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FILE NO. 110959 | ~ MOTION NO.
[Appointment — Assessment Appeals Board No. 2]

Motion appointing Ed Campana, term ending September 1, 2014, to the Assessment |

Appeals Board No. 2.

MOVED; That the Board of Supervisors of the City and County of San Francisco does

hereby appoint the hereinafter designated person to serve as a member of the Assessment

Appeals Board No. 2, pursuant to the provisions of the Reveniue and Taxation Code, Section =

1623, and the San Francisco Administrative Code, Sections 2B.12 through 2B.19, for the term |
specified: . | | _ |

| Ed ‘Campéna seat 8 (ALTERNATE. /HEARING‘OFFICER) sueceeding Joseph‘Tham;
term explred must meet the eligibility cntena set forth in Section 1624.05 of the Callfornla
Revenue and Taxation Code Must have a minimum of ﬁve years professional experience in
the State of Callfornla as one of the following: Certified Public Accountant (CPA) or Public
Accountant (PA); licensed Real Esta.te Broker; Attorney; or a Property Appraiser accredlte_d by
a_.nationally recognized pfofessional organization, or a Property Appreiser certified by the.
Office of Real Estate Appraiser; or as a c;urrenf member of fhe Assessment Appeals Board,

fora three—year' term ending September 1, 2014.

Rules Committee
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Assessment Appeals Board
City and County of San Franc1sc0

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

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

RECEIVED
DEC 2.1 200

Name: ( pan@d ( Qo / Home Address: YOFF/8 ésessment Appeals Board
City: 391) f—m)(z&_; CO State: (la le code: Q#ﬁ 4

Business Address: _ /422/ é%fé&&_ City: M‘me C@ Zip code: G2

Home Phone j" — _ Work Phone:(% 69,) ) ‘7‘77—3907/ Fax #: (&4 ) 2l p -~ 36"&57[

Pager #: /C)jél . E-Mail Address: @ Parn ﬁ@(p L0

Application for Appomtment to: “Board 1> or
(Please circle one) oard 2 or

Yes |:] No -

Have you ever been convicted of g felony in this state, or conv1cted of any offense which, if committed in this state
would be a felony? [ | Yes - No

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

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

&

- \ Are youa Umted States citizen, or a res1dent alien who is eligible for and has applied for citizenship?

Pursuant to California Revenue and Taxation Code Section 1624, the following qualifications are required:

A person shall not be eligible for nomination for membership on an assessinent 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. Docunmentation of qualifying experience must be
submitted with this applzcatzon Sorm. This requirement does not apply to mcumbent board members nominated
far appointment to their same seats. :

s
A

@Waﬂf,&w U<?

= ::?. - SLE &s-’ P/ZKPW RS OF N2 2 ?M&Jéi %@ 765X
Occipation: fEpe £5777 Ve L2 ML + Education: 2,4 jz,ﬁé/ .,’/25/4)
Civic Activities: MM@WMMJ;VZ o &ﬁ'@leé‘ y CASOETR, /@twgl’ x/’cm&

l Ethhicity (optional): ,//’//%‘/2}9&) . Sex (optlonal) ﬂM D F .
Other Personal Information (optional) 2z % : ;

Would you be able to attend Day Meevtings‘7 AAYes [INo Night meetings‘7 B’Yes [INe
How many days a week would you be available for hearings? 9@@&@5 P29 #2y Le/e é@M
"~ Have you attended an Assessment Appeals Board meeting? [ ] Yes W

Appearance betore the RULES COMMITTEE is a requirement before any appomtme an be made.
Please N ote Your application will be- gfained for one y o

Date; g =[6 ~20/6D Apphcant $ ngnature
) = I =

For Office Use Only: Appoirited Board #: M: Term Expires:

Revised January 2005
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EDWARD CAMPANA, C.R.S.

~ Coldwell Banker Residential Brokerage
1801 Lombard Street '

415 447-8704
415 447-8884
WWW.SOmapro.com

Objective Expand my experiences in life and work in order to enhance my development into a 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 both one on one and group

Development of marketing strategies

Teaching research, evaluation, and human behavior

Sales - '

Creativity

Skills

e B £ € # & & € # £ & @ & @

Education " San Jose State BA 1966
© UC Berkeley MSW 1972
UC Berkley DSW (abd) 1975

Achievements President of Social Welfare Student Union UC Berkeley 1973

Regional Director National Association of Student Social Worker 1974
San Francisco Police Comumissioner 1089-1992 '
Certified Residential Specialist 1995-Present

& @& e

Experience - Associate Professor SFSU Graduate School of Social Welfare

‘ 1974 -1980 : '
Director of the Title XX MSW Program DSS San Francisco
Duties included: Managing everyday operation of the graduate on-site program at DSS,
Teaching research and evaluation, child development. Supervising Master Theses.

President/CEQ MIRA(Millennium Interdisciplinary Research Associates)

1980-1986 , v _ o
MIRA was a research and demonstration evaluation firm overseeing the evaluation of
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Edward J. Campana

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.

Redi Estate Broker

1887-present

Engaged in all aspects of reSIdcnnal 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 experlence and demonstrate volume of real estate transactions or gross sales,
as well as complete rigorous educatlonal requirements.
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__umﬁm_ﬂ::m:* of Real Estate
Berving Californians Since 1917

Licensee

~ Edward James O,N.E_um:m

ID Number Type
00941738 - Broker

124



‘caurorniarorm 700
fAlR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT. OF ECONOMIC INTERESTS
COVER PAGE’

Please‘type or pririt in ink. . @}/f}} Fﬁﬁ /2 ’ waﬁﬁﬂ o '/ 5/97'7763

NAME OF FILER . . {LtAsT} {FIRST} . - . (RIDDLE)

1. Office, Agency, or Court

Agency Name
Division 8Board, Depariment, District, if applicable Your Position
SowFzpocisco Rsese mer /Q@mgwaa SR OE

» If fi hng for multlple positians, list below or an an attachmenL

‘Agency: ' - : . Position:

}

2. Jurisdiction of Oﬁ;ce {Check at feast one box) -

] State : D Judge (Statewide Jurisdiction)
[} Multi-County - : [ County of
Dty of SRR FaaniriSers [ Otrer

3. Type of Statement (Check at feast one box}
. O Annuak The perind-covered is January 1, 2010, through December 31 . L__] Leaving Office: Date Left _J.. I_ )

2010. -or- {Check one)
The period covere dis ' , through December 31, ' O The period covered is January 1, 2010, through the date of
. 2010, ' leaving office, .
[ Assuming Office: D afe | / : . O The period.coveredis /" J through the date
o ’ of lsaving office.
,E]/Candidate: Blection Year _ &8/ Office sought, if different than Part 1: ____- L

4. Schedule Summary

Check appicable schedufes or “None.” » Total number of pages including this cover page:

(] Schedule A-1 - Invesiments - schedule attached _ (] Schedule ¢ - lncome, Loans, & Business Postlions - schedule altached

[ Schedule A-2 - lnvesiments - schedule attached . ] [1 Schedule D - Income ~ Gifts — schedule attached :

L1 Schedule B - Real Properly - schedule attached ' [ ‘schedule E - Jacome — Gilts — Travel Payments — schedule atiached
-or- -

E] None - No reporiable inferests on any schedule

S Verification  — /oy ) WJ&C@ /Z»Q FLZR
MAILING ADDRESS STREET STATE ZIP CODE
{Business or Agency Address Recommended - Pubc Document) '

DAYTIME TELEPHONE NUMBER i : I E-MAI ANDRESS

YTy e ] ———@ﬁafﬁﬁ;ﬂ%&

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

I certify under penalty of perjury under the laws of Ihe State of Califormia that the foreg?wmmt

Date Slgned /ﬁéﬂﬁf/ /f 0 ZJ/ Signature __ . - :
{month, day. year} © ’ o %ﬂeﬁ originally signed slaleme?i with your fling officiat} -

- : 'FPPC Form 700 (2018/2011)
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 attach brokerage. or financial stalements.

