FileNo. Jpj124 Committee item No. (c’
Board Item No.

COMMITTEE/BOARD OF SUPERVISORS
AGENDA PACKET CONTENTS LIST

Committee: Rules Date September 30, 2010

Board of Supervisors Meeting Date

| Cmte Board

Motion

Resolution

Ordinance

Legislative Digest

Budget Analyst Report
Legislative Analyst Report
Youth Commission Report
Introduction Form (for hearings)
Department/Agency Cover Letter and/or Report
MOuU

Grant Information Form

Grant Budget

Subcontract Budget
Contract/Agreement

Award Letter

Application

Public Correspondence

I

X
M

Ooooo”®

(Use back side if additional space is needed)
Bt Jo0

N <= =<

Completed by: Linda Wong Date _September 24, 2010

Completed by: Date

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

Packet Contents Checklist a/3/07



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: Boa or Board 1 alternate
(Please circle one) Board 2 ) or Board 2 alternate
Enter your name, maliing 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, tetephone number and e~-mail address in lieu of your home
address or other personal contact information.

Do you au‘th/o/rize release of your pri\{ate/personal information? [[] yes [W no #

Name: J DUYLE [ oS __ Home Address: __ T lfg”' /‘4116 g?

City: «Sﬂh FranCises state: (A Zip code: ﬁ/}‘f/ [ >3 ~

Busiriess Addres. i-’/,;)/p 6/ ¢ ﬂ?@ﬁj’ S} 6%9—“} §F State: C;af Z!p Code: g{f/ o
C " Work Phone: CHS) 750-055  Faxi:

Home Phon .
‘Pager # ‘ E~M3¥Ad'dé€g2f 1 . (.., CM/JML Cum

Are you a United States citizen, or a resident alien who is eligible for and has applied for cnt:zenshlp’? IE’?es ] No

P

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

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

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

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

A person shall not be eligible for nomination for membership on an assessment appeals board unfess
he or she has a minimum of five years’ professional 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 properly appraiser certified by either the Office of
Real Estate Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be
submitted with this application form. This requirement does not apply fo incumbent board members
nominated for appointment to their same seats.

Please state your qualifications: 0 #‘q Bﬁ’ 4 LI CEA 5. / & & 5 '7/

tr ‘ =
Ethnicity (optional): Sex (optEonai): Oam [OIF

Cther Personal Information (optional) ;
evhote-

Would you be able to attend Day Meetings? @’fes [1No J&bfwe Mﬂ*\hght meetings? E‘H’gs'/ )ﬁﬁo

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

/ ; Please Note: Your application will be ined for one year.
Date: glydfl;/ﬂfﬂ Applicant's Signature: , . e
- ] 7

1 o 7 pov g
For Office Use Only: Appointed to Board #: Se%()%:/ T Term Expires:
Revised May 2008




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

LICENSURE AND CERTIFICATION
CA State Bar, 12/8/1992, #163342
CA Registered Nurse, 1979, #72302441
CA Public Health Nurse, 1979
Mediator For Workplace Disputes, 8/2/2001, Justice Center of Atlanta
U.S. Supreme Couit Admission, 2010
CA Supreme Court Admission 1992

SPECIAL SKILLS/AWARDS/TRAINING
Proficient in MS Word, MS Outlook, GC Laws, Share Point, and PowerPoint; negotiation,
mediation, and settlement skills; excellent research, analytical, written, and verbal skills; Annual
VA Special Contribution and VA Performance Awards 1994-2009 (15 awards); 1993-2010
highly successful and excellent performance ratings; VA Certificate of Appreciation 2007 and
2008; McFetridge American Inn of Courts Best Program Award 2004-2005; VA Service Award
2002 and 2007; 2010 Law Student Moot Court Judge; trainings received-EEQ, MSPB Charges
and Penalties, FLRA, DOD Tort Claims, DOJ Ethics, DOJ Environmental Law, VA Cross-
Training, VA Diversity and Leadership, Cyber Security, Privacy and Confidential, Sexual
Harassment, No Fear Act, FOIA, Privacy Act and HIPAA, E-Discovery, West Law, Share Point,
DOJ Veterans For Common Sense, and Institutional Disclosure; trainings developed and given;,
Stress Management, Learn About Lawyers, Sexual Harassment Prevention and Diversity, Key
Supreme Court Decisions/Civil Rights, VA Tort Claims, Survival Tort Claims, Cross-
Examination of Martha Stewart, How OGC Can Improve Process for Disability Determinations

