOAN.
{7 None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER _

. Real Property . i
D .- porty Street address

HIGHEST BALANCE DURING REPORTING PERIOD ‘
] 500 - '$1,000 ° . - R . T . o
[-] 1,001 - $10,000 ‘ : T '

L . D Guarantor
7 $10.001 - $100,000 . _

L1 over $100,000 : : L [ otter

(Describe),

‘Comments:
- S : ) ' FPPGC Form 700 (2010/2011) Sch. C
’ . . . FPPC Toll-Free Helpline: 868/275—3772 wwwfppc ca. gov



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 returh this original Application to the Clerk of the Board of Supervisors

<

Application for Appointment to: Board 1 br - (Board 1 alter et # 1
www  (Please circle one) - Board2 or Board 2 alternate Trcwnbornd-

Enter your name, mailing address and daytinﬁe 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. - v ' i

Do you authorize release of your private/personal information? [1 yves [ no

Name: K ccheal Lex ‘. Home Address: 0 Box F -

City:_ Sfum feaasea ‘ ' : State: _¢# Zip code: Eaids gf'

Business Address: 240 POS?L b #Zip City: Sau Rancise state: €M 7ip Code: “eo¥
vr;":?lji-.lOrﬁe Phone (4(‘{) g—. _  Work Phone: (40y) 18) gg;{__ Féx #:

Pager # a | - E-Mail Address: ’_— @ gimar(+com _

_ Are you a United States citizen, or a resident alien who is eligible for and has applied for citizen‘ship? IXj 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 [¥]No v : :
(If yes, please attach a statement describing the offense(s) for which you have been convicted, -
the date of the conviction(s), and the court(s) that convicted you.)

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

A person shall not be eligible for nomination for membership on an assessment appeals board unless
he or she has ‘a minimum of five years’ professional experience in this state as one of the following: 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.

Licopsoll ref et brskar i~ &/z/;.ma{ |

. Please state your qualifications:

) V | /?4'@({&{(% M/L.fq'&g,wtf/ ﬂ‘zgé&u{mﬂ C.;)

Please state yolr business, and/or professional experience:

Commarcide  SoUS ) [oasind ', deablpnF =
BS- Besiuess - Frdounil

Occupation: ‘}D@{M}Lﬁ, Vet z 4R/ ’ Education:
' Civic Activities: Loma Tanr Cone - Omboedlerman = Stofo ot Clfpona, Citefle
Ethnicity (opiShal),__ - Sex (optional): M [IF |

“Other Personal Information (optional)

~ Would you be able to attend Day Meetings? [ Yes [INo i
How many days a week would you be available for hearings? fﬂ' - :
Have you attended an Assessment Appeals Board meeting? [ Yes [(INo AR _

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

fghr " Appli . Qj - @
Date: _ / Kh - Applicant's Signature: 7

For Office Use Only: Appointed to Bbard #: _ 9&eat#: ' Term Expires:

Night meetings? Yes No
: ‘ng\lg gs ’D =

Revised May 2008



Daté Received .
FAlR PDLITICAL FRACTIEES DDMM!SSIDN T S O ] S
- [ upaavt |
* APUBLIC DOCUMENT - . _ - ( ARD _0 CLEISC0

'Pfea_s_et)'q:e-‘—or-pr'infin-ink . _1" . ‘. '-8 ‘&PR i m’“ ‘g 3_;
‘NAlMED‘FF-lLEa‘ iR e fAsT) . D ) :

lee

1 Off' ice, Agency, or Court .

Agency Narne

Q’Dafv{/ UV'O/ j-L’;:Lofui §ofS

Drvrsron, Board Depar{ment, District, if applicable : ", Your Posifion
) L Fssestmant IAPWS @ﬁarz/(_ . w ol V\’L‘?/M}:mr'
» If filing for multiple positions, st below or 6N an attachment. -
Agencyr i . L L * Position: -
2. JUI‘ISdlCtIOI'l of Office (Chez:k af leasf one bux) . :
[] State R . o o D Judge (Sta’rewrde Junsdrchon) .
[ Mutti-County - L _- B County of Sav Ma; -
Sty of - Ser - 'qmﬁc,‘&w : [ Other

3. Type of Statement (Check at feast one box) .
m Annual: The penod covered is January 1, 2010 through December 31 D Leavmg Office: Date Left R I '