?CALIFORNIA FORM 700

- FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

i

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

CLerponi =2
FAIR MARKET VALUE
(] 52,000 - $10,000
[ $100,001 - 1,000,000

10,001 - $100,000
(] over $1.000,000

NATURE OF INVESTMENT
Stock ] Other .
{Describe)

[] Parnership O Income Received of $0 - $489
O, Income: Rece:ved of 5500 or More (Report on Schedule G)

IF APPLICABLE, LlST DATE:

3 .
S0 48  _p 10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[J $=.000 - $10,000
{1 100,001 - $1,000,000

[ $10.001 - $100,000
[] Over 31,000,000

NATURE OF INVESTMENT

] stock

[1 other

{Describe)

| Partnership’ O Income Received of 30 - $499

O Income Received of $500 or More (Repor an Schedule C)

iF APPLICABLE, LIST DATE:

Y 4 10 / /18

ACQUIRED DISPOSED

’ - NAME OF BUSINESS EN'i;lTY
QU Cadioau:
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
L oa e e -
WOSTWIRIT BANILIDE
FAIR MARKET VALUE

$2,000 - 510,000
" '[] 5100,001 - $1,000,000

7] $10,001 - §100,000
{C] over $1,000,000

NATURE OF INVESTMENT

')z/sﬁck [ other
{Bescribe)

O Partnershxp O Income Received of $0 - 5499
© Income Recsived of $500 or More {Repad on Schedule C}

IF APPLICABLE, LIST DATE:

(3 Y
2 00 1o i 10
-DISPQOSED

ACQUIRED

». NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

] $2.000 - $10,000
(7 s100.001 - $1.000,000

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

- NATURE OF INVESTMENT

D Stock

. [ other

{Describe)

D Partnership O Income Received of $0 - $499

O Income Received of $500 or More (Report o Schedule Cf |

IF APPLICABLE, LIST DATE:

/10 /10

ACQUIRED

DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] $2,000 - $10,000
(1 $100,001 - $1,000,00Q

{71 310,001 - $100,000
{] over 31,000,000

" NATURE OF INVESTMENT

] stock 1 other.
(Describe)

D Partnershlp O Income Received of $0 - $489
O Income Received of $500 or More {Reparl an Schedule C)

IF APPLICABLE, 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
1 over $1.000,000 .

NATURE OF INVESTMENT

[ Stock -

" other

(Describe}

D Partnership O Income Received of 50 - §499

O Income Received of $500 or More (Repnrr ot Schedule C)

JF APPLICABLE, LIST DATE:

/ ;10 . i 16 I ;10 - / 7 10 -
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commenis:
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. SCHEDULE A-2
' Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

¥ CALFORNIA FORM 700

.FAIR POLITICAL PRAGTICES COMMISSION

» 1. BUSINESS £ OR TRUST )

~

AN

Name

Name-

Address (BusinesAddress Accepfable)
Check one

1 Trwst, go fo [ Business Entity, complete the box, then go to 2

Address. (Business Address Acceptable)
Check one

[} Trust, go to 2 [ Business Entity, compiete the box, then go lo 2

GENERAL DESCRIPTION\QQUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] 2,000 - 310,000

[[] $10.001 - $100,000 AWAUR —_ 10
"] $100,001 - $1,000,000 " AGQUIRED DISPOSED
[] over.$1,000,000 i

NATURE OF INVESTMENT .

{(]-sole Proprietorship  "[_] Partnership [ ]

. \ Qther

_

YOUR BUSINESS POSITION

4] $2.000 - $10,000

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]sw0001 -s100000 - 4410 10,
] $100,001 - $1,000,000 ACQUIRED " DISPOSED
(] Over $1,000,000 , :
NATURE OF INVESTMENT ,
[ sole Proprietorshlp ] Parnesship ' [7]

Other

YOUR BUSINESS POSITION

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

[ s0 - s480 ,
] s500 - $1,000
$1,001 - $10,000

{3 $10,001 - $100,000
'[] ovER 3100000

B> 3. LIST THE NAME OF EACH REPQRTAELE SINGLE SOURCE OF N
k. INCOME OF $10,000 OR MORE (Atiach a separate shoet  necessary)

4] 20 - 34g8.
1] $500 - $1,000 .

2. IDENTIFY THE GROSS INCOME RECEIVED {INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME T0 THE ENTITY/TRUST)

7] $10.001 - $100,000 - ‘
] 51,001 sm -~ [} oveR $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE CF
INCOME OF $10,000 OR MORE 1attach a stparote shook if necessane}

» 4. INVESTMENTS AND INTERESTS iN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT (] REAL PROPERTY -

. LR ENVESTMENTS AND INTERESTS IN REAL FROPERTY HELD _)f THE

BUSINESS ENTITY QR TRUST
Check one box:
[ ] INVESTMENT

{_] REAL PROPERTY -

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

Name of Business Enlity ar

Street Address or Assessor's ParcéhNumber of Real Property

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

FAIR MARKET VALUE
(] 52.000 - $10,000
[ ] $10,001 - $t00,000 °

IF APPLICABLE, LIST DATE:

AR A [ RS

(] $100,001 - $1.000,000 ACQUIRED  DISPOSED
(] Over 31,000,000

NATURE OF INTEREST -

(] Property Ownership/Deed of Trust T stock [7] Partnership

|:| Leasehcld ] Other

Yrs. remaining

Check box if -additional schedules reporiing investments or real property
are attached

Comments: T"Prm B _Pes eonas RRoveis Ton Q@u) 2 EBAREEL

| $100.001 - §1,000,000

1] Leasehold

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

FAIR MARKET VALUE
{2,000 - 510,000
(1 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

| [] over 51,000,000

NATURE OF INTEREST
[(] Property Cwnership/Deed of Trust

] other

D Check box if additional schedules reporhng investments ‘or real property
. are attached

[ Stock

Y1s. remaining

™ Phas NO Rt e ST TR Gc:wc?as&)\v
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" SCHEDULEB
Interests in Real Property
{(inciuding Rental Income)

caurornarorn 700

FAIR POLITICAL PRACTICES COMMISSION

Name

f G/\ AR \x@\'ﬂ d

» STREET ADDRESS OR PRECISE LOCATION

— Q@g:pmm\) F\m,

» STREET ADDRESS OR PRECISE LOCATION

CITY

a0 TRAKGED

ciry

FAIR MARKET VALUE IF-APPLICABLE, LIST DATE: '

] 52,000 - $10,000 ;
[} 510,001 - $100,000 A | AL

71 $100,001 - $1,000,000 | ACQUIRED = DISPOSED
] Over $1,000;000

. NATURE OF INTEREST

/B/Ownership[Deed of Trust [] Easement

- [ Leasehod : O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[1sc-s4o9-  [[]$500 - $1,000 ] $1.001 - $10,000
ﬂ $10,001 - $100,000 O 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.

LUKy Tewuhy

IF APPLICABLE, LIST DATE:

N A A || SO S

FAIR MARKET VALUE
[ $2.000 - $10,000
[ s10.001 - $100,000

(5100001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST _
. [] ownership/Deed of Trust [[] easement
(] Leasehold 1
18 Yrs. remainirjg Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 3498 [] s500 - $1.000 [] $1.001 - 510,000
] $10,001 - $100,000 [] over s100,000

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

interest, list the name of each fenant 1hat is a single source of
mcome of $10,000 ar more. .