PROFESSIONAL EXPERIENCE
Senior Attorney and Staff Attorney, Department of Veterans Affairs, GS-14, 1993-present
Department of Veterans Affairs, Office of Regional Counsel, 4150 Clement St., Bldg. 210, San
Francisco, CA 94121

The Department of Veterans Affairs is a federal agency within the Executive branch of the
United States Government. The mission of the agency is to execute veterans’ benefits programs
as authorized under Title 38 of the United States Code, e.g., compensation, pension, health care,
cemetery, and loan guaranty.
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Litigation: Litigate federal appeals, complaints, and claims before the U.S. Merit
Systems Protection Board, U.S. Equal Employment Opportunity Commission, and U.S.
Federal Labor Relations Board, and U.S. District Court e.g., alleged wrongful
termination/discipline, employment discrimination, unfair labor charges, administrative
grievances; work directly with United States Attorney’s Office in preparing answers,
affidavits, settlement statements, depositions, and trial. '

Legal research, analysis, and writing: file motions, Agency responses, Prehearing
Statements, witness lists, and answers; conduct discovery (interrogatories, depositions,
requests for admissions, and production of documents); investigate complaints, conduct
witness interviews, document searches, and reviews; participate in settlement conferences
and negotiations; draft and write final settlement agreements and releases; defense
representation at administrative hearings including witness preparation, oral arguments,
opening and closing statements, direct and cross examinations, authentication of
documents, objections, and closing briefs.

Tort Claims: Review medical patient records, interview and consult with health care
practitioners, and obtain medical expert opinions; write litigation reports with exhibits;
provide recommendations for resolution of tort claims; draft and write denial letters;
negotiate settlements.

Advisor/Liaison: Advise executive and senior management officials on federal
administrative matters, including agency compliance with applicable federal statutes,
regulations, and policies, and state codes; Labor/Management Partnership Committee;
Director’s Staff liaison, telephone consultations; provide written and verbal opinions;
develop and conduct trainings; draft and write provisions for agreements between VA
and non-Government entities; provide telephone and walk-in advice for clients.

Case Manager: Successfully manage and balance a complex general legal caseload
including employment, labor, discrimination, tort claims, ethics, federal contracts, state
law, medical research, professional standards and licensing of health care professionals,
probate, taxes, and release of information and patient confidentiality pursuant to FOIA, -
HIPPA, Privacy Act and state faws.

Mentor: Train, counsel, and mentor junior attorneys; directly supervise and mentor legal
extern from University of San Francisco.

Senior Public Health Nurse/Public Health Nurse, City of Berkeley, 1980-1993
The mission of the health department is to promote health care, prevention, and education within
the Berkeley community.

]

Team Leader: Team leader over high-risk South Berkeley district; developed agenda for
weekly team meetings; facilitated team meetings; monitored and tracked incoming
nursing referrals; assigned equitable workload to team; resource person for team;
telephone advisor; Aging Coordinator; Preterm Labor Coordinator; instructor and field
trip coordinator for High School pregnant teens.

2
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Education: Developed educational curriculums and instructed families about healthy
lifestyle: exercise, dental care, hygiene, early childhood development, hypertension,
stress management, diet and nutrition; and served as representative for City at state,
county, and community meetings; and community service provider

In-Home Services: Developed excellent communication and interpersonal skills with
diverse families in the Berkeley community; provided in-home nursing physical
examinations, education and teaching, health care referrals and follow-up. Performed in
excess of 4,000+ clinic and home visits to patients and clients.

