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Assessment Appeals Board

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

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

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

Application for Appoeintment to: q;,o:u:d;Dor Board I alternate
(Please circle one) Board 2 or Board 2 alternate

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

Do you authorize release of your pzivate/pefsonal information? x yes [ mno

Name: _ Mark Watts , Home Address: _ ~ Linares Avenue

City: ____ SanFrancisco State: __CA . Zip code: __ 94116

Business Address: 595 Market Street Ste. 2230_ City:___San Francisco_ State: CA__ Zip Code: 94105____
Home Phone 415 ™ Work Phone: _415-777-2666 x 107_ Fax #:__415-665-4671______
Pager #: E-Mail Address: _I_meatts@cbpappraisai.com

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? x[_1 Yes ] No

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

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

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

Pursuant fo Ordinance No. 393-98 the following qualifications ave vequired:

A person shalil 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: ] am a licensed comumercial real estate appraiser with more than 20 vears experience. I have also
purchased._many residential and commercial properties over the years. See attached qualifications.

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

Occupation: Real Estate Appraiser, Education: __BA -~ UC Davis

Civic Activities: _Stonestows, YMCA Board Member

Ethnicity (optional);_Caucasian Sex (optionaly: x[ 1M [IF

Other Personal Information (optional)

Would you be able fo attend Day Meetings? x[]¥es [[INo Night meetings? x [} Yes [ INo
How many days 2 week would you be available for hearings? 5
Have you attended an Assessment Appeals Board meeting? x [ ] Yes [ INo

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

. Please Note: Your applicatior%taineq for ope vear.
Date: Applicant’s Signature: / il /ﬁ%

T it PPt ettt

pmcimcr

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

]




QUALIFICATIONS OF MARK A. WATTS

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

Commercial Real Estate Appraisal Experience

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

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

Commercial Real Estate Investment Experience

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

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

Mr, Watts has broad experience with the construction, maintenance and repair of real estate. He has demolished and
re-built two structures from the ground up. He has completed fire damage repairs and remediated toxic mold. He has
remodeled kitchens and baths. He has replaced foundations on structures, made additions, and made other
improvements. As the quality and condition of real estate has a strong correlation with its value, his experience
enables superior judgement of these attributes in his work as a commercial real estate appraiser.

Health Club Experience

Mr. Watts has served on the Board of Managers of the Stonestown Family YMCA since 2002. Thig is an
approximately 30,000 square foot health club facility. He is active on the Facilities Conmmittee. He served as the
Board Chair in 2008. He is a member of the Olympic Club in San Francisco.

EDUCATION

Bachelor of Arts, University of California, Davis

PROFESSIONAL AFFILIATION

MAI Candidate - Appraisal Institute
State of California Certified General Real Estate Appraiser No. AG015362



STATEMENT OF ECONOMIC INTERESTS

Date Received

Gficlal Use Griy
COVER PAGE
Please fypa or pn’nt\ in ink. A Pubhc Document
NAME . [LAST) (FIRST) [MIDDLE) DAYTIME TELEPHONE NUMBER |
WarrSs SHare b Y/ (Yr5] ———

MAILING ADDRESS STREET CITY
(Bus!ness Address Acceptable}

— b Srret cre 22 B0

STATE ZIP CODE

Fyrox

OPTIONAL: E-MAIL aDDRESS

L Auetfs
P @pﬁ,ﬂ,ﬁﬁn‘f L. Cong

1. Office, Agency, or Court

Name of Office, Agency, or Court:
Hssess mtenT Appenls B e s

Division, Board, District, if applicable:

Your Position:

w If filing for multiple positions, list additional agency(ies)/
position(s)- (Altach a separate sheet If necessary.)

Agency:

Position;

2. Jurisdiction of Office (Check at feast one box)
[ State
(& County of Satyy  [Francis co

[ City of

£ Mutti-County
{1 Other

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

[} Assuming Officellnitial Date: /o

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

“OF-

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

[ Leaving Office Dateleft ../ J
(Check one)

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

o ufe

Vi Candidate  Election Year:

4, Schedule Summary

» Total number of pages 1
including this cover page:

» Gheck applicable schedules or “No reportable
interests.”

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

Schedule A1 [} Yes ~ schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ 1 Yes - schedule attached
Investments (10% or Greater Ownership}

Schedule B [ Yes — schedule attached
Real Property
Schedule ¢ [[J Yes ~ schedule attached

Income, Loans, & Business Posilions (income Other than Gifts
and Travel Payments}

Schedule D
Income - Gifts

[ Yes — schedule attached

Schedule £ [7] Yes - schedule attached
Income - Gifts - Travel Payments
-Or-

[X No reportable interests on any schedule

8. Verification

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

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

Date Signed Q’/' b/’ i

(riionth, day, year)

Signature W W

(Fila fhe onginally sigred stalemant with your fiing official)

FPPC Form 700 {2000/2010)
FEPC Toll-Free Helpline: 865/ASK-FPPC waww.Ippc.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 th:s original Apphcat:on fo the Clerk of the Board of Supervisors

Application fo Appomtment to: -- or Board 1 alternate
{Please circle one) Board2 or Board 2 alternate
Enter your name, malhng 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-mafl address in heu of your home
address or other personal contact information.

Do you authorize release of your private/personal information? K v

Name: fF({Q {)/ J fTO{QIQ /J Home Address: = ]ngﬁﬁaﬂj 0?},@@[/

City: Q/‘/\/ FNH\JG{T\SK/U State: (:’Q' Zip code: Qg/y(j

Business Address: // 2 /((//. "71( \ City: State: p Code:

Home Phone ( ! MM__ i Work Phone: g’g ; 5&5«@;) (PO Fax#‘ (//S (%44/ @E//
Pager #: .. - ‘ ’ E-Mail Address: —_— Q SECK»-&/Z)W(J g A/(C[\f

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

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

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

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

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

Plea state oquacations @f% 4f7ﬁ7fﬂ6/ ;{9 M//‘ gf/ﬁgj f)/t/f» SIAEL ? ?" ‘
CEEN S Y L2 HTE 7 o e, Lﬁé’

7, ) (7 o
Please state your business and/or professional experience: _ / .2. /?1 }/ L z@{” 5 /ﬁ_g‘ LU 5?*/ )7! A L
c{ﬁ(:-\ (w ,~ / / ;) .,v . A oy l; ff/ “ ”P g fX fl?(?{::'é}

Occupa’ilon //l/i/&cf&p /dfi( Lol /C/ 6{/’%’5’“(&7[ éucatson 5& ﬁ('(/ﬂ«/"c f‘if ﬂ/@/U//j/—/}/
Civic Activities: /AT ((/Q SEA M@ﬁ S EZLASOCET V CETIY LT N, 54—0‘\45) /4 ( /