* You are not required to report loans from commercial lendlng 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 Ioans received not in a lender’s regular course of business must be disclosed as foilows:

NAME OF LENDER"

ADDRESS (Business Address Accepiable)

BUSINESS.ACTIVITY, IF ANY, OF LENDER

NAME OF LENDER*

ADDRESS {Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

[] Norie

INTEREST RATE TERM {Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
*[] ss00 - $1,000 [] $1,001 - $10,000
[] 510,001 - $100,000  [] OVER $100,000

[_] Guasantor, if applicable

%  [_] Nome

HIGHEST BALANCE DURING REPORTING PERIOD
{7 500 - $1,000 [J 31,001 - 310,000
(] $10.001 - $100,000 [ OVER $100,000

[:] Guaranior, if applicable

3

Commenis:

, FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Fres Helpline: 866/275-3772 www.fppc.ca.gov
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;CALIFORN!A F.ORN-I 7 0 '

Co 'SCHEDULE C

[n come Loans & BUSI ness R '::_FAIR POLITICAL PRACTICES COMMISSION
" Positions Name

(Other than Gifts and Travel Payments) ; C‘C)\V‘ﬂ mﬂ ()L

» . 1. INCOME RECEWD - S : : » 1. INCOME RECEIVED

‘ N'/-\ME OF SOURCE OF INCOME N NAME OF SOURGE OF |NCOME
D W mm : lcep Pepypmpeste
ADDRESS {Bus:ness Address Acceptable) ADDRESS {Business Address Acceptabis)
80l (pwedes TSP Z2ES 2258 (xnman el
. BUSINESS ACTIVITY, iF ANY, OF SOURCE : BUSINESS ACTIVITY IF ANY, OF SOURCE
':gbq\, SGonxs g&-ua;. bew Co i Q&gm nea,?
YQUR BUSINESS POSITION ) YQUR BUSINESS POSITION .
/Zcii\c\, Cemse m«.(:ﬁ_
. 'GROSS INCOME RECEIWVED - | GROSS INCOME REGEIVED
(] ss00°- $1,000 [1%1,007-310000 - ] s500 - s1,000 . [7] $1,001 - $10,000
[ $10.00% - $100,000 /E] OVER $100,000 E’$10,001 - $100,000 [ over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED . 3 CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[dsatary [] spouse’s or registered domestic parner's income 1 & Salary 7T Spouse's or registered domestic partrier’s income
[ roan repayment [ Partnership - _ il Loan repayinent 1 Parinership
Sale of I o : . Sale of
D . " [Property, car, boat, etc) D (Property, car, boat, ete.}
[[] commission or ] Reital Income, tist sach source of $10,000 or mare " [] Commission or [ ] Rental Income, fst each source of $10,000 or more
[ other __ o : S | Oc Otnes D’m LFr woope s Fed. Yditsse
. {Describe) {Descnbe}

> 2. LOANS RECE!D OR OUTSTANDING DURING THE REPCRTING PERIOD

You are not required to report loans from commercial Eendmg 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 the public without regard to your officiat status. Personal loans and loans recelved
not in a Ienders regular course of business must be dlsclosed as follows:

NAME OF LENDER* ‘ INTEREST RATE ; . TERM {Months/Years)

S i % -] None
ADDRESS (Business Address Acceplahle) .

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF-ANY, OF LENDER ' - O None [] Persona residence

[] Resi Property

Street address -,
HIGHEST BALANCE DURING REPORTING PERIOD .

[] $500 - $1,000

City
[ $1.001 - $10,000 - '
] Guaranter
[] $10,001 - $100,000 '
[ oveR $100,000 . ; : " [ other
N . . {Describa}

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov
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Assessment Appeals Board
City and County of San Francisco

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

City Hall, Room 244 - o
1 Dr. Carlton B. Gogdle{sPlac§
San Francisco, CA §'41()"-~,.‘:46$3'J

Ox - .
Complete and return this orlgmal Application to the Clerk of the Baard of LS‘uperixlsorFJ Q"‘E?) R
AR ik 2 JURE
"Application for Appointment to: Board1 - or Board 1 glternate 3’%2‘ .
Pl ircl @ ‘ d 2 alt f'—"’ cz?""m"' -
(Please circle one) _ CBoar or C oar ernal o :n-.

Name: S e 4ﬂ"¢‘5 €L(  HomeAddresss rode rqK ag i
City: Sen Frunciges T sate: ©D S ii L {..'qa_ ;3;
Business Address: Q. 12F gft’ e-d o City: Do b3 gpate: CF Zip code: "“? Yol
 Home Phoneccﬁ’J.' ‘ork Phone: C>"’j 756 ~f3o Y Fax#:(3) ?3’6’ /3\3 ]
Pager # — BE-Mail Address: _. ' @ <o (. Coan

W United States citizen, or a resident alien who is eligible for and has applied for c1t1zenslnp? ‘
es |:| 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 E’N{
" . (If yes, please attach a statement describing the offense(s) for whlch you have been conwctcd the

date of the conviction(s), and the couri(s) that convicted you.) .
Pursuant to California Revenue and Taxation Code Section 1624, the following qualtﬁcatwns 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 Offf ce of Real
Estate Appraiser or by the State Board of Equalization. Documentation of qual ifying experience mustbe
submitted with this application form. This requirement does not apply to incumbent board members nominated

- for appamtment to their same seats. ~

Please state your qualifications: T owve +W&[V< Jewrs oF ERPe Tente
S Gm GfforaedS, Gnd T bravt ErPeriect &85 omn O

G- O eI £
Please state your business and/or professional experience: T C"M At e asFliag e S
OF e Low Firan JRISgell 4 Lewbr LA

s

' l'—w/“

Occupation: Ao ey Baucation: 13- S, Jweds D ocdd R
Civie Activities: VS E 7 (Lo RBomrd meaber, LR E Lol Affrrees,
‘Ethnicity (optional); ' ' Sex (optional): [IM grF - -

Other Pcrsonal Information (optlonal) _ »
Would you be able to attend Day Meetmgs" [Eﬁ [CINe - Night meetings? B‘ﬁs- ] _No
How many days a week would you be available for hearings? 3 : '
Have you attended an Assessment Appeals Board meetmg" [ Yes E’N’«S

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: L// /el _ - Applicant’s Signaturg;/,% il f

For Office Use Only: Appointed Boa:rd #: __ Seat# Term Expires:

. Revised January 2005
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EDUCATION

'WORK
EXPERIENCE

. SHAWN RIDGELL
~— BRODERICK STREET
SAN FRANCISCO, CA 94117
TELEPHONE (415)

Email: __.J@am com

UNIVERSITY OF SAN FRANCISCO SCHOOL OF LAW
TJuris Doctor Degree, May 1996

Staff Member, Maritime Law Journal

Tutor in the Academic Support Program

UNIVERSITY OF SAN FRANCISCO

Bachelor of Science in Business Administration, May 1991
Member of the Disciplinary Hearing Committee

Named Who’s.Who Amang Students in American Umversztzes

MANAG]NG ATTORNEY, JANUARY, 2007- PRESENT

RIDGELL & LAWLOR, LLP; Oakland, CA

Client representation in civil litigation and business matters. Areas of practice
include contracts, consumer litigation, business litigation, business formation,
insurance litigation, personal injury, and elder abuse Client representation in

- mediations, arbitrations, and trial.

ARBITRATOR, JANUARY, 2008-PRESENT

FINANCIAL INDUSTRY REGULATORY AUTHORITY (FINRA); -

San Francisco, CA :

Responsible for hearing and deciding dlsputes arising out of breach of
contract and employment law matters within the securities industry. Reviewed
pleadings and other documents in evaluatmg disputes. Issued ruImgs on
discovery matters.

ATTORNEY, 2001-2006

CHARLES SCHWARTZ, P.C.; Oakland, CA

Client representation in civil 11t1gat10n and business matters. Areas of practice
include contracts, consumer litigation, business litigation, business formation,
insurance litigation, personal injury, and elder abuse. Represented clients in
mediations, arbitrations, administrative hearmgs and trial. Assumed sole °
responsibility for own case files. '

LEGAL EDITOR, 1999-2006

CONTINUING EDUCATION OF THE BAR; Oakland, CA

Conducted extensive legal research on various legal subjects, including areas
mvolvmg business law, civil litigation, real property, and estate planning.

in editing legal publications,

ATTORNEY, 1999-2001 ‘
SHAWN RIDGELL, ATTORNEY AT LAW San Francisco, CA

. Client representanon in civil litigation and business matters.