Clinical Staff Nurse: Clinic nurse for primary Hypertension Program; worked on a multi-
disciplinary team with physician, health educator, social worker and community health
worker to provide care and treatment to hypertensive patients; performed diagnostic
laboratory tests, dispensed medication, weight checks, blood pressure monitoring,
teaching and education, follow-up, and compliance.

Recruitment and Retention Coordinator, Los Medanos Community College, 1986
Los Medanos is 2 community college located in Pittsburg, CA. The mission of the college is to
provide a well-rounded and affordable education to members of the community.

Recruiter: First-ever Recruitment and Retention Coordinator hired by the School of
Nursing; created, planned, developed, and administered a minority recruitment and
retention program for the LVN to RN transition program; organized and conducted
outreach presentations at hospitals and nursing homes in Contra Costa County;
successfully increased minority enrollment and retention.

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

Registered Nurse/Medical Advice Nurse, Kaiser Permanente and Children’s Hospital,
Oakland, CA, 1979-1984

Registered Nurse/Telephone Advice Nurse: Nursing Triage services: provided screening
and health care advice for urgent matters, scheduled appointments, and patient education.
Acule nursing care for Intensive Care Unit, Adolescent and Toddler units; Kaiser
Gynecology and General Surgery units.

AFFILIATIONS (PAST AND PRESENT)

American Inns of Court, Literacy Volunteers of America, Charles Houston Bar
Association Red Cross of America, National Bar Association, Parent Teachers Association,
Local 535, Steward, A.A. Federal Executive Assn., Bar Association of Alameda County
San Francisco School Site Council Representative, Sunset Community Church

3



Pigase type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

A Public Document

Date Received
Official Use Only

NAME (LAST) (FIRST) {(MIDDLE) DAYTIME TELEPHONE NUMBER
Lewis Teyee S Y TSD-2R5Y
MAILING ADDRESS STREET CI'fY STATE ZIF CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceprabfe)
— 8" et 3. SE A 74120

1. Office, Agency, or Court

4. Schedule Summary

Name of Office, Agency, or Court:

AssesSmat Fgpesls b

ivigion, Board, Disirict, if ap%hcam
/éz mb

ozzr F{Q‘setion.

» If filing for multiple positions, list addificnal agency{ies)/
position(s). {Attach a separate sheet if necessary.)

Agency:

Position:

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

¥l County of g{zfﬂ Wféfﬁ Cf%i@

[§] city of gﬂAﬂ Ff— ANUS LD

] Multi-Gounty

™ Other

3. Type of Statement (Check at least one box)
P
Mﬁiw/mitial Date: _(M_QL{JM
[7] Annual: The period covered is January 1, 2009,
through December 31, 2009,
-Gl

QO The period covered is mwj;_“_J__ through
December 31, 2009,

[} Leaving Office Dateleft ___ /. [
(Check one)

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

ﬁ Candidate

Eiection Year:

p Total number of pages

including this cover page: ._.L__

# Check applicable schedules or “No reportable
interests.”

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

Sohedule A-1  [[] Yes — schedule attached
Investments (Less than 10% Ownership

Schedutfe A2 ] Yes ~ schedule attached
Investments (10% or Greater Ownership)

Scheduie B
Real Properfy

{1 Yes ~ schedule attached

Schedule C [} Yes - schedule attached

income, Loans, & Business Posifions fincome Other than Gifis
and Travel Payments}

Schedule D
income — Giffs

[} Yes ~ schedule attached

Schedule B[] Yes ~ schedule attached
Income - Gifts — Travel Paymenfs

-

m No reportable interests on any schedule

5. Verification

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

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

A, JBjo

Date Signed A
\) (!r;oﬁi‘h, day, year)

Signature

JGb™

f‘ je !h?/ jgmaffy Sdned statement with your fling official,)