2010 g (Check one)
The period covered is , ( ﬂ-“-‘ough December' 31; O The period covered s January 1 2010 through the date of
2010, - . leaving office. ..
[ Assuming Office: Dale | e : [+ O The period ‘covered is __J____l through the dafe
. oo : B ‘ of leavmg office. _ _ .
[] Candidate: Elecfon Year—_ Ofﬁce sought, rf different. than ParH
4. Schedule Summary - - o LT S ng
Check app[’ cable schedules or "None . o » Total number of pages including this cover page .
[T Schedule A-1 fnveshnenfs - schedule attached : ) [T Schedule C - Income, Loans, & Business Posfions — schedule attached
g Schedufe A-2 - Investinents ~ schedule attached © . [ Schedule D - Income ~ Gifts - schedule attackied ’ :
I:l Schedu!e B - Real Peren’y schedule attached L 1 Schedule E !ncome Gn‘ts - Trave[ Paﬂnenfs schedule aﬁached
o L . -0~ : ' '
) X@' None - No reporfable mteresz‘s on any schedule .
5. Verification . . ; —
MAILING ADDRESS . © STREET CITY. ‘ R STATE - ZIP CODE -
(Eusiness orAgen_cy‘Add Recanmended Pubf~ Pemimnca ’ . — .
B Boy — ... San Freheida H €2
DAYTNE TELEPHONE NUMBER T ] | EMAIL ADDRESS D i
{ 4y ) o . o - : Qﬂmm.(.caw‘_. L

| have used all reasonable drlrgence in preparing this stafement. | have reviewed this statement and to the best of my knowledge the information contained
“ hereinand in-any attached schedules is true and’ complete | acknowledge this is a public document. - .

I cer’ufy under penalfy. of ‘perjury under the faws of the State of California that the foregorng is true ancl correct.

3/ 0 / 7 e :
: : Signature - : : i
(month, day, year} . ’ ) (Flle the originally signed stalement with your ﬁr ing oﬁa’al)

Date Sign‘ed

T . o " A . - - ' ., EPPC Form 700 (2010/2011)
' : C FPPC Toll Free Helpline: 865/275-3772 wwwfppc ca.gov -
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- WM\
Richard Lee S M -\O\‘.

_ Assessment Appeals Board #1
* Alternate, Seat #7

October 11,2011

Aftention: Rules Committee Members

Board of Supervisors

City and County of San Francisco- Crty Hall

1 Dr. Carlton B. Goodlett Place, Room 244

San Francisco, CA 94102

RE: Re-Appointment to Assessment Appeals Board |

Dear Supervisors Kim Elsberrld and Farrell:

. I began servmg on this Board in 2003 to present with the exception of a one (1) year leave due
to working outside of town.

Currently, I remain very active in the real estate community as a representative from Cushman
and Wakefield overseeing several Financial District and Union Square commercial buildings.
Furthermore, my real estate broker licensing requirement is up to date enabling me to qualify to

serve.

It is my belief that every stakeholder in the Assessment Appeals process will benefit from my
continued service.

Thank you for your time and consideration.

Sincerely,

Richard Lee
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Richard Lee
Assessment Appeals Board #1
Alternate, Seat #7

September 4, 2011

- Attention: Rules Committee Members

Board of Supervisors ,

- City and County of San Francisco- City Hall
- 1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102

RE: Re-Appointment to Assessment Appeals Board
Dear Supervisbrs Kim, Elsbernd and Farrell:
Dueto a previously scheduled vacation out of town, I am unable to personally appear before you

to infroduce myself and express my continued interest in serving on the Assessment Appeals
Board. However, I would be delighted to appear at a future meeting.

\

I began serving on this Board in 2003 until 2007 and was absent for one year and subsequently -
returned to service in 2009 until present. I believe my experience, familiarity with the process -
and regulations coupled with interest would be extremely valuable to this cause.

I remain active in the real estate industry representing Financial District-and Union Square
commetcial buildings and my cfedentials are up to date to serve on this Board.

Thank you‘for your time and consideration.

‘ Sinderely,

S e

Richard Lee

c¢: Dawn Duran, Administrator of Assessment Appeals Board
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City Hall, Room 244
1 Dr. Carlton B. Goodlett Place . '
San Franeisco, CA 94_1 02-4697

Assessment Appeals Board
City and County of S8an Francisco
(415) 554:5184 "Fax (415) 554-5163

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

Appllcation for Appointment fo Boag or ¢ Board falfernate_J

(Please circle one) Q‘a’oar ,?dr £ Board 2 aiternafe’

<,
Enter your name, malling address and daykime telophone number In the spaces provided, Becausa {his form is a document
available for publie review, you may fist your business/office address felephone number and e-mall address In llet of your home

address or other parsonal contact Inforntation, o
Do yotl authorfze release of your prwate/personal information? !]45 1 no

Nams: Cr)l—f ~ V, fﬂ o LA(S ¥R Home Address’ BJA)@AS %T H Q ‘?'