FEYmrlc
Ethnicity {opticnat): (a'éﬂc/gj(\/)@/z/ Sex (optional) Km [F VPl ce ﬂ/’ &7 /Z/ +
Other Personal Information (optional) 5‘"% @/ @ i« f) /{7 fq‘( /( s ﬁ!’( V\) ¢ {74 (/th C/CJ’?/ ,&Z
Would you be able to attend Day Meetings? [BdYes []No N;ght meetings? [ Yes [ ]No
How many days a week would you be available for hearings? 3_

Have.you attended an Assessment Appeals Board meeting? B Yes []No

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

Date: Applicant's Signature:

/'-f // [l'

For Office Use Only: Appointed {o Board # Seaf ¥ " Term Expires:
Revised May 2008



JIM ASSOCIATES

Jul x5, 2010

Rules Committee of the Board of Supervisors
C/O Assessment Appeals Board Administrator
City Hall, Room 405

San Francisco CA 94102

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

I have served on Board 1 of the Assessment Appeals Board since September 6, 2007. I seek
your reappointment recommendation for a2 new three year term to the full Board of
Supervisors. I am well qualified to continue in this position for the following reasons.

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

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

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

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

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

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

Sincerely yours,
[
Je 15

~—= Jefferson Street San Francisco, CA 94123  T: {415} ¥ ~— » Fil4qng)

9299511 wi -————  @sbcglobal.net




Resume of Jeffrey J. Morris

Qualifications

California State Real Estate Broker License (No. 00397435)

Member Appraisal Institute [MAI] (No.149594)

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

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

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

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

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

2007— Member, Assessment Appeals Board, City and County of
San Francisco [three year term]
1989-20601 Board of Directors, Golden Gate Park Stables, Inc.
" [Concession with the San Francisco City Recreation and

Park Department]
Current Marina Community Association; San
Francisco Zoological Society; California Academy of
Sciences; American Conservatory Theatre (ACT); Olympic
Club Foundation

e JeEferson Street, San Francisco CA 94123
o @sheglobal.net

I —

V415 ——  F415929-9511
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NAME {LAST) (FIRST} ' ) (MEDDLE) -».._,_M e, DAY DAYTIME TELEFHONE NUMBER
MORA | S JEFF(ZéZ)/ Nt A 7y —
MAILING ADDRESS STREET i STATE ZIF CODRE OPTIONAL: E-MANL ADDRESS

{Business Address Acceplable)

— JFEESOV ST, SK F@?Mi&@ cAl

GUI5

1. Gﬁlce, Agency, or Court

Name of Office, Agency, or Gourt:
Board of Supervisors

Division, Board, District, ¥ applicable:
Assassinent Appeals Board

Your Posltion;
card Member) Alternate Board Member

» If flling for multiple positions, st additional agency(les)
posiion(s): {Altach & separate shest if necessary.)

Agency

Position:

[] State
County of San Francisco

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

[T city of

3 Muld-County

}Other

E1 Assuming Office/intial ~ -Dater 1/

B} Annual: The period covered is January 1, 2008,
through December 31, 2008,
“OF-

O The perlod covered is /[, through
December 31, 2008,

{1 teaving Office Date teft 4 [
(Check one}

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

wOr-

O The period covered Is /1~ _f. . _, through
the date of leaving office.

Electlon Yean

3. Type Of Statement  (Check of foast one box)

4, Schedule Summary

» Total number of pages
including this cover page:

» Chetk applicable schedules or “No reportables
 Interests.”

| have disclosed interests on one or more of the
attached schedulgs:

Schedule A-1 ,%v\/as - schedufe attached
Investments (Less b 10% Ownarshio)

Schetute A2 [] Yes - schedule attached. .
Investments (10% ar Grenler Gwrershlp)

Schedule B[] Yes ~ schedule attached
Real Property '
Schedule © [ Yes ~ schedule attached

income, Loans, & Business Positions preoms Other than Gis
ard Travel Paymenis)

Schedule D [ Yes — schedule attached
fheome —~ Gifts
Schedule £ [ Yes ~ schedule attached

income -~ Gifis - Tavel Payments
O

{1 Na reportatile inerests on any schedule

8, Verification

I have used all reasonable diligence m preparmg this
statement. | have réeviewed this statement and fo the best
of my knowledge the infarmaiion contalned herein and In any
attached schedules is frue and complate,

| certify under pena!ly of perjury under the laws of the State
of California that the foregoing Is true and correct.

oote sgnea_(VILCH._ /[ ﬁﬁ/ 0

fnanth, daxyeat)

di gty
/OIW/ 7 gm”/’ff'gnsd statembrt with you § Tiing aFiAT)

Signattre

[J Candidate

" FPPC Form 700 {2008/2000)
FPPL Toll-Free Helpline: BﬁsiASK FPPC wifppe.cagoy




S.CHED?LE A~
Investments

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

JStes) moen s

> NAME OF BUSINESS ENTITY

PANASINIC

CEMERAL DESCRIPTION OF BUSINESS ACTIVITY

ECETRINIGS
Bs{ﬂ.nm - $100,006

FAIR MARKET VALUE
{1 over 51,800,000

1] 82,000 - $18,000
7 s1e0,001 - $1,000,000

NATLBREOF INVESTMENT
Stock L] Other

3 Paﬁnarshsp 3 lncome of 30 « $500 .
. O Income Receivad of $500 or More {Report on Scheduls £)

{Dosenbey

IF APPLIGABLE, LIST DATE:

;108 j___ 108
ACOUIRED DISPOSED

B NAME OF BUSRIESS ENTITY

AN

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
ENONVCIALS
FAIR MARKET VALUE
@{;ﬁ; - 310,000

{1 500,001 ~ $1,900,000"

"1 510001 - 3500,800
{1 over s1,000,000

OF [NVESTMENT
Slock {71 Gther

[} Panership (3 Intome of $0 « $500
O Income Recelved of 5500 or Mors (Report on Sehedie O

[Daserion)

IF APPLICABILE, 1IST DATE.