L

FPPC Form 700 {2009/2010)
FPPC Toill-Free Helpline: 886/ASK-FPPC www.fppc.ca.gov



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

Assessment Appeals Board
City and County of San Francisco

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

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

Application for Appointment to: B or Board 1 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 business/office address, telephone number and e-mail address in lieu of your home
address or other parsonal contact information,

Do you authorize release of your private/personal information? Kf yes [ no

Name: /WEKV//U z C&?A/L.A Al Home Address: ™™ ~ /4= ﬁ%é_a

City; T/?’W /{::;" A S O State: ' & Zip code: <7 %// s
Business Address: /9 A7 %, City: State:  ZipCode:_
Home Phone Work Phone%/j Zf/*é /7 L Fax i

Pager # E-Mail Address:

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

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

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

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

Pursuant fo Ordinance No. 393-98 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 esfate broker, atforney, or property appraiser accredited
by a nationally recognized professional organization, or property appraiser certified by either the Office of
Real Estate Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be
submitted with this application form. This requirement does not apply to incumbent board members
nominated for appointment to their same seafs,

Plza:se state your qualifications: C/ﬁ% f 5\'7(4 f /Zé) .ﬁz,/ fi %/ /ﬂ’/%ﬂ Ny, CEEA %/ﬂ -

;é%ﬁa/" A TG oo fre, . L

Please state your business and/or professional experience: 2. 5 7” ‘/@5 s L 55*75 7[ })/“cf ;é&, '
/‘}’ﬂn/?d, [ 5

Occupatton f{é’;’é L Z 7[ 72 /} L e Education:; /3/4 = DO T E S
Civic Activities: V&’efé’ 2.
Ethnicity (optional), 7/ 15 A | Sex (optional): M []F

Other Personal Information {optional)

Would you be able to atiend Day Mee%ings? ¥ Yes [ No Night meetings? ﬁ‘Yes [ No
How many days a week would you be available for hearings?
Have you attended an Assessment Appeals Board meeting? Yes [ |No

Appearance before the RULES COMMITTEE is a requirement before any appointment can Be made.

Please Note! Your application wﬂ% ined for one ye%/
Date: :7// 7/// 7 Applicant's Signature: / LTI AL,
rd v

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




R h_: : fw.. [ \*" ii: Q ' Date Récewed
BeBAf ;{’H bﬂ%{{?&@@@f\l@wc lNTERESTS ot Uso G,
SaNFRAHCISLD HEL _
R TR OVER PAGE | s e
, 610 APR -1 5 {*I;f 31) ; WG APR - it st o
Flease fype or print in ink. e Locumen . o LIS G0
Hanii D SR S
NAME {LABT) BY. . ERSTY.... - {MIDDLE) DAmmtf'zféLembﬁE‘ﬂUMéER Iu
Covlow  “FERTE sy —

{Business Address Acceplable}

— B AvE o= A 7|

!MAILING ADDRESS STREEY ’ £ STATE ZiP CODE dP’T!bNAL E-| MA!L ADDRESS

1 Ofﬁée, Agency, or Court ' 4. Schedule Summary
of O ency, or Cotrt: . » Tofal number of pages
j / (/P,% ‘/#, 7 0 }/ns including this cover page:

L2

Ds\nsson Board, D:strlct if aﬁpimable ' f - Check applicable schedu!es or "No reporfable
laszsirind Ayl bou | e,

| have disclosed interests on one or more of the

Yourgsgcz/ /} é{ MLﬁM M attached schedu!es.:

Soheduie A [E/és ~ schedule aftached
+ ¥ fillng for multiple positions, list additional agencylies) investments (Less then 10% Ownershin)
position{s); {Attach a separate sheet if necessary.)