City: SAJ-' RIRH"'%‘CO = . State: Clq ) __ Zipcode; Ay CCJ? ~

" Business Address QQ,S Ru;ﬂ gr pil (GOO Citys QF gﬂw \sco Gtate: CA Zip Codecl’(" ‘0?‘
B " Work Phone: C_S) 4359~ RS Faxit (Lf‘SD qf)o‘ & Sﬂ'l

" Home Phonet &t —
Pager # __ : E-Mail Address: . —— 4@ @ Sy.com

Are you a Unlled Statés citizen, or a resident alien who Is eligible for and has applied for citizenship? B’ Yes [} No
Have you ever been convicted of gfelony In {his state, or convicted of any offense which, if commltted in this slate,

would be a felony? [TYes 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 fo Ordinance No. 393-88 the following qualifications are required:
A person shall not be eligible for nomination for membership on an assessment appeals board unfess

 he or she has a minimum of five years’ professional experfence In thls sfate as one of the following: vertified

- public accountant or public accountant, licensed raal estate broker, atforney, or properiy appralser aceredited
by a nationally tecognized professional organization, or properfy appraiser certifled by either the Office of
Real Estate Appralser or by, the State Board of Equallzation. Documentation of qualifying experience must be
submitted with this appﬂcaf/on form. This requirement does ot apply to incumbent board members
nominated for appolntment to thelr same seats. :

L

Please stafe your qualifications: L tcersen . drTeane «
C.S.0 . redder s, QQGS¢¢3\

Please state your business andfor professlonai experience! ; 354—' AYT £& RED Kﬁabwl?—

vOocupation: X A * \v&w u
Civie Activities: %-4-60:@ :_awc) f‘ﬁqewe}ab Gbs.ﬂ.»éé

. -~
. Ethniclty {optional): C Aurcqotdr Sex {optionalyy M [IF

Other Personal Information (optional) _

Would you be able to attend Day Meetmgs‘7 l:/]és [INo - Night, meetlngs? [ZI/Y-' o D No ,

How many days a week would you be available for hearings?
Have you altended an Assessment Appeals Board meefing? . if} FiNo

‘Appearance before the RULES COMMITTEE Is a requxrement before any appointment can be made,
. Please Note: Your application wiil be refained for one year. ‘

Dafe-: 0] / 2 /o4 ‘ Appﬁcanl Slgnaturs: @e @ %‘%

For Office Use Only: Appointed fo Board & ‘ . Seat ' . Term Exprres

Revised May 2008 -
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* Colin Gallagher
" Bluxome Street #217
San Francisco, CA 94107
(415 — 7
Email: — _@easy.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 Francxsco, CA 94104

ASSOCIATE ATTORNEY - ~ April 2604 to October, 2007
ADELSON TESTAN BRUNDO & POPALARDO
180 Montgomery Street, Ste 1000, San Francisco, CA 94104

ASSOCIATE ATTORNEY ' : May 2603 to April 2004
STOCKWELL HARRIS WIDOM & WOOLVERTON LLP '
222 Kearney Street, 9" Floor, San Francisco, CA 94108

ASSOCIATE ATTORNEY - November 2002 fo May 2003
GRANCELL LEBOVITZ STANDER BARNES & REUBENSLLP '
7250 Redwood Blvd, Suite 370, Novate, CA' 94945

ASSOCIATE ATTORNEY :  May 2002 to October 2002
- PULLEY & COHENLLP - ‘
1333 Broadway, Suite 1700, Oakland, CA 924612

STAFF COUNSEL © July 2001 to May 2002
' STATE COMPENSATION INSURANCE FUND ,
1275 Market Street, San Francisco, CA 94103

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

PROFESSIONAL MEMBERSHIPS:

. Member of the Workers® Compensation section of the Cahfornia State Bar Admitted to
the U S. D1stnct Coust, Northern Dlstuct of California.
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State Bar Hame‘ .

lf‘“ STATE BAR OR GA '@H&JEQNUX l

Thursday, September 3, 2009

Home > Atlorney Search > Attomey Profils

ATTORNEY SEARCH

Colin Gallagher - #209543

Current Status: Active
This member Is aclive and may practice law in Californla.

See below for more details.

Profile I-nformation

Bar Number 209543 ] i e

Address ~ Loule Stettler & Liebherr ' Phone Number (418) —
—— "Bush St#1800 T Tttt
=it Franclsco, CA 84104 v Fax Number (415) 439-8371 . o

e-mail _ oganagher@loufelaw nat
. District ' Disfrict4 Undergraduate Harvard Univ; Cambridge MA
: ) . School R
County San Franclsco ‘ Law Schoot gc Hastmgs COL; San Franclsco
i A
Sections Trusts & Esfates
: Workers Compensatlon .
Status Histary
Ef.fecvti‘ve Date Statits Change
Presenf - Acuve ' o . . .

C204/2000 o Admltted fa The State Bar ofCahfornla

Explanation of member stafus

Actions Affecting Eligibility to Practice Law

Disciplinary and Related Acticns
This member has no publifc record of disclpline.