LAW CLERK 1997—1998

LAW OFFICES OF JOHN D. WINER; San Franc1sco CA

Participated in Civil discovery, including preparing clients for Deposmon
testimony. Drafted legal memoranda.

131



PROFESSIONAL
ASSOCIATIONS

"VOLUNTEER
ACTIVITIES

AWARDS

LAW CLERK, 1996-1997

FRANCOIS SORBA, ATTORNEY AT LAW; San Mateo, CA
Conducted legal research on real estate and construction matters. Drafted
dlscovery requests and legal memoranda.

LAW CLERK, FEBRUARY 1996 - MAY, 1996

RICE, FOWLER, BOOTH, & BANNING; San Francisco, CA
Participant in the law firm’s externship program. Conducted legal research on
maritime issues. Draﬁed Motions and legal memoranda. Atterided depositions.

LAW CLERK, JUNE 1995- NOVEMBER 1995
- RICHTER, SENN & PALUMBO; San Francisco, CA

Conducted legal research on real estate, construction, and business matters.
Drafted Motions and legal memoranda.

San Francisco Bar Association, Member

. Alameda County Bar Association, Member

California Bar Association, Member

Volunteer Attorney, Bar Association of San Francisco
Volumteer Attorney, AIDS Legal Referral Service (ALRF)
Univcrsity of San Francisco Alumni Board of Directors

Outstanding Volunteer in Pubhc Service Award, Bar Assocxatmn of San
Francisco, 2004 -

AW_aId for Qutstanding Volunteer, AIDS Legal Referral Sérvice, 2009
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RIDGELL & LAWLOR LLP
ATTORNEYS ATLAW
2128 BROADWAY
- OAKLAND, CALIFORNIA 94612

SHAWN RIDGELL
NANCY N. LAWLOR

April 5,2011

Assessment Appeals Board
City & County of San Francisco
City Hall, Room 405 - '

~ 1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102 =

Dear Assessment Appeals Board:

TELEPHONE
(510) 986-1300
FACSIMILE
(510) 986-1301
E-MALL

Sridgell@aol.com

I am applying for an appomtment to the assessment appeals board. Enclosed, please find
my appl1cat1on for appomtment and my resume. Thank you for your consideration.

Sincerely,

' Shawn Ridgell

SRrr
Enclosures
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STATEMENT OF ECONOMIC INTERESTS

. ' ‘e O
COVER PAGE - = w
; - : ' ez P
o i
Please type or print i ink. e = Zm
NAME OF FILER : {LAST) ‘ (FIRST) . k G\MDDLE&; A ins 2
7 £ o ; v D o
,@,Jjgii S i 'PE o
: : ~ Ay
1. Office, Agency, or Court ‘ , . T
Agency Name : . ov
~ . r = . . [ 'S
55€ S~z ~F Ay AR G@ﬁ» rd | o 9
Division, Board, Department, District, if applicable : ' Your Position -
(3owrd g Surer/visors /7‘{5 & §S et~ @N)a/g /M LanH&r
- If filing for multiple po_sifions, list below or on an aftachment. '
Agency: : - : Position:
2. Jurisdiction of QOffice (Check at least one-box)
[ State o , ] Judge (Statewide Jurisdiction)
I Multi-County : (1 County of ~
S Car 2 N Y S
[#THy of g ~ P S¢ = [l Other
3. Type of Statement (Check at feast one box)
@/Annua[: The period covered is January 1, 2010, through December 31, 1 Leavi»ng Office: Date Left _;f__J_
- 2010, “ofe {Check one)
The period covered is I / , through December 31, 'O The period covered is January 1, 2010, through the date of
2010. leaving office.
[] Assuming Office: Date / i "D The period coveredis [ [, through the date”
‘ B v : ' of leaving office, S
] Candidate: ElectionYear —___~ Office sought, if dn‘fereni than Part 1:
4, Schedule Summary -
Check applicable schedules or “Nons.” , » Total numnber of pages including this cover page! ———
[7] Schedule A<l - Investmeénts — schedule attached @/g‘i;ule C - Income, Loans, & Business Posttions — schedule attached
[ ‘schedute A-2 - Investments ~ schedule attached [7] Schedule D - Income - Gifts — schedule attached '
] Schedute B - Real Property — schedule attached ' [ schedule E - income — Gifts — Travel Paymenis - schedule attached -
’ ~0r- ' '
"1 None - No reportable inferests on any schedule
5. Verification - .‘
MAILING ADDRESS ~ STREET o cITY STATE . ZIPCODE
(Busipmee ar Amanres Adrimee Rocommended - Public Doctiment) i n . . ,
Bromewme O%Klre  CF C%L/éf%
DAYTIME TELEFHONE NUMBER - [E-MAILADDRESS ‘

] have used all reasonable diligence in preparing ‘this statement, | have reviewed this statement and to the best of my knowledge the information oontamed
herein and in any affached schedules is true and complete, | acknowledge ttis Is a public document.

1 certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct,

SI6 ) A O

Signature

Date Signed S
{morth, day, vear) {File the originally signed stalemanf with your filng official}

FPBC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

»1, INCOME RECEIVED 4 INCOME RECEWED 4
NAME OF SOURCE OF INCOME NAME OF SOURCE OF lNCOME
/é'fé(jezti + Lt wlos LLP :
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
! ——— 1 . . .
oA ‘/‘ Ve . N
- BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
A4 ey | Poripne,
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED . GROSS INCOME RECEIVED
[] 3500 - $1,000 [] s1,001 - $10,000 ] [] 500 - s1,000 [] $1,001 - 310,000
£70,001 - $100,000 {1 ovER $100,000 C [] $10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED -
|:| Salary D Spouse's or registered domestic partner's income D Salary D Spouse’s or registered domestic partner's income
"] Loan repayment Mership . i [ Loan repayment {_] Partnership
Sale of Sale of .
D . {Property, car, boat, efc) . D : (Property. car, boat. eic)
7] Commission or [ ] Rental Income, list each source of $10,009 or more [] Commission or [ Rental Income, fist eact: source of $16,000-cr more
[] Other ' "~ [1 other .
{Describe} (Describe)

> 2, LOANS‘ REGEIVED OR OUTSTANDING DURING THE REPORTING PERID!

You are not required to report loans from commercial lending mstntu’nons 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 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* : , INTEREST RATE ’ TERM (Months/Years)

%  [] None

ADDRESS (Business Address Accep;‘ab]e)_ :
SECURITY FOR LOAN
[T] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER 0 Noﬁe

‘[] Real Property

. Co l ) Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[7] $500 - $1,000 ] : City
] 51,001 - $10,000

[1 Guarantor

[] $10,001 - $100,000 .

] over 3100,900 B [[] Other

(Describg)

__,,L/ L»‘u,-_/{ s kcge,,bod C /e)u,nj"

Comments:

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

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

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

- Application for Appointment to: Bard1 or _.Board 1 alternate
(Please circle one) or oard 2 alternate

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

Do yoq‘authorize release of your private/personél information? ~ []1 yes Dﬂ/no

Name: _Joseph K. Tham ' Home Address:

City: _San Francisco ' : | " State: . CA Zip code: __

Business Address: _ 1145 Market Street, 7-46 City: "SF State: CA _ Zip Code:'94103 ,
Home Phone_ 415-6=" __ Work Phone: _415-487-5212 Fax #:_

Pager #: | E-Mail Address: _ .@yahoo.com |

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

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

Please state your qualifications: I have been serving on Board No. 2 as an alternate member since.
2002 and was reappointed to the same seat in 2008. '

Please state your business and/or professional experience: 25+ years of real estate sales, appraisals,
leasing and property management. Real Estate investment amnalysis, cash flows and feasibility
‘ studies.