Schedula A2 Yes — schedule attached

Agency. ' Investments (10% :yawnarsnw

. l Schedule B Yes — schedule attached
Position; . Real Propery ’

Schedule C M~ schedule attached
2. Jurisdiction of Office (Check at feast one box) ncorme, oans, & Susihess Posiions (income Ofher ihan Gs
L] State // Schedule D [ Yes ~ schedie attached
o edule s ~ schedule attache

{7 County of 5/ Gl {—(L/ﬁ Income ~ Glfis
LICiy of .74, /-—;5 Vz2222% Schedule B ] Yes — schedule atfached
i Multi-County Income - Giils - Travel Paymenls
(1 other : -OF-

: . D No reportable interests on any scheduie
3. Type of Statement (Check at least one box} :

[71 Asstming Office/initial Date: ____[__.Jm - .
‘ 5. Verification -
Annual, The period covered is January 1, 2008, o i .
through December 3%, 2009. | have used all reasonable diligence in preparing this
or statement. 1 have reviewed this statemeni and 1o the best

of my knowledge the information contained herein and in any
O The pericd covered IS il et sy FT0OUGH attached schedules is true and complete,
December 31, 2009,

1 certify under penally of perjury under the laws of the State
{J Leaving Office Date left .1/ of California that the foregoing is true and correct,
(Check one}

O The period covered is January 1, 2009, through the . 7
date of leaving office. Date Signed 9 g1/ & / ,—»-,

O The period covered s ____/____/_____ through
_.4-'_
e the originany s;gn;ed statement with your fi ﬁmg offical.}

the date of leaving office.

[ Candidate  Election Year:

FPPC Form 700 {2009/2010)
 FPPC Toll-Free Helpline: BB6/ASK-FPPC www.Ippc.ca.gov



SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
(Ownership Inferest is Less Than 10%)
Do not-alfach brokerage or financial staterments.

b NAME OF BUSINESS ENTITY ’ » NAME OF BUSINESS ENTITY
GENERAL DESGRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUSE
177 32,000 - 310,000 [ #10,001 - 100,000 [[] s2.000 - 10,000 ] $10,001 -~ $100,000
{1 $100,001 - $1,000,000 [F Over $1,000,000 [7] 100,001 - $1,006,000 [73 over $1,000.000
NATHRE OF INVESTMENT - ‘ NATURE OF INVESTMENT
Stock Cther Stock Other
[::} 5 {Deseribe) l:] D {Describe)
[ partnership O trcome of $0 - 3500 . {7} Partnership ¢ Income of $0 - $500
O tncome Received of $590 o More (Repor on Scheduls C) O Income Received of $580 or More (Reporf on Schedule [o:]
IF APPLICABLE, LIST DATE: : I APPLICABLE, LIST DATE:
f 7.88 / 1 08 / 708 / /.08
AGQUIRED DISPOSED ACQUIRED ) DISPOSED
 NAME OF BUSINESS ENTITY . > NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY . GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

FAIR MARKET VALUE o
10,001 - $100,000 ' (] $2.600 - 310,000 [ #10,001 - $100,500

{1 $2,000 - $10,000

$100,607 - §1,000,000 Over §1,000,000 . {"1 $100,001 ~ $1,000,000 [[] over.51,000,000
NATURE OF INVESTMENT { /L’ ,_:L NATURE OF INVESTMENT
ﬁsmck [] other Y l20 ,’ “pr =3 [T stock ] ofber
{Descrive) T E {Cescrtbe)
E] Parnership O fncome of $0 - $500 [:] Partnership ) Income of $0 - $500
O Income Reteived of §500 or More (Report on Schedule G O Income Received of $500 or Mora (Regorf on Schedile C
IF APPLICABLE, LIST DATE: iF APPLICABLE, LIST DATE:
j___ 708 f__ 109 ’ ' i 108 f__ 108
ACQUIRED DISPOSED ' ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY ’ : J» NAME OF BUSINESS ENTITY
GENERAL DEBCRIPTION OF BUSINESS ACTIVITY } GENERAL BESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
$2.000 - $10,000 {73 10,001 - 100,000 [7 $2,000 - $10,000 [7] $10,001 - $100,000