Administrative Actions .
This member has fio public record of administrative actions.

" Start New Search > .
ContactUs  Site Map  Privacy Pollcy Notlces  © 2008 The Slale Bar of California

hitp ://members.célbar.pa. gov/search/member_ detaii.aspx?x=2§)%54!~3 " | 09/03/2009




caurorniaForm £ 00
5.'F7A|R POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

" STATEMENT OF ECONOMIC iNTEREH{S‘
COVER PAGE S

;"RD
SAM

B
| SEP_2 PH 4: g7
Please type or print in ink. . ] g :
NAME OF FILER i {LAST) * (FIRST) MDD .
_)‘A—'Lr;(:} [ARL-ATE _Co(vu-/ \/
1. Office, Agency, or Coutrt
~ Agency Name /4 -
=5 BS5S me~T fipesals )Dm_ag . ,
Division, Board, Department, District, if applicable ' Your Position
‘ w If filing for multiple positions, fist below or on an atfachment.
Agsney: - Position:
2. Jurisdiction of Office (Check at least one box}
] State [ Judge (Statewide Jurisdiction)
] Mult-County (] County of
E’ﬁy of gf.?.m : ‘lr\;-ﬂ pCtSen (! Other
3. Type of Statement (Check at feast one box) o , _
[] Annuak The period covered is January 1, 2010, through December. 31,  [] Leaving Office: Date Left SN S E—
2010. . -or- _ (Check one)-
The period coveredis /| thrbugh December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office. ‘
[] Assuming Office: Date I B A O The period covered is _.J__/ , through the date

Sﬁ Candidate: Election YearAM_

QOffice sought, if different than Part 1

of leaving office,

Schedule Summary
Check applicable schedules or “None.”

| Schedule A-1 - Invéstments — schedule attached
(] Schedute A-2 - invesiments - schedule attached
Schedule B - Real Property - schedule attached.

=Of=

> Total number of pages including this cover page:

Dﬂ@hedule € - Income, Loans, & Business Positions — schedule attached
[} Schedule D - Income — Gifts - schedule attached
[ Schedule E - /ncome ~ Gifts — Travel Payments - schedule attached

[ None - No reportable inferests on any schedule

Verification

5. |
MAILING ADDRESS STREET CITY . STATE ZIP CODE
(Business or Agency Address Recommended - Public Dosument) ) , )
Baw}—aw %TDF_F—V #2 {3 o~ g’:’lﬂ“’c‘?ﬁc&- Ca O?’%( o
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS ’
(s ), (D eagy . com

} have used all reasonable dlllgence in preparing this statement, | have reviewed this stafement and to the best of my {mowledge the mformatlon contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document. ,

1 certify under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

[er. L 2o e . A

Date Signed
{month, day, year) (File the orginelly signed stalement with }}e@jﬁﬂg official.)

Sighature

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

Interests in Real Property
(Including Rental Income)

 CALIFORNIA F;'JVRVMT, 700

- FAIR POLITICAL PRACTICES GOMMISSIOI\_! -

Name

( IR C\-\ﬂ’Ltﬁﬁi’\ﬂa‘

» STREET ADDRESS OR PRECISE LOCATION

— B ﬁ)mea.M(z

SYO.EES; HA(?

oy

CA

Sdfv Fg"’ Melsse

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

IF APPLICABLE, LIST DATE:

A8 10

B‘“S‘]DD 001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
Qwnership/Deed of Trust D'Easemer'\t
[} ‘Leasehold O
Yrs. remaining Other

iF RENTAL PROPERTY, GROSS INCOME RECEIVED
- [] 80 - 3499 ] $500 - 81,000 ] $1,001 - $10,000
[ $10,001 - $100,000, {1 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. -

» STREET ADDRESS OR PRECISE LOCATION

CITY

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

IF APPLICABLE, LIST DATE:

] 300,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1.000,000
NATURE OF INTEREST
] OwnershipiDeed of Trust {7 Easement -
[0 ‘teasehod ]
Yrs. ramaining . Gther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0 - 3409 [] 8500 - §1,000 [J $1.001 - 810,000
[J $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.