Occupation: Real Property Officer / Ané‘lyst EdUcation: Post Graduate - JD

Civic Activities: Project Pull Mentor; Project Safe Investigator

Ethnicity (optional);__Asian : Sex (optional): m F

Other Personal lnfbrmatiqn (optionél)

" Would you be able to attend Day Meetings? mes [T No : . Night meetings? Ms [INo
How many days a week would you be available for hearings? /= , o ' )
Have you attended an Assessment Appeals Board meeting? ii}?‘es [C1No '

.Appearance before the RULES COMMITTEE is a requirement beforf
[ . =4

Please Note: Your application will be retain one

Date: 08/03/11 . ‘ Applicant’s Signature:_
— 1386 .
For Office Use Only: Appointed to Board #: " Seat #: . Term Expires:

et R e AAND



| FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT'OF ECONOMIC INTERESTS : REC,_I

SRR ST N
it Fiof i Iz.‘ \.; [l
. =g .‘-,

Date Receijved
Use Only

BOAR D-OF- SUDERWSOPS
' SAHFQ;’;NC!SCO '

fllll ﬁDR -1 M 10: 38

“COVER PAGE

NAME OF FLER ..~ (FIRST) ; _ ﬂ‘f.________________,(ﬂLD_DLEL__——‘——_-—
THAM ' . " Joseph - KR
1. Office, Agency, or Court e e : ) ‘

Agency Name .

“San Francrsco Public Utilities Commrssron

Division, Board, Department, District, if applicable

.Real Estate Services -

“Your Pesition
- Real Property Officer -

© » If filing for multiple positions, liet.helow or on an attachment.

Agency:

Alternate Member

 San Francisco Assessment Appesls Board:

Position:

2. Ju_risdi'ction of Office (Check at least one box)

[] State .
| Mult]-County

- Judge (étatewide durisdicﬁon)
X County of San Francisco

Xcity of San Franctsco

[ Other —

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

X Annual: The penod covered is January 1, 2010, through December 31,

2010. o
The' period covered - A SR
" 2010

] Assuming Office: Date ___ /-

. [ Candidate: Election Year -

[] Leaving Office: Date Left ___J___l__._

(Check ong) -
through December 31 O The petiod covered is January 1, 2010 through the date of
" leaving office..
O The perlod covered is ! _ , through'the dafe.

* of leaving. office:

Ofﬁce sought, if different than Part 1

4. Schedule Summary .
Check applicable schedules of “None.” -

! t . ) i}
[] Schedule A-1 - Investments ~ schedule attached

" .[] Schedule A-2 - Investments — schedule attached

Schedule B - Real Properly — schedule attached _

»- Total number of pages including this cover page: _3_. -

Schedule G - Income, Loans, & Business. Positions — schedule gttached
{7 Schedulé D = Income — Gifts — schedule attached ' '
. I:l Schedule E - Income — Giffts — Travel Payments — schedule attached

O

I:] None No reportable lnz‘erests on any schedule .

5, Verification

WAILING ADDRESS . STREET O STATE 7IP CODE
(Business or Agency Address Recommended Public- Document) : . ) ) ) .
1145 Market Street, 7-46 . 8an Francisco. CA 94103

DAYTIME TELEPHONE NUMBER

(415 )

E-MAIL ADDRESS .
* dyahoo.com

.

| have used all reasonable diligence in preparmg this statement. | have reviewed s statement and o the best of my knowledge the information contalned

herein and in any attached schedules is true and complete | acknowledge this is a public document.
- certlfy under penalty of perjury. under the laws of the State of Callfomla that the foregorng is

03/08/11

Slgna_ture

Date Signed-
. (month, day, year)

(File the originally slgned statement ilh your fiing offical) .

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helplme 866!275-3772 wwwfppc ca.gov’
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3 .

' SCHEDULE B
Interests in Real Property

(Including‘Rental Income)

» STREET ADDRESS OR PRECISE LOCATION
4253-57 18th Street

cITY .
San Francisco

FAIR MARKET VALUE ' IF APPLICABLE, LIST DATE:
{1 2,000 - $10,000

1 310,001 - §100,000

A __'_J__HO'

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
B<] Over $1,000,000
NATURE OF INTEREST -
[ owneiship/Deed of Trust ["] Easement
[0 teasehold. : D
: NS, remaxmng . Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - 9488 ] $500 - $1, 000 || $1 001 - $10,000
[ §10,001 - $100,000 O OVER $100,000

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

interest, list the name -of each tenant that'is a single source of |

“income of $10,000 or more. ‘ ‘
Scott Lauze, MD , Gregory Wells Ph. D and. .

Stephen Morris

. <] $10,001 - $100,000

" SOURCES OF RENTAL INCOME:

» STREET ADDRESS OR PREC!SE LOCATION

2910 Anzé Street
oY :

San Francisco

FAIR MARKET VALUE
[] $2.000 - §10,000

CIF AEPLICABLE. LIST DATE:

[] 10,001 - $100,000 S oggM0 g p10
[ $100,001 - §1,000,000 ACQUIRED DISPOSED
[ Over 1,000,000

NATURE OF INTEREST .

X} Ownership/Deed of Trust :[] Easement

] . Leasehold i ™

- Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEVED
[ s0 - g408 [] ss00 - 1,000 - []$1.001-510,000
| OVER $100000

If you own a 10% or greater’

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

- Andrew Stanclifie and Jacob Dornbush

* You are not requrred to report loans from commercial lending instirutidns made in the lenders regular course -
“of business on terms available fo members of the public without regard to your official status Personal’ loans

and loans received not’ ina lenders regular course. of busmess must be disclosed as follows:

NAME OF LENDER*

ADDRESS (quiness.Address Acceptable)

" BUSINESS ACTIVITY, IF ANY, OF.LEND'ER

INTEREST RATE - TERM (MonmsNéare)

Yo D None

HIGHEST BALANCE DURING REPORTlNG PERIOD
] $500 - $1,000 -[] $1,001 - $10,000 '
[] sto001 - gioo0b0  [] OVER $100,000

O Guarantor, Fi applicable -

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

NAME' OF LENDER* :

ADDRESS (Business Address Acceptable) -

BUSINESS ACTIVITY, IF ANY; OF LENDER

INTEREST RATE TERM (Months/Years)

% | None .

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000- . . [[] $1.001 - 10,000, .
[[] GVER $100,000

g Gudrantor, TF applica'bfe .

Comments: -
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scHEDULEC - [T

- o lncome, Loans, & Busrness FAIR POLITICAL PRACTICES FPW@‘?’! :
- _ I ' Positions - |Name
T (Other than Gifts and Travel Payments) [ KA@YN\ A

A . INCONME RECEIVED - : ST e el ) 1. INCOME RECEIVED
- NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

‘San Francisco Board of Supervisors

ADDRESS (Business Address Acceptable) . o *  ADDRESS (Business Address Acceptable)

City Hall, SF, CA 94102 . . . '

BUSINESS ACTIVITY, IF ANY, OF SOURCE - y ) : ’ BUSINESS ACTIVITY, IF ANY, OF SOURCE
" Commission ) : ‘ ) . : '

YOUR BUSINESS POSITION ) - ' ) YOUR BUSINESS POSITION

Altemate Board Member

GROSS INCOME RECEVED ' _— GROSS INCOME RECEIVED

[ 1 $500 - $1,000 X $1.001 - $10,000° ' " [ $500- $1,000 .. [1%1,001-%10,000°

-[1 $10,001 - $100,000 [] ovER $100,000 : - [ $10,001 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH lNCOMFé WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

{7 salary [1 spouse's or registered, domestic partner's income - [ salary [] Spouse’s or registered domestic pariner's incorme
] Loan repayment - D Partnership L a - [] Loan repayment - [] Partnership

[] sale of . : . ‘ | []Ssaleof — i :

“ " {Property, car, boat, efc.) = : * B (Property, car, boat, ete)
:[] Commission or || Renial Income, fist each source of $10,000 or more. . [ commission ar [ Rental income, fist each source of $10,000 or more -
N .
X Other meeting stipends v : | [ oter .
. (Describe) .. . . ) N ({Describe)

. 2. LOANS RECE!\!ED OR DUTSTANDING DURING. THE REPORT!NG PERIOD -

You are not required to report loans from commercial lendlng institutions, or any lndebtedness created as part.
_of a retail installment or credit card. transactlon 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 recerved
not in a lender's regular course. of business must be dlsclosed as follows: :

* NAME OF L_ENDER" ) o B  INTEREST RATE - : - TERM (Months/Years)

: - - - : % [nNone
ADDRESS (Business Address Acceptable) . . ' !
R : . SECURITY FOR LOAN .