73 $100.801 - $1,000,000 T} over 51,000,000 [[] 300,001 - $1.000,000 {71 over 31,000,000
NATURE OF INVESFMENT 6 M“’é NATURE OF INVESTMENT
[} steck Other [} sloek 7] Caber

; {Douerbe} . . {Daseribey
[7] Partnership O Income.of 30 - $500 [T} Patnersbip ¢ income of 30 - $500

Q tneome Received of $500 or More (Report on Scheduls C) G Income Recelved of $500 or More (Reporf on Sehedule G)
IFAPPLICABLE, LIST DATE: iF APPLISP_-BLE. LIST DATE:
/ ;08 ! .08 ‘ / J, 88 . PALL)
ACQINRED DISPOSED ACQUIRED DiSPOSEDR
Commenis:

FPPC Form 700 {2009/2010) Sch, A+t
FEPC Toll-Free Helpline: 886/ASK-FPPC www.ippe.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

Name

‘ _/’ZA:/;A/ Lo fﬁﬂ//gﬂ/

'I Mﬂ (5 S

Name

555 /LB AE S SENE

Address (Busmess Address Acceplabie)
Check one

[ Trust, go do 2 ﬂ@n@.ss Entity, complele the box, then go lo 2

Address (Business Address Acceptable}

Check one

[ Trust, goto 2 [ Business Entity, complete fhe box, then go o 2

BT ZhE P oa

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

F—“AIR MARKET VALUE APPLICABLE LIST DATE:
$2,000 - $10,000 . '
%TD.DM - $100,060 - —t 409 g 109
160,001 - §1.008,000 ACQUIRED BISPOSED
{ | Over $1,000,000
NATURE OF INVESTMENT
‘&o{e Proprietorship ] Padnership [} -
3 N ther

L7 A pPls

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, [1ST DATE;

{77 52,000 - $10,000

7] 810,001 - $400,000 ed 108 109
F7] $100,00% - $1,000,600 ACQLIRED DISPOSED
[] over §1,000,000
NATURE OF INVESTMENT
[[] sole Propritorstip  [7] Parinership 7]

Other

YOUR BUBINESS POSITION

] s19,001 - $100,000
"] ovER $100,000

[] 50~ g400
[ 500 - 31,000
$1,001 - $10,000

[] 50 - g409
[ s500 - $1,000
[ #1,00% - 310,800

] $16,001 - $100,000
[} over s100,000

Check one box:

{F INVESTMENT [C] REAL PROPERTY

Check ene hox:
] INVESTMENT

[[] reAL PROPERTY

Name of Business Enlify or
Street Address or Assessor's Pafoel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcs! Number of Reat Property

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

FAIR MARKET VALUE
] £2.000 - $10,600
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

d 1088 m_/;_f_ﬁi

] $100,001 - 31,800,000 AGQUIRED DISPOSED
[] over $1,000,000 '
NATURE OF INTEREST

{71 Propery OwnasshipDeed of Frust 7] Stock [ parnerstiz

7] Leasehold _.

Yrs. remalning

{77 other

[T Check box if additional schedules reporing investments or res prupeﬁy
are sitached

Commenis:

Descripfion of Business Activity of
Cily or Cther Precise Location of Real Properly

IF APPLICABLE, LIST DATE:

e 08y 409

FAIR MARKET VALUE
7] $2.000 - $10,000
7] 810,001 - $106,000

D $100,00% - §4,000,000 ACQUIRED DISFOSED

f ] Over $1,000,000

NATURE OF INTEREST

[[] Progery CwnershigiDeed of Trust 73 stock {71 Partnership
[1 Leasehold ] other

Y1$. famaining

{1 Check box if additional schedides reporting Investments or real propeﬁy
are altached

FPPG Form 700 {2009/2010) Sch. A-2

FRPC Toll-Free Helpline: 866IASK-FPPC www.ippc.ca.gov



SCHEDULE B

Interests in Real Property Name
(Including Rental Incorfe) W18 o f @ X//,e? .