_* You are not required to 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 received not in a lender's regular course of business must be disclosed as follows: :

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

3

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_| None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 8500 - $1,000 ] $1,001 - $10,000
[] 810,001 - $100,000 - [] OVER $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[T $500 - $1,000 11 $1,001 - $10,000
[ $10,001 - $100,000 [] OVER $100,000

[ ] Guarantor, if applicable
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SCHEDULE C caurornia Forw- Q0
N Income. Loans. & Business . - FAIR POLITICAL PRACTICES COMMISSION -
y L = . -
Positions Name

'(&Lvu GA Lo a AR,

(Other than Gifts and Travel Payments)

> 1.INCOMERECEIED e i » 1. INCOME RECEIVED ;= - >0

NAME OF SOURCE OF INCOME ' NAME OF SOURGE OF INCOME
%R A0 5@ eRoiz (QTD&P g CA&P e
ADDRESS (Business Address Acceptable)} ) ADDRESS (Business Address Acceptable)
. ( 355 GQ}EWN“L Bz_uo '-P'—QS.D ‘
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

C,o*-'&olzoo 4 aAs2O

YOUR BUSINESS POSITION ‘ ‘ YOUR BUSINESS POSITION

Aas@f,un\ﬁ A'“OQH"(

GROSS INCOME RECEIVED : GROSS INCOME RECEIVED
] $500 - $1.000 131 001 - $10, 000 [1 $500 - 81,000 [1] $1,001 - $10,000
] $10.,001 - $100,000 BG,IER $100,000 ’ []$10001-3100,000 ~ [7] OVER $100,000
: C(_)N‘ DERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s or registered domestic pariner’s income |:| Salary D Spouse’s or registered domestic partner's income
[] Loan repayment [ Partnership : \ [ Loan repayment [ Partnership
N /
[ sale of [] sale of
X {Property, car, boat, elc) . . {FProperty, car, boat, eic.)
[] Commission or [_] Rental Income, st each source of 3.101000 or more . D Commission or  [_] Rental Income, fist eash source of $10,000 or more
] other _ [] Other.
. ! {Des,ljbe) {Describe)

» - 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD- :

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of thé 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* . , o INTEREST RATE TERM (Months/Years) -

i % ] None
ADDRESS (Business Address Acceptable) .
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER ‘ [] None [1 Personal residence ‘ .

[] Real Property

. Strest address
HIGHEST BALANCE DURING REPORTING PERIOD

7 500 - $1,000 ' : . . .
. . . City
[ $1.001 - $10,000

{7 Guarantor
1 $10,001 - $100,000 :

[] ovEr g100000 - . [] other

(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov
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-City Hall, Room 244
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

Asséssment Appeals Board

City and County of San Franc1sc0 _
LFFS

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

Complete and veturn this original Applz’catz‘on to the Clerk of the Board of Supervisgrs.

RECEIVED

Application for Appointmentto: Board.1, or _
(Please circle one) ~ Board 2 or 7 DEC 2 Zﬂ?ﬂ

(g » “ —
Narmne: j"' DosaE2h /ZéLﬂfy/,Qﬂ,UA ' Home Address: _ FAOFEE YDA é&.ssment &PE» eals Board
City: &ﬂ) )““’@’,};{){qu f&l>) State: QQ le code: ?4/ 4 "“’/ ’

Business Address: /ﬁ)/ / SR8  City: M@Mistate C/Q» Zip code: G H/ES
Home Phone (%/5’. _ Wok Phone: @ ) ﬁg EFO0Y TFax it @/VJ ) 2l F - g ﬁi

Pager #: Af/jﬂ E- Ma11 Address: T /@ cﬁ@/ﬁ?ﬂ% Vv

Are youa United States citizen, or a resident alien who is chgible for and has applied for citizenship?

\%Yes N o .
Have you ever been conthed of g 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 staternent describing the offense(s) for which you have been convicted, the

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

Pursuani to California Revenue and Taxation Code Section 1624, the follawmg qualifications are required:

A person shall not be eligible for nomination for membership oit an assessiment appeals board unless he
or she has a minimum of five years’ professional experience in this state as one of the following: certifi Ted publzc :
accountant or public accountant, licensed real estate broker, attoruey, 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 requzrement does not apply fo incumbent board members nominated
for appomz‘ment to their same seats .

Cf,é?!jz,jwafr /A),Q,w FBpnirisce ,JMK@? P 3556@%& /’J@Qgﬂa//f’
IR IR LI

Please state your business and/or professional experience: ﬁgfég GE SF. MM @ﬁé@ﬁ"-&)@ﬁ% ' Mi@i’f
R P/zf}PW LRtrE o DUl B TRleSad SF T |

© Occupation: et EETATEE IyPO¥ .,f : Education: @A ﬂ;ﬁ!fé’ [5pe’

Civic Activities: fprive w0 L4170 (e It £ A e Ce’ﬁ/ﬁﬁﬂj@éfg A z»;e&%:az S es ég d@m@ el

-7
Ethnicity (optional): /,%%"M Sex (optional): }ZTM ] F
Other Personal Information (optional) L& i b?ﬁjé’if/f /&QfﬁMéLf {Qﬁ[&@ﬁ ﬁa&&’ zéf GIEA, ﬁw 2@52&@
Would you be able to attend Day Meetings? B’Y’_ |:| No Night meetings? B’Yes [[INe

How many days a week would you be available for hearings? f&@és 9@&7@2’5 ai ”"ﬁﬁ" E2258/E. LD
Have you attended an Assessment Appeals Board meeting? []Yes W

Appearance betm e the RULES COMMITTEE is a requirement before any appoth be made.
Please Note: Your apphcatlon will Ee«fetamed for one y el ,

Date: /z =fb ~20/63 Applicant’s Signature:\____.