4 sba ___J._.__I 03
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Sery

GENERN{OESCRIFTION COF BUSIMESS ACTIVITY

. SELC RIS
FAl ARKET VALUE
$2,008 - $10,000
{1 s100,001 - 51,000,000
NATURE OF INVESTMENT
Block [} other
7] Partoeeship, O income of $9 - §500
O income Received of $50U or Mose (Reped o Sciedule C)

[ s10.001 - $109,600
[} over $1,000,000

(Dascibe)

IF ARPPLICABLE, LIST DAYE:

J__i88 A ;.02
ACOUIRED Dts::'oat—:i)

> NANE OF BUSINESS ENTITY

LV LTED TSSO N

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
[ OSTRIGS

FAIR MARKET VALUE
$16.901 - stovps

{1 s2.000 - $10,000

{73 s100,001 - $7.000,000 {3 Over 1,000,000
NATIRE OF INVESTMENT
Slock [ tother
. {Rescibo)

[T Pastneeshitp €3 Inoome of $0 - $560
(3 Income Received of $500 or Mare (Report on Scherdvle 6
IF ARPLICABLE, LIST DATE:

J.. 108 ! ;.68
ACQUIRED DISPOSED

¥ NAME OF BUSINESS ENTITY

T RIS OGS, ///I/C

GENERAL DESCRIPTION OF BYSINESS ACTIVIFY

Canariil, Jrs

AIRAMARKET VALUE
006 - $10,000
$100,001 - $1,000,060

MATLIRE OF INVESTMENT
Blosk {7} Other

[} Parnerstip (O Income of 50 - $508
© O Incoree Received of $500 or More (Report on Schadula €)

§10,601 - $100,000
{77 Gver 51,089,008

{Doseribe)

¥ APPLICABLE, LIST DATE;

b NAME OF OUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[3 s2000 - 310,000
[ stoc.00t - $1,060,600

- {71 $10.001 - $100,000
[1 ouer 51,000,000

MATURE OF INVESTMENT

{3 stock [Tt other

[ Patnersip O Incoms of 50 < $500
O Income Recelved of $500 or More ma,nori o Sehedla €)

{Duscrba)

IF APPLICABLE, LIST DATE:

kB8 g 408 —d_JD8 g 108
ACQUIRED DISPOSED ACGRIRED DISFOSED
Comments:

FPPC Form 700 {£2008/20110) Sch. A-1
FPPC Toll-Free Helpline: BESIASK-FPPC wwwippc.cagov




SCHEDULE A~
Investments _
Stocks, Bonds, and Other interests | Name

(Ovmership fnterest is Less Than 10%) SR, ok
7

Do not aftach brokerage or finencial statements.

> NAME OF EUS}NESS'_EMT Y B NAME OF BUSINESS ENTlTY
HINEN WEL _ MITSAB J5H
GEMERAL DESCRISTION OF BUSINESS ACTRATY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
- <
1777 aSTRIALS £ RNEI AL
FAIR MARRET VALLE FA RICET VALUE
E} $2,000 » $10,630 &10,601 - $150.000 $2,000 - 310,000 fj 10,001 - $100,000
7] 100,004 - $1.000,000 {7 Over $1,000,000 {1 %100,00% - $1,500,000 [ over 51,000,000
NATLIREOF INVESTMENT WATUKE OF INVESTMENT
Stock [ ] Other : : Slock [ Other
. i (Daserhal {Daserbe)
. [] portnership 3 Income of $0 - $500 . [} Partnerstip O ncome of $0 ~ §560
O Income Recelved of §500 or More (Report on Sehedule €} O heome Received of $500 o More (Repor on Scleduia O}
IF APPLICABLE, LIST DATE: P APPLICABLE, LIST DATE:
Y X B S Y - ' J_.__108 4188
ACQUIREED DISFOSED : ACQUIRED DISPOSED
 NAME OF BUSINESS BNTITY ] . P Naﬁ?ﬁm BUSHIESS ENTITY
GENERAL DESCRIFHON OF BUSINESS ACTIVITY ) GENERAL DESGRIPTION OF BUSINESS ACTIVITY
FARMARKET vALUS ‘ ) FARMITRKET VALUE _
$2,000 - $10,000 7] $10.001 - $100,000 ' [ $=000 - 310,000 [T} #10,004 - sta0,000
{71 $100,007 + $1,000,000 7] Cver 31,000,000 . [} s100,081 - §1.660,000 [T} over 33,000,000
NATS OF PVEBTMENT NATLRE OF INVESTMENT
Stack [] Gther : . Stock 7] cither
(Pesedbe) . {Coscribe)
[:] Partnershic O Income of S0 - §600 : f:] Patnesship O Income of 50 ~ S5O0
QO Income Received of $500 or More (Regod on Stheduip C) O Income Received of S560 or fMore Report. on Sehedute ©)
IF APPLIGABLE, LIST DATE: IF APPLICABLE, LIST DATE:
} j_ D8 / £ 08 {.. /88 / ;.89
ACQUIRED BISPOSED ACQUIRED DISPOSED
» NAME OF BUSIMESS ENTITY b NAME OF BUSINESS ENTITY
IACS - . JRAGLE,
GENERAL DEéCRIPTiG?# OF BUSINERE ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
RETAL NG - (HFD TECK
FAIR MARKET VALUE B/ FAIR MARKET ValE
[j 2,000 - $10,000 $16,001 - §400,000 D $2.600 - $10,060 - $10,001 -~ $100,000
{3 100,001 - §4,060,000 ] over 1,000,000 . {1 $100,001 - $1,000,000 {3 ver 51,000,000
NAT OF IMVESTMENT ' . | NATMEE OF INVESTRIENT
Stack [T} oter Slotk [C} other
. {Daserba} {Descdbe)
{:5 Patnershiy G Income of 50 « $504 I:} Pariaership O kacome of 30 - 3500
C Incorne Recelved of $S560 or More Report on Schadste £) O Income Received of $500 or Mote (Repord on Schedula €)
I APFLICABLE, LIST DATE: "Il FappLcaBLE LIST DATE:
i 189 / 109, . 209 408
ACQUIRED . DISPOSED : ACQUIRED DISPOSED
Comments:

FPPG Form 700 {2009/2840) Sch. A1
FPPC Toll-Free Helpline: BE8IASK-FPPC wwwippr.ca.gov




SCHEDULE A~
Investments

Stocks, Bonds, and Other Interests
(Ownership interest is Less Then 10%) -
Do not altach brokerage or financial statements.

SRS e

* NAME OF BUSINESS ENHTY

' CISCD SYSTImS

GEMERAL DESCRIFFION OF BUSINESS ACTITY

INFD TSl

FAIR MARKET VALUE
T} sz.000 - $10,000
] $100,001 - $1,000,500

[jﬁn - $100,000

] over 1,000,900
NATUREDF INVESTMENT
Steck  [] Other
Oesorgy

[l Paﬁnarshm O Incame of $0 - $560 .
O Income Recsived of $500 or More (Report on Scheduls G)

It APBLICABLE, LIST DATE:

P NAME OF BUSINESS ENT?TY

CENSRAL SCEETRICY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
M DOSTRUS

FAIR MARKET VALUE
§10,00 - §100,000

[ ¢2,000 - $i0,800
{7 100,001 - 51,000,000 [} over 1,000,000

NATURETOF iNVESTMENT
Stork Ml oter

. (Pessiag)

7] Pannership (O Inuome of $C - §500
O income Revelved of $500 or More [Report an Schedule 0

= APPLICABLE, LIST DATE:

L 09 /108 ;408 408
ACQLIRED DISPOSE.O ACQUIRED DISPOSED
> MAME OF BUSHESS ENTITY

CR’&?!E SUATE,

GENERAL DESCRIFTION OF BUSINESE ACTIVITY

FINANOHHGS
{‘fj{mom - $400,000

FAIR MARKET VALUE
{ ] Guer 1,000,000

£71 s2.000 - $10,000
£71 $100,601 - $1,000,660

NAT) OF INVESTHIENT
Steck 7] Other
{Descrbe)

[T Podnersidg O Income of 50 - $500
O inceme Received of $500 or More (Repodt on Schedule C)

[ APPLICABLE, LIST DATE:

— £ 98 A9,
ACOUIRED DISPOSED

¥ NAME OF BUSINESS .ENTI .
EORTONE, Boan DS
BENERAL DESCRIPTICN OF BUSINESS ACTIVITY

CONSUMER msa&zz‘“lwd@\/

FAIR MARKET VALUE
13,001 - $100,000

[ sa.000 - 310000
[[] s%00,001 - $1,680,000 {7} over s1,000,000

MATIMRE OF INVESTMENT
Stock [7] cther
1 Padnershlp € Income of $0 - $500
O Ingome Retelved of S50D or More {Rupor on Schedule ©

{Deserite}

IF APPLICABLE, LIST DAYE:

joo._ 108 / 08
ACQUIRED

EASPOSED

"r NAME OF BUSINESS ENTITY

£ emﬂom C AFTS .

GENERAL DESCRIPTION OF BUSINESS ACT?WTY

JES TER ,

FANR MARKET VALUE
{7] 5260 - 516,080
7] 190,001 - 1,000,000

$10,001 - $100,000
{1 over $1,000.000

MATURE OF IMVESTMENT
Binck [7] Other

{Pascribe)

[} Patrership O Income of S0 - $500-
© Insome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

B NAME O jls%NESS ENTITY

KoMK dcor CAR

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

conemel P .

FAIR MARKET VALUE
[} s2.000 - 510,000 . E]‘éa,am - $100,000
[[] Gver 51,000,000

% 100,001 » 51,002,000

NATKRE OF INVESTMENY
Stack 7] other

{Describe)

[ Pestnerstip € Income of $0 - $500
. Income Recelved of $500 or Mot [Report on Seheduly G

JF AEPLICABLS, LIST DATE:

Y S . N SN ST S B .- B R .- 18
ACQUIRED + DISPOBED AGCRIRED DISFOSED
Cornrments:

FPPGC Form T0O (200872010} Sch. A1
FRPG Taoli-Froe Helpline: 888/ASH-FPPC wwwippo.ca.gov




SCHEDULE A1
investments

Stocks, Bonds, and Other Interests | Mame '
{Ownership Interest is Less Than 10%) JE FF Qg{\/ m i ﬂﬂ;zg
7

Do not attach brokerage or financial statements, |

gm& os!ﬁusmzss b NAME OF BUSINESS BNITY
. (=4
C Q00K SISOl INACGALZENS
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIITY
CNEREY GR0G .
FAIR MARKET wUE FAIR, MATKET VALUE :
¥ sz000 - 549,000 - [T¥s10001 - 5100000 $2,000 - $10,060 [ si0001 - 5300,000
{7} s100.001 - $1,000,000 1 over $1.080,000 {7 100,00 - $1,000,000° {71 over 51,000,000
MATLRE OF %&vésmem NATUHE OF INVESTMENT
Stock {7} other Stock [T} Gther
] ’ - (Doscihe) - (Desciive)
D Partnarshig  Cr Inceme of $6 - $500 . L___] Farnorshlp O inceme of 30 - $S00
O Income Received of 3500 or More fRepent on Schsdule ) O income Received of $500 or Mors [Report tn Schathule )
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
J__1D0B ;o J09 i/ 08 A
ACGUIRED DISFOSED ACQUIREL BISPOSED
» NAME OF BUSINESS ENTITY " oo b NAME QF BUSINESS BNTITY
U ITED 75N UGIES Aol
GENERAL DESCRIFTICN OF BUSINESS ACTIMITY GENERAL UESCRIFTION OF BUSINESS ACTIVITY
i DASTRIALS 1| wed s
FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - 519,000 [] st0.00 - 3100000 ’ 2,000 - $10,000 7] 10.00% - 5100000
7 $100,607 - $1,000,000 1 Quer §1,000,600 . {3 s1a0,001 - $1,000,000 [} Over 51,000,000
NATURE-GF INVESTMENT NATURE OF INVESTMENT
Btock ] Gther L Stock {7 other -
. {Reseribn) . (Desribe)
{7} Fatnerstip © Indome of 50 - $500 ] Peartnership € Income of $0 - 500
O Income Received of $508 or More (Report o Seheduls G O Invome Recoived of $300 oF More fRapert. on Schadyle <)
¥ APPLICABLE, LIST DATE: IF APPLICABLE, LIST DAYE:
f 1.08 i 4 8% : . J._ 108 b /.08
ACQUIRED DISPOSER ACQUIRED HISPOSED
> NAME OF BUSHIESS EN ‘ - NAME OF BUSINESS BNTITY .
WAL (1 4;94 A0 180 MATSRIAS
GENERAL DESCRIPTION OF BUSINESS AGTIVITY GENERAL DESCRHPYION OF SUSINESS ACTIVITY
LSRRI INFG TEe R
FAl RKET YALUE FAIR MARKET VALLE -
52,000 - 16,000 - [ s10,001 - 510,000 {71 $2.000 - $10.000 . {Qfm/o,u/m - §100,900 -
{71 $100.001 -~ 51,080,000 [ over $1.000,000 . [[] sto0.0e1 - 31,600,000 [ over 51,000,600
NATLKE OF INVESTMENT ' INEAyJRS OF INVESTMENY
Stosk [} other Stock [[] otier
N {Dastribe) . {Bescrbie)
[ Parinarshlp © income of $0 - $500 ’ [] Pentnership © Income of 56 - $500 '
O income Recelved of $500 or Mote (Regort on Schedule £} O incorme Recelved of $500 of Mora (Report on Scharufe ©)
¥ APPLICABLE, LIST DATE: J. P APPLICABLE, LIST DATE:
A f__ 09 _ ke 1094 .09
ACQUIRED . DISPOSED ACQUIRED DISFOSED
Comments:

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: B86/ASK-FPPC www.ippe.ca.gov




SCHEDULE A~
Investments
Stocks, Bonds, and Other Inferesis | Name

{Ownership Interest is Less Than 10%) Jc(f é&z\;f ﬁ}OQﬂ] S
T

Do not aftach brokerage or financial stafemenis.