-BUSINESS ACTIVITY, IF ANY, OF LENDER _ [ None [ Personal residence-
Real Prope :

. T . U perty Street address
HIGHEST BALANCE DURING REPORTING PERIOD _
[]s$s00-$1,000 . B . o ) o

"$1,001 - $10,000 ' S
O . , _.[[] Guarantor
[ $10,001 - $100,000 » . : g o - ' -
- ] ovER $100,000 B » ‘ . ] Other - : _
' ’ : - . . . (Describe)
1 aS
‘Commetits: -

FPPC Form 700 (2010/2011) Sch. C
'FPPC Toll-Free Helplme '866/275- 3772 wwwfppc ca.gov
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Assessment Appeals Board
City and County of San Francisco

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

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

Complete and return this original Applzcatzon to the Clerk of tlze Board of S’upem isorsRECEIVED
Application for Appointment to: Board1 ~ or Board 1 alternate o4k .
(Please circle one) or "Board 2 alter&te’) JAN ] 1 2011

—_— . N Assessment Appeal
Name: _ [k !_u 0o len_ Home Address: _ - JQ \/ = ppeals Board

City: : qn M|‘ ﬁ:;/am c sl State: f A _ Zip code:- ‘Z‘rf /27
‘Business Address: 7 4&4} AY LA /S féwﬁ; ) ! Yo g \s-g State: (. _& Z1p code: @g*‘» /
Home Phone Ll'/é ~ ——— . Work Phone: Y535~ Qﬁ & Fax#: F4L 75’2 .2;{4"&

Pager #: - E-Mail’ Address: ¢ 1/ 4oy, L\;")j,
‘ . : ; | :

Jou a United States cmzen ora re51dent ahen who is eligible for and has apphed for c1tlzensh1p‘7

Yes. [ ] No

Have you ever been convicted %d/felony in this state, or conv1cted of any offense wh1ch if comrmtted in this state
would be a felony? [ ] Yes No

(If yes, please attach a statement describing the offense(s) for whlch 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 1624, the following qualifi ications are requzred

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 professwnal experience in this state as one of the following: certified public
accountant or publzc 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 st be
submitted with this application form. This requirement does not apply to incumbent board members nominated
Jor appozntment to their same seats.

(d o

Please state your quahﬁcatlons Licens: éﬁ( Y€a / L5 7" /L éYU/'(-("x/ S/nce / f JAD)
/ " (R A x(‘/( §al7ﬂ0v"1/ §D“f7i7'\’| e X Wt} lOﬂ_ﬁ Sne  / ?7?9! " Ree 3

; e a 7 t .
Please state your business and/or professmnal experience: R" =2 [ é& 7,:?/ e, [ inaane gﬁjz/\/m_’lﬂj A
uLnsva\—oz- A’PP{&L .s*o., > . /')Lcc.;: readls e

Occupation: }? LR i Z<ff€ é'm /’\" £ (/ Educaég l% /:1’

Civic Activities: C /I KY (. / —f AL 7L, =

Ethnicity (optional): ( /’1 P NESES . Sex (optional): [TMm ]&F / ,
"Other Personal Informiation (optional) - '
Would you be able to attend Day Meetings? Eﬁ{es L]Ne ~ Night meetings? @Qes [INo ~

How many days a week would you be available for hearings? SL
Have you attended an Assessment Appeals Board meeting? []Yes [ANo

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

’Date: i-f-1/ Applieant’s Signature: ] / .[Z Z{,,(, %%j

For Office Use Only: Appoiilted Board #: Seat #: ‘Term Expifes:

- 140 i Revised Tanuary 2005



 STATE OF CALIFORNIA
DEPARTMENT OF REAL ESTATE

The license information shown below represents public information taken from the Department of Real Estate's database at
" the time of your inquiry. It will not reflect pending changes which are being reviewed for subsequent database updating.
Also, the license information provided includes formal administrative actions that have been taken against licensees
pursuant to the Business and Professions Code and/or the Administrative Procedure Act. All of the information displayed is
public information. Although the business and mailing addresses of real estate licensees are included, this information is
: ’ not intended for mass mailing purposes. '

- License information taken from records of the Department of Real. Estate on 12/29/2010 3:47:32 PM

. License Type: | _ BROKER
Name: ' Yeh, Tulip
Mailing Address: —, TARAVAL STREET

SAN FRANCISCO, CA 94116

" License ID: , 101141628
- Expiration Datc_ai: 08/31/13
License Status: © Licensep
Salesperson License Issuéd: | '07/15/92 (Unofficial -- taken from secondary
~ records)
~ Broker License Issued: ‘ 09/01/93 (Unofficial ;— taken from secondary
- records). ‘ ‘
Formef Name(S):’ ' » Yeh, Tulip Yun—’Ching
~ Main Office: | ' . 144é TAI%AVAL STREET SAN FRANCISCO, CA 94116
DBA . Complete Financial Investor Services |

ACTIVE AS OF 08/06/1999

Help-U-Sell Golden Gate Realty
ACTIVE FROM 01/31/2003 TO 08/26/2009

* Yeh & Associates Real Estate Group
ACTIVE FROM 03/30/1994 TO 03/14/1995

" Branches: | ~ NO CURRENT BRANCHES
Affiliated Licensed Corporation(s): NO CURRENT"AFFI‘LIATED CORPORATIONS -
Comment: - : NO DISCIPLINARY ACTION

' NO OTHER PUBLIC COMMENTS
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TULIP’S RESUME

Experiences in'USA

1999 - Present o . Complete Financial Investor Services (Real Estate Broker)
1994 -2008 ' o Complete Financial Investor Services (Security Su'pervisor, S26 licensee)
2003 - 2006 o » Heip — U - Sell Golden Gate Realty (Real Estate Broker)
1993 — 1995 & 1997 - 2002 _Yeh & Associates Real Estate Group (Real Estate Broker)
1995-1997 Mason M.cDuf*fy Realty (Real Estate Broker Associate)
1991 - 1993 o Bay View Realty (Real Estate Broker assistant, Real Estate Agent) -
1985 -1990 ' , ‘Home Appraisal (Real Estate Appraiser) - -
1984 — 1985 e - Chen Import & Export Co. (Manageri)‘ _
1983 -1984 New York Life Insurance Co. (Insurance Assistant)
1982-1983 = - Lane & Associates (Accounting Clerk)
1972 : - v Graduated from Taiwan Taipei Ming Chuang University
- As an Appraiser » , Helped a client to appeal the assessment tax
As a Broker

Help a client to recover losses from prior agent’s frau‘dulen.t acts;
help clients to deal with tenant problems; without hiring any
lawyer. '

(Besides Buy & Sell)

'Enj'oy helping >people and advising people to do the right things.
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STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
PR ~WoniE)
o o . Tulip _ . -YC
Torw pgey e S
" Hgency Name - B
San Francisco Accessment Appeals Board _ :
- _ Division, Board; Department, Districf, if applicablé N Your Position
Board 1 & 2 . Board meinber
» If fling for multiple positons, lst below or on an attachmen, ’
, _Agéhcy: R ‘ ‘ : ' Position:
2. Jurisdiction of Office (Check at ieast one box)
[ State : D__Judge {Statewide Jurisdiction)
O Mﬁlﬁ-Cuunty o - : A & Gounty of San Francisco
'City of - San Francisco I [ Other '

3. Type of Statement (Check at least one hoy)
X1 Annual; The period covered s January 1, 2010, through Decernber 31, [ Leaving Office: Date Lett: _I_ J