For Office Use Only: Appointed Board #: /‘/S;;t:ﬁ: v “Term Expires:

Revised January 2005
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EDWARD CAMPANA, C.R.S.
Coldwell Banker Residentia] Brokerage

1801 Lombard Street
415 447-8704

415 447-8884
. WWW.S0Mapro.com

Objective

 Skills

Education

Achievements

Experience.

e & & &

Expand my experlences inlife and work in order to enhancc m} deveiopment intoa well

. rounded citizen.

Assessment of real estate values

Unbiased analysis of data and commentary

Report writing

Statistical Analysis :

Calm in the face of adversity

Communication

Management,

Leadership

Forecasting the real estate market place in San Francisco

Presentations hoth one on one and group.
" Developmerit of marketing strategies

Teaching research evaluation, and human behavmr
" Sales

Creativity

F B ¥ @ & & ® & & S ¥ & ¢ B -

San Jose State BA 1966
UC Berkeley MSW 1972
UC Berkley DSW (abd)} 1975

President of Social Welfare Student Union UC Berkeley 1973

" Regional Director National Association of Student Social Worker 1974
San Francisco Police Commlssmner 1989-1992
Certified, Remden‘aal Specialist 1995-Present

~ Associate Professor SFSU Graduate Scheol of S(;(:lal Welfare

1974 -1980

Director of the Title XX MSW Program DSS San Francisco '

Duties included: Managing ev erydav operation of the graduate on-site program at DSS,
Teaching research and evaluation, child development Supervising Master Theses.

President/CEQ MIRA(Mﬂlenmmrn Interdisciplinary Research Aqsomates)

. 1980-1986

MIRA was a research and demonstration ev aluation firm overseeing the evaluqtlon of
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Edwérd J. Campana

2%

local and national research projects sponsored by Department of Mental Health,
Department of Justice and San Francisco foundation involving Latino mental health
models for youth, violent juvenile behavior and grass roots organizational strategies to
combat these phenomenon. ' , .

Real Estate Broker

1887-present »

Engaged in all aspects of residential and commercial real estate including but not
limited to assessment of value, marketing strategies, loan qualification, negotiation and
education. Obtained Certified Residential Specialist (CRS) designation in 1995. The CRS
designation is held by less than 4 percent of all licensed Realtors and must have
significant experience and demonstrate volume of real estate transactions or gross sales,’
as well as complete rigorous educational requirements. .
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STATE OF CALIFORNIA
..Department of Real Estate
Searving Californians Since 1917

Licensee -
Edward James Campana

- ID Number | _ .&ﬁm_
- 00941738 Broker
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caurormiarorn 700 § STATEMENT OF ECONOWIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT ' . COVER PAGE

P/ease (ype or prinit in in'k. &7% pﬁ/u /,} d;ygy%{) . | ' . jﬁM&S ..

~ Date Slgned ﬁﬁ/fﬁ"?f /£ & 2o/, / ’ Signature

NAME OF FILER . (LasT) . {FIRST) - _ {NIDDLE)
1. Office, Ageney, or Court
' Agency Name '

Division, Beard, De;ﬁaﬂment District, if applicable ' Your Pasition .

St Jeoociice AASReESe s /@pmm ‘,QL TERAAIE

» If filing for multiple pesitions, fist below or on an altachmenl : ’

.Agency: - - Posiﬁén:
2. Jurisdiction Of Oﬁlce {Check at least one box) '

[1State ' , D Judge {Statewide Junsdlctlon)

(1 Multi—County'_ - v i , _I:] County of

[ oty of A0 FR 000050 [ other :
3. Type of Statemen‘t (Check at least one box)

] Annusk The period covered is January 1, 2010 through Decamber 3. L__l Leavmg Office: Dale Left __J_f_____ ,

2010, - -or- . . {Check one)
The period covered is / |, through Decermber 31, O The period covered Is January 1, 2010, through the date of
2040, N ] ) - leaving office.
[ Assuming Office: bDat'e / / O The period covered s ____/_I through the date
. i : ) of leaving office. )
,E[’/Candldaie Blection Year _ <2846 Office sought, if different than Part 1:

4 Schedule Summary : _

Check applicable schedufes or “Nong,” } # Total number of pages including this cover page: o