* NAME OF BUSINESS ENTITY

INTEL

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
TCH

FAIR T VALLE

[ sz2.000 - 310,000

7] 100801 - 31,000,000

[ 810,001 - 100,000
"} over 51,000,000

MATURE OF INVESTMENT
tork [ other

[[1 Pastrarship € Intorme: of $6 - $500 .
O Incomp Recaived of $50D or Move (Repod on Schedels G)

(Dasoribe)

F APPLICABLE, LIST DATE:

08 ;08
ACCUARED HSPOSED

> NAME OF BUSINEES BTy
T

o :
GENERAL DESCRIPTION OF BUSINESS ACTTY

SPOETS &E0R.

FAIR MARKET VALUE
[J sz.000 « 510,000
[t s100,001 - 1,000,000

RE OF INVESTMENT
Stoek 7] other
[} Pestrerskip O Income of $0 - 5500
{) Income Reseived of $500 er fdore iRepert on Schedvle G

$10,004 - $300,000
[} over $1,000,900

{Descrse)

iF APPLICABLE, LIST DATE:

H L.89 / ;09
ACQUIRED

DISPOSED

¥ NAME OF BUSINESS BNIITY

(Mcpd&gb!

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

COLTWARE.

FAIRAMARKET VALUE
$2,000 « 310,000
[3 s100,001 - 31,000,000

[7 s1om01 - $900,000
[.] Ouer §1.000,000

NA OF INVESTMENT
Btork [} Other

7] Partnetship O income of $0 - §500
O Income Received of $500 or More (Repodt on Schoduls ©)

{Describn)

IF APPLICABLE, LIST DATE:
i , 09 / ;.08
AGQUIRED DISPOSED

P NAME OF BUSINESSE ENTITY

QI

GENERAL DESCRIPTIGN OF BUSINESS AGTIVITY

£ RKET VALUE
$2,000 - $10,008

] s10m,00% - 51,000,000

NATLIRE OF INVESTMENT
Stock 7] Other

[T Pastrership € Income of $0 - S840
Q Incorne Received of $500 of More (Roper: on Sthedile €3

£ sto001 - stoo.000
] Over 51,000,000

(Descrivey

IF APPLICABLE, LIST DATE:

.. {09 AN )
ACQUIRED

DISPOSED

» NAME OF BUSINESS ENTITY

LESTCE

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

rd

E}"s'i/twox - $100,000

{77 Over g4,000.000

FAIR MARKET YALUE
] 52,000 - $10,000
[} $100,001 - 31,000,800

NATURE OF INVESTMENT
Stock {1 ower

- [} Parinership O tncorne of S0 « $560
O lncome Received of $580 or Moo (Report on Schaduls ©)

{Descrive)

IF APPLICABLE, LIST DATE:

K5 CAMBLE

GENERAL DES(‘ RIF'TION OF BUSINESS ACTIVITY

. ‘ﬂaﬁm - $100,000

[[] over 531,000,000

ﬁAME OF BU$ 58 ENTI

FAIR MARKET VALUE
[} sz.cop - 510,600
["] 546,001 - $1,000,000

NATMHE OF INVESTRENT
Sivek [ otwer

[7} Pernership () lnecme of 30 - $500

0 Income Received of $500 or Mdre (Reperf o Schedule G)

{Desesibe)

IF APPLICABLE, LIST DATE:

88y 08 e 409 4 0B
ACQUIRED DISPOSED ACQUIRED DISPQSED
Coramenis:

FPPC Form 700 {2005/2010) Sch. A-1
FPPC Toll-Free Helpling: BOSJASI-FPRC www.ippe.ca, gov




SCHEDULE A
Investments
Stocks, Bonds, and Other Interests | Name
‘ {Ownership interest is Less Than 10%) JEF ?Qf\/ {Wﬁﬂf S

Do not altach brokerage or fnancial stetements.

» NAME OF BUSINE’/A@ENTETY

AOES

GEMNERAL DESCRIFTION OF BUSINESS ACTATY

puarRmA

" FAR MARKET VALUE
52,000 ~ §10,000
[] s100,00t - $1.500,000

NATURE OF INVESTMENT
Stock 7] Gther
{7] Partneeship € Insome of §0 « $506
0 Incoms Rersived of 3800 or More (Hepart on Scheduls G}

[ sio.001 ~ s160,000
7] over 1,000,000

(Dasestha)

iF APPLICABLE, LiST DATE:

/ 108 i 109
AGQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

MINTS,

BENERAL DESCRIPTION OF BUSINESS AGTVITY
REDAJL
PAITRARKET VALUE
$2,000 « $10,000
[ $700,001 - 31,500,000
NATHRE OF INVESTMENT
Sook ] other
[T} Patnership O tncome of $0 - $500
) Inconwe Received of 3500 or Mors (Report on Schegule G

{1 10,001 - $400,000
L] over s1,000,000

{Lesctibey

iF APPLICABLE, LIST DATE:

/. 1 69 i .0.08

ACQUIRED DISPOSED

¥ NANE OF EU&INé NI‘FY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Mrffé&\/

[ s1us.am - $1,000,000

£ 19,001 - 100,000
[} ©ver 51,000,000

NATURE OF RIVESTMENT
Stock ] Other
{Pascribe)

[73 Pannership O Income of 30 - $560
O Incone Received of $500 or Mote iRepod an Sehodile €

i APPLICABLE, LIST DATE:

4 p08 4408
ACQUIRED MSPOSED

> NANE OF BUSINESS ENTITY
L
GENERAT DESCRIPTION OF BUSINESS ACGTIVITY

gt '

TRASPIRTAT I

FAIBATERKET VALUE

B%;ma - 10,000

[} s100,001 - $7,000,008

gywﬁ OF INVESTHENT
Slock £] oother

[} Panaemstlp Q) Income: of 0 - §500°
Q Income Received of $500 or More (Report.on Schedule C)

{7 10001 - $100,000
] Over $1,600,000

[roymn v

IF APPLICABLE, LISY DATE:
f. .08 i 1 63

ACQUIRED ASPOSED
» NAME OF BUBINESE ENTITY

> MNAME OF BUSINESS ENTITY

COC) SYSTHNS

GENERAL DESCRIPTION GF BUSINESS ACTIVITY

TSCH

FAIR MARKET VALUE

(35000 - $19000

{73 #500,001 - $1,000,000

] &10,001 - 100,000
] oves 51,000,000

NATURE OF INVESTMENT
[Ksteck [ other,

7] Pannesship © income of $0 - $500
O Income Received of $500 or Mote: (Repsrt on Schadude C)

{Describe}

¥ APPLICABLE, LIST DATE:

—_— s 08 f 0%
ACQUIRED DISPOSED

Comments: -

(ETT PRCEAR)D

GENERAL DESCRIPTION OF EGSiNESS ACTIVITY

m?m PCTERS -
ARKET VALUE
SZ.ODQ - 510,690

(] s180.051 - $1,000,000

- {7} s10,001 - $100,000
“[7] over 51,000,000

NATAE OF INVESTMENT
Stoek 7] other

{Deacrbe)
{3 Parpership O Income &f 50 - $500

(O Income Recelved of $500 or Morte (Repsrt an Seheduls G}
IF APPLICABLE, LIBY DATE:

—e 98 .. 088
ACGUIRED DISPOSED

FPPG Form 700 (2009/2610) Sch. A-1
FPPC Toll-Froe Helpline: BEGIASI-FPPC  weawippe.ca.gov




SCHEPULE A~1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not altach brokerage or financiat sfa{emen!s.