2010, o {Checl one}
The period covered is J , through December 31, © "The period covered is January. 1, 2010 hrotigh the date of
2010, L ' . leaving office.
[ Assuming Office: Date | 1 O The period covered is —— T i through the date
’ : _ of leaving office. . .
[ Candidate: ElactonYear ___ .~ . Cffice sought, if different than Part 1:
4, Schedule Summary . _
Check applicable schedules or “None.” ‘ ) » Total number of pages Including this cover page: . )
[ Schedule A1 ~ Investmenis - sthedule aﬁaéhedv ‘ ) [ Schedule © - lncome, Loans, & Business Positions = schedule attached
{3 Scliedule A2 - Investments — schedule atiached - [] Schedule D - ficome — Gifts ~ schedule attached ' '
{1 schedule B - Real Property - schedufe attached ‘ ] schedule E - Income —Gifls — Trave! Payments — schedule attached
' : -ar- '
/Efl None = No reportable interests o - any schedyle
5, Verification , ,
MAILTNG ADDRESS- STREET : oY STATE . _ ZIP CODE.
T meseee - Agency. Address R mmended - Piiblio D o o
" araval Street __ Sen Francisco "~ CA 94116
DAYTINE TELEPHONE NUMBER E-MAIL ADDRESS i
{ 415 . : / - Pyahoo.com

1 have usea ail reasonable dlhgence in preparing this statement. 1 have reviewea s staxament and fo the best of my kiowledge the. mformatjon contatned
hereih and in any attached schedules is true and complete. | acknowledge this 1s a public document.

1 certify under penalty of perjury under the laws of the State of Califarnfa‘that the for_ega_mg is t{ut;,anpl"égrfecy . f

Date Signed - 8-1-2011 i " Signature _< ‘ A '

) {monih, day, yéad . ) (Filthe o nalz igned stafa/va}ﬁx iih }'DJ fling officiel)
. [

FPREC Form 700 (2010/2011)
FPE'C Toll-Free Helpling: 856[275-3772 www.fppc.ca.gov
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" City Hall, Room 244 ,
1 Dr. Cariton B. Goodlett Place -
San Franeisco, CA 94102-46397

Assessment Appeals Board
~ Clty and County of San Francisco
(415) 554:5184 'Fax (415) 554-5163

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

: 'Appﬂcaﬁ&n for Appointment to: Boar, ror Board 1.4l temae,
(Please circle one) Boar ’%r Board 2 alternate’
~{C

Enter your name, mailing address and daytime ielephons number In the spaces provided, Because this form is a dosument
available for publlc review, you may fist your business/office address, felephone number and e-mall address In ffets of your home

address or other parsonal contact informatlon

Do you authorize release of your pnvatelparsonal information? E@st 1 no :

Name: Cr)t-lu V FﬂkLAﬁ H»R Hc:me!\ddres' -4 BUA)@AE %\‘ ﬂ Q L
City__ e Foarersco - Stale! CA : Zipcode: AL (T

¥ I

Busmess Address QQ/S &;H %r b {GOO City: ;i H‘RW i3co Stata: CA Zip Codecl"'" [0?‘
Home Phone{ ‘jl§ Yy, T Work Phone: CGiis) "f?:‘:l K2AES Fax # ("(‘5) 439- 35:”

Pager# L S .EMaxlAddress — () Pa ALV Cocrmy,

Are you a Unlted States citizen, or a resident alien who Is eligible for and has applled for citizenship? A" Yeos [} No

Have you- ever been convicted of g.felony in {iis state, or convicted of any offense which, if committed in this siate,

would be a felopy? [ Yes No
(If yes, please altach a statement describing the offense(s) for which you have been conwcted

the date of the conviction(s), and the couri(s) that eonvicted you,)

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

A person shall not be eligible for nomination formembership on att assessment appeals board unle35 ’
he or she has a minimum of five years’ professional experience In this stafe as one of the following: certified
- public accountant or public accountant, licensed real estate broker, atforney, or properfy appralser accredited
by a natfonally recognized professionsl organization, or proper{y appralser certifled by efther the Office of
Real Estate Appralser or by the State Board of Equallzation. Documentation of qualifying experience must be
submlitted with this application form, This requfrement does not apply to incumbent board members
nominated for appolntment to thelr same seals, .

LI

Please at_e your qualifications: Lictrnsto . ATTEANE ¥ o YHE
C.s.85 ., reagin  wo. 9()01593}

Please sfate your business andfor professxonai experience: ; 55,9 CAYTAerED . RESumE

Occupation:' ATMML( : . Educahon. A D CA <. Hﬂ-aw-—as QC)OO
Civic Activities: B.A4. r can t-.qu.oc) Hmzwv&o Corence
. Ethnfclty(Optlonal) C:AMAQMH - _ ~ Sex (optional): ET/ JF

Other Personal Information (optronal) _ —

Would you be able to atlend Day Mestings? L_{]{as A No - Night meefings? [Zﬁ'es D No ,

How many days a week would you be avaitable for heatlngs?
Have you attended an Assessment Appeals Board meefing? . T Yes [ONo

‘Appearance hefore the RULES COMMITTEE Is a requirement before any appointment can be made.
Please Note: Your application will be retalned for one year.

Dat;: 0’ / 2 /Cfl N Apphcant's Signature @ @ %—%

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
415y —
- Bmail: — . @easy.com
~ Cal, State Bar Member # 209543

EDUCATION:
‘University of Cahfomxa, Hastmgs College of the Law, J.D. (r ecelved May, 2000)
Harvard Umvcrsxt; B.A. cum lgude in History and therature

PROFESSIONAL EXPERIENCE: . ' .
MANAGING ATTORNEY . " December 2007 to present
LOVIE & STETTLER :

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

ASSOCIATE ATTORNEY Apnl 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 & REUBENSLLP
7250 Redwood Blvd, Suite 370, Novato, CA 94945 :

ASSOCIATE ATTORNEY May 2002 to October 2002
PULLEY_& COHENLLP
1333 Broadway, Suite 1700, Oakland, CA 94612

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

ASSOCIATE ATTORNEY : 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 Callforma State Bar Admitted fo
the U.S. District Court, Northern Dlstuct of Cahfouna
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Thursday, September 3, 2009 State Bar Home

Home > Allofaey Search > Atlomey Profile

ATTORNEY SEARCH
Colin Gallagher _-‘#209543

Current Status: Active

This member Is aclive and may practice law In Californla.

See below for more details,

Profile Information .

Bar Number 209543

i

Addres's. T Anié Sté‘t{lér&ﬁiebﬁér.r . 'Pﬁcgne Number

. ——3ush St#1600 T e I e A

" oms Francisco, CA 94104 ~ FaxNumber (usy4se-8371

: e-mail - —— Dloulelaw.net
District . District 4 5 : Undergraduate Harvard Univ, Cambridge MA
i ) : School . - .
County San Francisco Law School uc Héstings COL; San Franclsco
: : CA

Sections Trusis & Estates

Worker's Compensation

Status History

Effective Date Status Change

Presont - Aclive o .
12/4/2000 Admitted to The State Bar of Galifornia

Explanation of member status

Actions Affecting Eligibility to Practice Law

- Disciplinary and Related Actions
_This member has no public record of discipline.

Administrative Actions ,
This member has no public record of administrative actions.

Start New Search >
ContactUs  SiteMap  Privacy Policy  Nofices  © 2008 The Stale Bar of California

\ http://membc‘rs.calbar.ca.gov/seax;ch/member_detail.aspx?x=%09543

09/03/2009




cairornia Form 7 00  STATEMENT OF ECONOMIC INTERESTS: g RE SUP%% ey
- FAIR POLITICAL PRACTICES COMMISSION SAM g: RAN E e “35 ORS
A PUBLIC DOCUMENT COVER PAGE ) ”

o AISEP -2 PH b: g7
Please type or print in ink. . JY '
NAME OF FILER  (FIRST)

. {LAsT)

P Aol Cras

COC—(!’