[} Schedule A<f - fnvestments - schedule atlached 1 “Schedule C - Incoms, Loans, & Business Posifions — schedule attached -

[ Schedule A-2 - lnvesimenis — schedule atiached ) [} Schedule D - {ncome — Gifls - schedule atlached

L] Schedule B - Real Property — schedule aitached " [ schedule E - lncome — Gifis — Travel Payments — schedule attached

' : -0f- - . ’
I:[ Nornie - No reporiable inferests on any schedule

5. Verfleation — — /s mpn  Speadice (29 GWESR

MAILING ADDRESS STREET oY STATE 2i7 CODE

{Business or Agency Address Recommended - Pubkic Document)

DAYTIME TELEPHONE NHMRFR - : l E-MAIL ADDRESS

(Y60 — ' . — Q X@Mﬁf%@ Corit

1 have used all reasonabla diligence in preparmg {his statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is tue and complete. | acknowledge this is a public document. .

I cerfify undeg' penalty of perjury under the laws of [ke State of Californiia that the foreg?s%rﬂﬁmct

{month, day, year} © . g /‘\Mbrfginaﬂy slgned s[a!emehi with your fiing officiat}

= )
' : FPPC Form 706 (2010/2811)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

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

caurorniaForm 7 00

‘ FAIR POLITICAL PRACTICES CDMI'JIISSKON :

» NAME OF BUSINESS ENTITY

TEiMMm

GENERAL DESCRIPTION OF BUSINESS ACTIVITY.

Cugrmporices
FAIR MARKET VALUE
[[1 52,000 - $10,000
[1 $100,001 - $1,000,000

-~
10,001 - $100,000
[T Over $1,000,000

NATURE OF INVESTMENT
Stack [} other

[{a] escnbe)

|:] Parinership O Income Received of $0 - $499
O, Income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

1
Dyibj48 4 10
ACQUIRED DISPOSED

" FAIR MARKET VALUE

~ [0 stock [7] other

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

(7 %10,001 - $100,000
{1 Over 51,000,000

[J $2,000 - $10,000
{1 100,001 - $1,000,000

NATURE OF INVESTMENT

(Describe)
[] Partnership’ O Income Received of 50 - $489
O lncume Received of $500 or More (Report or Schedttle G)

iF APPLICABLE, LIST DATE:

. ;10 / ;10
ACQUIRED DISPOSED

P- NAME OF BUSINESS ENTITY .
LU CaviTac
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
s ot
WOETWIaDT BAMICITG
FAIR MARKET VALUE

52,000 - $10,000
" [] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

)E/Stock 1 other -
. {Describe) .

O Par!nershxp O Income Received of $0 - $499

O Income Recewed of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:
. W
210 e ;710
ACQUIRED DISPOSED

{1 $2.000 - 810,000

. NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 $10.001 - $100,000

(1 $100,001 - $1,000,000 {1 over 31,000,000

NATURE OF INVESTMENT
[ stock . [JOther
(Descnbe)

[ Partnershlp O Income Received of $0 - §489. -
. Olncome Received of $500 ar More (Report on Schedule C) |

IF APPLICABLE, LlST DATE o . |

-y 10 f__4 40

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] $2.000 - $10,000

. ] sto.001 - $100,000
[ $100,001 - $1,000,000

{1 over 31,000,000

NATURE OF INVESTMENT
-[J stock [ other .
" (Describe)

D Parlnershlp @] lncome Received of $0 - $489

O Income Recexved of $500 or Mare. (Reporf on Schedule Cf

'IF APPLUCABLE, LIST DATE:

NAME OF BUSINESS ENTITY

* GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[1'$10,001 - $100,000
[.] Over $1,000,000-

NATURE OF INVESTMENT
[1 Stock - [ Other
(Descnbe)

D Parinership O Income Recelved of 30 - §493
O Income Received of $500 ar More (Repun arr Schedite C)

IF APPLICABLE, LIST DATE:;

/ ;18 . /110 4410 o ;10 -
ACQUIRED _ DISPOSED - ACQUIRED ~ DISPOSED
Commenis:

FPPC Form 700 (2010/2011) Sch, A1
FPPG Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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" SCHEDULE B
Interests in Real Property
(including Rental income)

. CALIFORNIA FORM 700

" FAIR FOLITICAL PRACTICES COMMISSION: - -

Name

{ ey
7o (unppiid

» STREFT ADDRESS OR PRECISE LOCATION

— Heoeemany  Nos

» STREET ADDRESS OR PRECISE LOCATION

clty

cITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: ’

[ 1 52,000 - $10,000
] $10,001 - §100,000 N A A | SR S A |

[] $2.000 - $10,000
"[[] 810,001 - 100,000

_FT$100,001 - 1,000,000 ACQUIRED  DISPOSED
[ Over $1,000:000
NATURE OF INTEREST "
/B/OwnershiplDeed of Trust [[] Easement
[l veasshod : O _
" Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[]so-s409- [ 9500 - 351000 {1 $1.001 - $10,000
ﬂ $10,001 - $100,000 [] OVER $100.000