Name

JEFEREY (MORRIS

» NAME OF BUsihiE%!‘S ENTITY b NAME gﬁrﬁh{&s&‘. ENTITY
CACKROCK {0t
GENIERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIFTION OF BUSINESS ACTIMITY
(h
LINaANC] AL SERYICES ColpaTeRsS
FAR MARKET VALUE FAIR MARKET VALLE
T sa.000 - 10,000 $10,607 - 106,000 7] s2,000 - s10,600 fﬁ]{sw.ow - $100,000
{7 s100,801 - $1,000,000 Quer $4,000,800 ] 5100,001 -~ $1,000,000° [} over s1 60,000
FURE OF lNVéS’I‘M'ENT SFURE OF INVESTMENT @ g P Jﬂg
Stock ] Other Slock 7] other
. (Descrihey . ~{naserion)
[T} Partnarship £ neome of 80 - $500 [} Parinership O Ingome of $0 - $600
O Income Recaived of $500 or More (Repsrt on Schedvle §) G Income Reeeived of $500 or More Report on Schadvie G
IF APPLICABLE, LIST DATE: P APPLICABLE, LIST DATE:
/. 4 08 H 4 09 I /.62 / 108
ACQUIRED DISPOSED ACQUIRED * DISPOEED
NAME OF BUSINESS ENTITY k- NM’I?F BUSINES: Iy
GENERAL DESCRIPTHON OF BUSINESS AGTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
COMPaTER S RETAULNG
FAIR MARKET VALUE . FAIR MARKET VALLE )
{"} sz.000 - $10,000 ﬂsw.{:o? - $100,008 {73 szo0t - $10,000 10,001 - $160,000
71 8160001 - $4,000,000 [] over s1.008,080 {1 $100.001 - 31,000,008 Over $1,600,000
MATURE OF INVESTMENT ) S TURE GF INVESTMENT g
@ Stock ] Other g{] r ‘fﬂ %Smck [ Gtber ﬁN—\S
Descrive) T Derseibn
[3 Partrrahip O Income of $0 - 5560 n ?arinershlp Q tacome of S0 - $500
O Income Received of $500 o More (Renorf on Sciedus C) O facome Received of S509 or Moto (Report on Schedute G
W APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
7 108 -} 109 foo 108 ) ;09
ACQUIRED HSFOSED ACQUIRED DISPOSED
NaME OF Biis_lfi S5 ENTIW ’ /\ > !jJAME OF{EUSINESS EMTITY,
c
AEWETT VACE AR WEWS LRREAO
GENERAL DESCRIFTION OF BUSHESS-ASTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
001 D TERS K
oM PuTER - ENVANCHC
- FAIR MARKET WALLIE FAIR MARKET VALLE
[C] sz000 - 310,008 sz,am - $160,005 {3 $2000 - $10,000 - 8 $10,001 - $100,000
[ #108.501 - 51,000,000 {3 Over $1.900,000 [[] $100,061 - $1.000,000 Over §1,008,000
HATURE OF INVESTINENT ’X NATURE OF MVESTMENT I8
@. Slock [2] ater g,‘) S %lock {Jother l@g{\ ‘D S
d {Descifbe) 7 {Cuscine)
[} Portnership O focone of $6 - $550 [3 Partresship O Income of 3G - $500 :
> meome Received of $5006 or Hloro (Repsrt on Schzdviz C) O Inceme Received of 8500 or More {Raport o Schtiola €)
IF APPLICABLE, LIST DATE: iF APPLICABLE, UST DATE!
/ ;.08 ! L8 ! ;09 i { 908
ACCUIRED RISPOSED ACQUIRED DISPOSEDR -

Comments:

FPPC Form 108 {Z008/2070) Sch, A7
FPPC Toll-Free Helpline: E86/ASK-EPPG wwwippr.oa.gov




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

Assessment Appeals Board
City and County of San Francisco

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

Complefe and refurn this priginal Application to the Clerk of the Board of Supervisors

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

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

Do you authorize release of your private/personal information? !3/ yes L] no

Name: @e?javv H. Blaiae Home Address: —  Seco H 57

City: Sew F»/qﬁ Clsesn : State: C/’} Zip code: Cf l/jz_ﬁ
Business Address: _ %43 Yo élgm._g VA, * 201 City: For Fola '/‘J)@;I State: _ﬁ’_ Zip Code:_ F402%
Home Phone_ ¥/S fj”"""“‘ _ Work Phone: _%D ,, ;: 5" Fax# 635D 86/ - B0z
_E,g&'z-#e 15 =" E-Mail Address: . . _M G CAPROP. com

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? E. Yes [ 1 No

Have you ever been convicted of a felony in this state, or convicted of any offense which, if committed in this state,
would be a felony? [] Yes o

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

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

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

A person shall not be eligible for nomination for membership on an assessmernt appeals board unless
he or she has a minimum of five years’ professional experfence 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 cerlified 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: la.vaqe.( see ' CAhar ¥ 5"4‘-)?'4 la:\&’hﬂg 1 SE and Hax ar?’tq
sl 7 for S0t ears.

Please state your business and/or professional experience: _ £ yaAs en Bd | %&Lmu@@egs_ﬁ%;
Property Mananemeq * and ravestmen ¥ for 363 yenrs

Occupation: M Es%&g&; /Av’es‘/ay’ Education: BA 5%“\ FNfQ ?Q{ JD ”5F ﬁ?/

Civic Activities: : . B c)'F &ovrinoys %5 :

Ethnicity (optional)___ &/ L. e | Sex (optional): [¥M [F

Other Personal Information {optional)

Would you be able to attend Day Meetings? Mes [ 1No Night meetings? [¥]Yes [ ]No

How many days a week would you be available for hearings? /-2~
Have you attended an Assessment Appeals Board meeting? [JYes []No

Appearance before the RULES COMMITTEE is a requirement before any agpo:ntment can be made.