1. Office, Agency, or Court

Agency Name ‘ :
| <5 eSS e /A??E(JLS

i
Boscn

' Division, Board, Department, District, if applicable

Your Position

» If filing for multiple positions, list below or on an attachment.

Agency:

Position;

2. Jurisdiction of Ofﬂce (Check at least one box)
. [ State

[ Multi-ounty ' ‘
IZC/ityof S Fearcises-

[[3 Judge (Statewide Jurisdiction)
[ County of
[ other

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

[] Annuak The period covered is January1 2010, through December 31,

2010. “OF-
The period covered is _J__J_, through December 31,
2010.

[] Assuming Office: Date | [ =

mu Candidate: Election Year_&_L

Office sought, if different than Part 1

[ Leaving Office: Date Left _J_I__
(Check ong)

" O The period covered'is January 1, 2010, through the date of
leaving office.

O The period covered is __l_/
of leaving office,

, through the date

~ 4. Schedule Summary

Check applicable schedufes or “Nona.” >

- [[] .Schedule A< - Investments — schedule attached
U ‘Schedule A-2 - nvesiments.- schedule aitached
Schedule B - Real Properfy — schedule attached B

==

Tofal number of pages including this cover page: —

@/Schedule G - Incoms, Loans, & Business Positions — schedule attached

- [ Schedule D - Income ~ Giffs — schedule attached

[T schedule E - Income — Gifis — Travel Payments - schedule attached

[] None - No repoh‘able inferests on any schedule

5. Verification

eIy

(+

MAILING ADDRESS STREET
(Business or Agency Address Pecommenued Public Document) .

BL. o %‘t ere U #

I(_ x- F{Zﬂw!5c€, .

STATE

C4

ZIP CODE

0"/%(, 0T

DAYTIME TELEPHONE NUMBER

&(s )

[

.| E-MAIL ADDRESS

{2 eagN  cep

 have used all reasonable diligenice in preparing this statement. | havs reviewed this statement and fo the best of my knowiedge the information contained

_herein and in any attached schedules is true and complete. | acknowledge

this is a public document.

| certify under penalfy of perjury under the laws of the State of California that the foregoing is true and correct,

Neor 2 2o

.. {morith, day year]”

Date Signed

Signature

e Y. FAr

(Flle the originaly signed stetement with yeyr g official)

. FPPC Form 700 (2010/2011)
FPPC Toll Free Helpline: 8661275-3772 www.fppe.ca.gov
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SCHEDULE B~

Interests in Real Property
) (lnc[uding Rental Income) -

| CALIFORNIA FORM 700

}' FAIR POLITICAL PRACTICES COMMISSION

Name

< Ot~ C:ﬂg;,tc‘v\z!i

» STREET ADDRESS OR PREGISE LOCATION

iAo MmE

ciy

Sﬂ“ F@m«&lsco_ CA

S_Ta'es H[F

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000
[] $10,001 - $100,000

S SN 5 | S SR i 1 N

m"s.] 00.001 - $1,000,000 : ACQUIRED DISPOSED
] over $1.000,000
NATURE OF INTEREST
Ownership/Deed of Trust []:Easement
[} Leasshold 1 ‘
. Yrs., remaining . Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] s0 - $499 [ $500 - 81,000 [ s1,001 - $10,000
[] ¢10,001 - $100,000 [] ovER $100,000

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

interest, fist the name of each tenant that is a sirigle 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:

[ R I R S i

£ $100,001 - $1,000,000 ACQURED  DISPOSED
" [[] Over 1,000,000
NATURE OF INTEREST
"1 ownershipiDeed of Trust 7] Easement
[] Leasehold - O
Yrs. ramaining _ Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[130-sg408 []s500 -$1,000 [ ]$1,001 - §10,000
[ $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 reguiar 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

INTEREST RATE TERM (MonthsIYea.rs) :

% [ Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - 51,000 ] 51,001 - $10,000
] $10,001 - $100,000 {] OVER $100,000

[] Guaranfor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% - [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [[] $1.001 - $10,000
[1 $40,001 - $100,000 {1 OVER $100,000

] Guarartor, if applicable

Comments:

. FPPC Form 700 {2010/2011) Sch. B.
FPPC Toll-Free Helpline:.866/276-3772 www.fppc.ca.gm{
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:VCALIFORNIA FORM - 700

SCHEDULEC
!ncome, Loans’ & BUSineSS | FAIR POL!TICAL PRAGTICES CQMM!SS]ON
Positions Name |
(Other than Gifts and Travel Payments) Cm w Goa Lo p GBS

» 1. INCOE RECEIVED “» 1. INCOME RECEIVED :
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Beas Vogwerer Rrowe & Caoero

ADDRESS (Business Address Acceptable) - ADDRESS (Business Address Acceptable)

[ 235 Gavewnn Bve 2G5S : _
BUSINESS ACTIVITY, IF ANY, OF SOURCE i BUSINESS ACTIVITY, IF ANY, OF SOURGE

Mo-esnp s &8 AAS2o

YOUR BUSINESS POSITION B ) ) YOUR BUSINESS POSITION

A DR L4NE A TR AEY '
GROSS INCOME RECEIVED : GROSS INCOME RECEIVED -
7] $500 - $1.000 [1 ¢1,001 - $10,000 _ ] %500 - 51,000 ‘] s1,001 - 310,000
{1 $10.001 - $100,000 IZGVER $100,000 [ $10,001 - $100,000 {1 OVER $100,000

: CON. IDERATION FOR WHICH INCOME WAS RECEIVED R CONSIDERATION FOR WHICH INCOME WAS RECEIVED B
Salary D ‘Spouse's or registered domestic pariner's im;ome |:| Salary |:| Spuus'g's or registered domestic pariners income
] Loan repayment [ Partrership - - A [ Loan repayment L] Partnership
(] sale of ‘ [ sale of :
{Property, car, boat, efc.} (Propety, car, boat. efc)
[[] commission or [} Rental Income, fist each source of §70,000 or more [T commission or ] Rentat Income, st eash source of $10,000 or more -
]:l Other : {1 other
{Describg) } . {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from comrmercial 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 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* o : ", INTEREST RATE B TERM (Months/Years)

%  [J None

. ADDRESS (Business Addrass Acceptable} )
' ‘ ’ SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ one L] Personal residence .

[1 Real Property

— . Streef address
HIGHEST BALANCE DURING REPORTING PERIOD

{J s500 - $1,000 ’ ‘ city

. . 113
[ $1.001 - $10,000°
7] $10,001 - $100,000

[ ovER $100,000 o [] other

[[] Guarantor

(Describs)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov
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San Francisco

BOARD OF SUPERVISORS
Date Prfntec_i—: ~ September 6, 2011 ) Date Established: December 24, 199 8
: ' Active '
ASSESSMENT APPEALS BOARD NO. 2 ]

Contact and Address:

Dawn Duran

Assessment Appeals Board
_ City Hall, Room 405

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

Authority:

Administrative Code Chapter 2B et seq.; Added by Ordinance 37-67, approved 1/3 1/67;
amended by Ordinance No. 393-98, approved 12/24/1998; amended by Ordinance No. 273-99,
approved 10/27/99. . -

Board Qualifications:

The Assessment Appeals Board No. 2 consists of eight members, five regljlar méfnbers, and
three alternate members all of whom are appointed by the Board of Supervisors.

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

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

The Board shall have the following qualifications as stated in the eligibility criteria set forth in

Section 1624.05 of the California Revenue and Taxation Code as follows: Must have a

minimum of five years professional experience in the State of California as one of the

~ following: Certified Public Accountant (CPA) or Public Accountant (PA); licensed Real Estate
Broker; Attorney; or a Property Appraiser accredited by a nationally recognized professional

organization, or Property Appraiser certified by the Office of Real Estate Appraiser; or he or she

is a current member of an assessment appeals board. '

" [Hearing Officers: The fegular and alternate members bf the Board shall also serve as hearing

"R Board Description” (Séreen Print)
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San Francisco-
BOARD OF SUPERVISORS

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 Superv1sors '

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

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

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

"R Board Description" (Screen Print)
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