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

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

Ly CTewbis

IF APPLICABLE, LIST DATE:

S AN A | S A L

FAIR MARKET VALUE

I:] $100,00% - $1,000,000 ACQUIRED DlSPOSED .
[] over 51,000,000
NATURE OF INTEREST
. [[] ownership/Deed of Trust [[] Easement
[ Leasehold ]
¥Yrs. remaining - Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s408  [] $500 - $1.000 ] $1.001 - $10,000
[] $10,001 - $100,000 . [J ovER $100,000

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

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

* \You are not required to report joans 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 received not in a lender's regular course of business must be disclosed as follows: .

NAME OF LENDER”

NAME OF LENDER®

AODRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
-[] 5500 - $1,600 [ s%.001 - $10,000
[] 510,001 - 100,000 . ] OVER $100,000

(] Guarantor, if applicable

% [} None

HIGHEST BALANGE DURING REPORTING. PERIOD
] 3500 - $1,000 [] $1.001 - $10,000
] $10,001 - £100,000 [ ] OVER §100,000

f:] Guarantor, if applicabie

Comments:

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

114



SCHEDULE C
Encome Loans ) & Business ';_.FA!RVFDUTICAL PRACTICES QQMMISSION
2 s Sl LSS
" Positions Name

(Other than Gifts and Travel Payments)'

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME,

D uEa 'Di:m

??.‘;ALIFORNIA FORM 700

Ze (it

» 1. INCOME REGEWED . -
NAME OF SOURCE_OF INCOME

‘@é&@?ﬁmﬁ PeSTE

ADDRESS (Business Address Accep{abls)

Cﬁm}_ = ARS S g"*ﬁ‘ S\”

ADDRESS (Business Address Accep[able)

2Ry 2o=S @a@mﬁ«_x}

R BUSINESS ACTIVITY, IF ANY, OF SOURCE .

Ci=ha S gﬂ&)a&

BUSINESS ACTIVITY IF ANY, OF SOURCE

WA A Lo i Q—QELC t\%?

YOUR BUSINESS POSITION

. YOUR BUSiNESS POSITION .

“denL Cemse waacm

'GROSS INCOME REGEIVED
{7 $500 - 51,000 1 $1.007 - $10.000
1810001 ~ $100,000 /LZ] OVER $100,000

CONS“jERAT[ON FOR WHICH INCOME WAS RECEIVED
7] satary

" [] toan repayment

[:] Spouse’s or registered domestic pariner's income

. D Partnership '

[] sale of

(Property, car, boat, etc)

[] Commission o+ [] Rental Income, sist each source of $10,600 or more

GROSS INCOME RECEIVED
7] $500 - $1,000
/Q’mo.om - §100,000

[ 31,001 - $10,000
[J ovER $100,000 -

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
A satary 7T Spouse's or registered domestic partner's Income

[7 Loan repayment I Partnership

]:I Sale of

(Properly, car, boat, ete.

" [ commission or D Rental Income, fist each source of $10,000 or rore

[ other

{Describe)

Domer_mb\ tpFE oS P Wit

(Descnbe)

B> -2 LOANS RECEIVED OR QUTST, NDING DURING T iE REPGRT!NG PERIOD -

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable}

" BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGCE DURING REFORTING PERIOD
[ 3500 - $1,000

[ $1.001 - 510.000‘

] §10,001 - 5100,000

[10VER §100,000

-INTEREST RATE

‘

TERM (MonthsfYears)

Y% D None

SECURITY FOR LOAN .
{7 None [[] Personal residence

[ Real Proparty

Street address

City

] Guarantor

] other i
. (Desoribe)

Comments:

FPPC Form 700 (2010/2011)-Sch. &
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.qov
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San Francisco

BOARD OF SUPERVISORS
Date Printed: /October 5,2011 , Date Established: _ ‘December 24, 1998
: o : - Active
B © . 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 Ordinanée No. 393-98, Approved

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

Board Qualiﬁéaﬁons:

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. ' I

In the event of a vacancy, the newly appointed member shall serve for the remainder of the
funexpired 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
ishe is a current member of an assessment appeals board. ' '

The Assessmént Appeals Board No. 1 consists of eight members, five regular members, and |

|The Boérd members' term of office is three yeais, beginning on the first Monday in-September. ,

"R Board Description" (Screén 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
lusing 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
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 and Assessment

" |Appeals Board 1 shall have jurisdiction to hear apphca’uons for reduction affecting any property
on the secured or unsecured rolls without hrmtatlon :

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

land 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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