Please Note: Your application will be retained for ‘%
} —

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

Date: '%// 8//,/) o) Applicant's Signature:__




| 1. Office, Agency, or Court

= ot seretrygEeing

m::r\s:"f\!ED

Bl (; u_; OF suUPL ?V;'tﬂRS

GA « 3y " iDate-Recejved
=‘ i
CALiFoRNIA FOR 700 ATERENT GF ECONOMIC INTERESTS oy
AR, DOLSIIC!\L mmmcss cmfnssszons - 'Zmu &PR - i Pﬁcb'vk% PAGE Zﬂ“{'} ,&P {? - f Livg my E_G
1 iif J: ab
[
; e F R AR
Floase type or print in Ink BY A Public Document SIMInG Caﬁ}%:&ﬂgf'é} ﬁ;’&;
[NAME {LAST) (FIRST) {MIDBLE) 5Y DAYTIME TELEPHONE NUMBER
\ . - ‘NM“M'M
Blosne. Greqovy H (Y5
MAILING ADDRESS STREET - (32 STATE 1P CODE OPTIONAL: E-MAIL ADDRESS

{Business Address Accopiable)

/'_" 5&07’7 5:3’ 5;—\4 F;‘MCASC_O

A | 9423 |- -

oM

Name of Office, Agency, or Court

Board of Buparvisors

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

Your Pesiton:

Board Member DAlternate Board Member

——
» I filng for multiple posifions, fist additional agency(les)
positicn(s): {Altzch a separate sheet i necassary.)

Agency:

© Posittiom

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

[} state -
County of San Francisco

[T city of
"1 Mutti-County
[7] Cther

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

71 Assuming Office/initial Dater. [ f

1 Annugl: The periad covered is January 1, 2009,
threugh December 31, 2009,
-0~

Q The petiod covered is . f 4 through
December 31, 2008,

[] Leaving Office Dateleft .../ [
{Check one}

O The perivt covered is Jenuary 1, 2008, through the
date of leaving office.

“ -

Q The period covered is Lo, through
the dafe of leaving offica.

{7} Csndidate

Elettion Year:

4, Schedule Summary
» Total number of pages
Including this cover page: —i_

» Check applivable schedules or “No reportable
interasts.”

| have discipsed interests on ones of more of the
attached schedules:

Schedule AT ¥ Ves - schedule attached
Investments {Less than 10% Cunership)

Schedule A-2 (T} Yes - schedule attached
Investments {10% or Groaior Dwnessip}

Schedide B E/Yes' - schaduls attached

Reasl Propeny

Schedule € [H<fes - schedule attached

Income, Loans, & Business Positions (nzome Other than Gifis
ant Travel Pepmonts)

Schedife 0[] Yes - schedule attached
Incorme ~ Gifts .
Schedule E [ Yes ~ schedule attached

Income - Gits - Travel Payments
~Of'-

[T} Mo reportabie interests on any schedule

8. Verification

| have used all reasonable diligence in prepar ng this
stetement, | have reviewsd this statement and o the best

-of my knowledge the information contained hersin and th any

aitached schedules is true and complete,

Feertify under penalty of perjury under the laws of the State
of California that the foregoing Is frue and correct.

Mamh

_aslmaonth, vay, yéar)

54;51,

{Fite the Briginely ignod sfafoment wilf: your Sng ool

Date Sighed

Slgnature

" FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC wunwippe.ca.gov
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SCHEDULE A~1
Investiments

Stocks, Bonds, and Other Interests
{Cwnership interest is Less Than 10%) |
Do not aftach brokerage or financial siatements,

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

feonig, AL,
GENERAL DESCHIFTION OF BUSINESS ACTIVITY

Grovery Shwes
AR MARKET VALDE
{#] 2,000 - $10,000 17] 510,001 - 5169000
[] $100,601 - 61,000,000 [} Over $1,000,000

MATURE OF INVESTRENT

[ERsteck {71 other

3 Fartnership © Insome of $0 - 3500 .
.Crincome Recaived of 5500 or More Roport on Scheduls

{Bescrbay

iF APPLICABLE, LIST DATE:

/ 158 / 188
ACQUIRED DISPOSED

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUS
[] s2,000 - 310,008 £ 310,001 - $100,000
73 300,001 - $1,000,500 1] over 51,000,000

MNATURE OF NVESTMENT
I} Stock. 3 other

7] Pestretship O Income of. 30 - 3500 .
O Ineome Recaived of 3500 or More [Repert on Sehedula €

(Dexorlon}

IF APPLICABLE, LIST DATE;

i 109 108
ACQUIRED . DISPOSED

» MAME OF BUSINESS ENTHTY

T

. & ]v’r N
GENERAL DESCRIPTION OF BUBINESS ACTIVITY

M= Wore hows es,
FAIR MARKET VALUE ' -
[5182,000 - $10,000 {TJ s10.001 - $100000
£ s100,601 - 1,000,000 {71 Over 91,000,000

NATURE OF INVESTMENT
E’ Stock {7} Gther

{7 Partnershlp ¢ Income of $6 - 5500
O Incoma Received of 8500 or More (Report o4 Schedite £

{Descrbey

IF APPLICABLE, LIST DATE:

/ 1 08, i .09
ACQUIRED DISPOSED

NANE OF SUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7 g2,000 - $10.000 T} $10.001 - s100,000
"} $10p,001 « 51,000,000 [} over $1.000,000

MATURE OF INVESTMENT
] stozk ] cthar

£ Partnesship O Income of 30 - $500
O Income Recelved of S50 or Murs [Report.on Schedle Gf

{Pescrtbe)

IF APPLICABLE, LIST DATE:

{188 I L.88
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

5;’)}65(‘10»‘-‘) 5 /ﬂ/"“a

GENERAL DESCRIPTION’OF BUSINESS ASTIVITY

Sclor Power Generosdoy
FAIR MARKET VALUE
[7] 2,000 - 510,008 516,001 - g160,000
] s100,001 - 31,000,000 3 over $1.000,000

MATURE OF BIVESTMENT

[ Steck [} oher

[T Parnership & income of §6 - §500
O Income Raceived of $500 or More (Repont on Sehadule ¢

{Dessrhe)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTRTY

FAIR MARKET VALUE
[ 32000 - $10,600 7] $10,001 - 900,500
{T] s100,00% - $1,000,000 ] over 51,500,008

NATURE OF INVESTMENT
[} stock [} other
{Dusolbe)

{3 Pednarship O lncome of 35 - 5300 ' .
O Income Recefved of $500 or Mote fReport on Schedula 4]

¥ APPLICABLE, LIST DATE:

/ [.0g R 193 / /.08 / ;.89
ACQUIRED DISPOSED AGQUIRED DISPOSED
Comments:

FPPC Form 700 {2009/2010} Sch, A
FPPC Toll-Free Helpling: $68IASKFPPC wuwippe ta.goy
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SCHEDULE B

Interests in Real Property Name

{including Renta! Income)

| B’rﬁneF Qregj@:;} ff.

4

» STREET ADDRESS OR PREGISE LOGATION

—— Seoth G-
CITY

Sea Frontise (A 991273

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[} $2,000 - siv000

7] $10,001 - 400,000 108 L. 208
EJ 100,001 - 51,0000 AGQUIRED  DISPOSED

1 Over $1,000,000

NATLIRE OF INTEREST
(& Gunsrshipeed of Trust [7] Bagement
[} Leasshoid [N :
53, ramaining Other

¥ RENTAL PROPERTY, GROSS INCOME RECEVED
[Jso-g480 . [7f $600. §1000 1 $1.001 - $10.500
[E¥%10,001 - 100,008 1 over sieoo00

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

interest, st the name of gach lenant that Is a sihgle source of
In¢come of $10,000 or mors,

Gredihon Komo

T3 Leaschad

Bﬁ’hg - Eﬁvl)é'.\rm I )ﬂmn

¥ STREEY ADDRESS OR PRECISE LOCATION

2T _Alhombva S

sy

Sen Francisco . G 94123

[
FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
[ ] s2.000 - 310,000

[ st0.001 - 5100,000 SRR ST A< S A AL

. @‘ﬁ 00,007 - $1,000,000 ACQUIRED DISPOSED

[} over 31,000,000

NATURE CF INTEREST
nershipMeed of Trust [} Easement

Yrs, remaining Qe

IF RENTAL PROPERTY, GROSS INGOME RECEVED _
[Jso-sa03  [Jgs00-91,000 . []§1,001 - s10.800
50,007 - 5300500 [ over s100,000

BQURCES OF RENTAL INCOME: [f you own & 10% or graafer

Interest, lIst the name of each tesant that is a single soure of
Incoms of $10,000 or more, .

You are not required to report loans from éommerciat tending instifutions made In the lender's regular course
of business on terms avallable to members of the public without regard fo your official status. Personal loans
and Joans received not in a fender's regular course of business must be disclosed as follows:

Comments:

NAME OF LENDER*

NAME OF LENDER™

ADDRESS (Business Address Acceplable) ]

ADDRESS {Business Address Agceplable)

"BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINEBS ACTR/ITY, IF ANY, OF LENDER

INTEREST RATE TERM (Morths/enrs)

INTEREST RATE TERM (MonthsiYears)

% ] None

"HIGHEST BALANCE DURING REFPORTING PERIOD
[} w500 - 94,000 [T $1.001 « $10,000
{}si0001 - s100000 [ OVER $00,000

{1 Guaranior, If eppiicabie

HIGHEST BALANCE DURING REPORTING PERICD
[} 500 - $1,000 [71 #1801 - $10,000
7] 310,001 - 100,800 [_] OVER $100,060

F7] Guarantor, If applicable

FPRC Form 700 {2008/2040} Sch, B
FPPC Toif-Free Helpline; BSB/ASK-FPPC www.ippt.cagov
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SCHEDULE C
Income, Loans, & Business
Positions
{Other than Gifts and Travel Payments)

REG
NAME OF SOURCE OF INCOME

Califernre PVW)L; &sf-s/ﬁt?ﬁs

Bme

Bl ne, é-re:};m’; H-

sy
NAME OF SOURCE OF INCOME

Calit. Vocite Med. Chr.

ADDRESS {Susiness Addross Acceptalle) /) '

C Pe
Yz Alpng 28 #20f v

Joks, -
fley, oA

ADDRESS (Business Aduress Acceplasle}

VoBex 399 <E ep

BUSINESS ACTIVITY, I ANY, OF SOURCE ' Fjors

1 ChMvoary
BUSIMESS ACTIVITY, IF ANY, OF SOURCE v

Froperty Mg;mﬁem% '

YOUR SUSINESS POSITION
CEp

Rods eloweall Techiobe ot iy s'vl"-hwo
YOUR BUS!NES'Q/ PosiT?OE\i / . Y

b

GROSS INCOME RECENVED
[73 s500 - 51,000 (L] $1.00% - $10,000
C}590.001 - 8100000 [ 'OVER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salacy ] Spouse's or registered domestic parner's intome

[] toan repayment

7] Sale of

{Feaparty, cas, ot oig)

[T} Commission or  {_] Rental income, 2 essh soure of $40,008 or mon

GROSS INCOME RECEIVED
[ g500 - s1.000 {7 $1.001 - s7b,000
$10,601 - Sto0,000 {71 oveR stoo,000

CONBIDERATION FOR WHICH INCOME WAS RECEIVED
[ lsalary [ Spouse's of registerad domestic painers ncome

{71 Loan sepayment

7] sate o

{Propedy, cor. boa, ofe)

U3 commission o [_] Rental Income, #st stci source of $10.000 or more

¥

[] other

{Desdbn}

B

* You are not required o report loans from commercial lending Institutions, or ary indebtedness created as part

of & retall instaliment or credit card transaction, made in the fender's regular course of business on ferms
avallable fo members of the public without regard fo your officlal status. Personal loans and loans recelved
rot in a lendet's regular course of business must be disclosed as follows: .

NAME, OF LENDER"

INTEREST RAVE TERM (Monthshvsars)

e EJ Hone

' 'ADDRESS (Bushess Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
73 5500 - 51,000

3 31,001 - 310,000

] $10,001 - $4280,000

[] over sioo00

SECURITY FOR LOAN

] Nore [} Personel residence
{7} Real Propeny
Sitsef bafdresy
.
City

71 Guaranior

[7] oher

(Desoriba)

Commenis:

FPPC Form 700 {Z00%/2010} Seh. ©
" FPPC Toll-Free Halpline: B6SIASK-FPPC www.fppe.cagov
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" San Francisco
BOARD OF SUPERVISORS

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

] _ ASSESSMENT APPEALS BOARD NO. 1
Contact and Address:

Dawn Duran

Assessment Appeals Board
City Hall, Room 405

San Framcsco, CA 94102

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

Authority:

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

Board Qualifications:

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

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

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

The Board shall have the following qualifications as stated in the eligibility critiera set forth in
Section 1624.05 of the California Revenue and Taxation Code as follows: Must have a
mijnimum 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 Apprmsers or he or
she is a current member of an assessment appeals board.

"R Board Description” (Screen Print)



San Francisco
BOARD OF SUPERVISORS

Hearing Officers: The regular and alternate members of the Board shall also serve as hearing
officers. The Clerk shall designate members to act as hearing officers for particular applications
using a rotating system designed to assure that all members with the same priority level, as
described in this subsection, have an equal opportunity over time to participate as hearing
officers. The Clerk shall designate hearing officers in the following priority order: (a) the
alternate members of Assessment Appeals Board No. 2: (b) the alternate members of
Assessment Appeals Board No. 1; (¢) 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 X1II of the California State Constitution and Assessment
Appeals Board 1 shall have jurisdiction to hear applications for reduction affecting any property
on the secured or unsecured rolls without Iimitation.

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)