© ¥ STREET ADDRESS OR PRECISE LOCATION

ciry

FAIR MARKET VALUE
[[] 82600 - s10,000
[[] s10,001 - 100,000

iIF APPLICABLE, LIST DATE:

—t— 0% 7 109

] $100,80% - $1,000,000 ACQUIRED DISPOSED
{7 over 31,500,600
NATURE OF INTEREST
E:] OwnershipiDeed of Trust D Easement
[} tesseheld . il
. Yra. remeinkg Other

IF RENTAL PROFPERTY, GROSS INGOME RECEIVED
[Jso-s408 . [} 8500 51,000 [ $1,001 - $t0,000
[F s10,001 - $100,000 7] over $i00,000

SOURCES CGF RENTAL INGOME: If you own & 10% or grealer

inferest, llst the name of each fenant that is a single source of
income of $10.000 or more.

¥ STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - $10,000

[ s10,001 - $100,000 S i08 ... 08
g $100,004 - $1,000,000 ACQUIRED DISPOSED
] Cver $1,000,000 :

NATURE OF INTEREST

[] ownershiptDeed of Trust [[] Easement

[ Leasehold e 0

Y15, emaining Qther

IF RENTAL PROPERTY, GROSS INCOME REGEIVED

[ %0 - g480 7] 500 - $1,000 [ s1.001 - 310,800
[T} 310,001 - $100,000 [} oveER $100.000

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

interest, list the name of each fenant that is a single source of
Income of $10,000 or more,

Yau are not required to report foans from commercial fending institutions made in the lender's regular course
of business on terms available to members of the public witheut regard fo your official status, Personal loans
and lvans received not in a lender's regular course of business must be disclosed as follows:

NAME OF |ENDERY

NAME OF LENDER®

ADDRESS (Business Address Accapfable)

ADDRESS (Buslness Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] Nons

INTEREST RATE TERM {Months/Years)

4
% 7] None

HIGHEST BALANCE DURING REPORTING PERIOD
7] 500 - $1.000 [J s1.001 - $10,000
[ 1000 - 3100000 [[] oveRr s100,000

] Guasantor, if applicable

HIGHEST BALANCE DURING REPORTING PERICD
[73 8800 - $1,000 %1001 - g10,000
{73 s10.001 - $100,000 [J OVER $100,000

{71 Guaranior, if appiicable

(Prp gl A A IS

Comments:

- — .

o %ﬁ /LY;M oty Ctmy
C 77 - -

FPPG Form 700 {2008/2010) Seh. &

FPPC Toli-Free Helpline: 886/ASK-FPPC www.ippc.cagov




SCHEDULE G
Income, Loans, & Business

Positions :
(Other than Gifts and Travel Payments)

NAME OF SOURCE DF INCOME

Cootlgn) Bpphalseds

NAME OF SOURCE OF INCOME

ADDRESS fRusiness Address Acceptabie)
— (G s T

ADDRESS [Business Address Acceptabls)

BUSrNr:bb AL BVITY, iIF ANY, OF S8OURCE M

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[end Folnte By prais

YOUR BUSINESS POSITION

G Il LA

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
£ $500 - 31,000
$10.609 + $100,000

71 51,001 - $10,000
] ovER $100,000

CONSIDERATION FOR WiHICH INCOME WAS RECEIVED
[:] Salary [] Spouse’s or registered domestic pattner's income

{] toan repayment

[] sale of
(Properly, ¢ar, bood, efc}

[7] Commission or [ Rentaf Income, fist each soarce of $10,000 o mure

GROSS BNCOME RECEIVED
7] $5006 - §1,000 7] $1,001 - 310,000
[ s10.604 - $100,000 [} over $100,000

CONBIDERATION FOR WHICH INCOME WAS REGEIVED
[} sstary [} Spouse's or registered domestic padner's income

[ Lean repayment

[ sate of

{Property, car, hoal. afe)

[} commission or' [] Rental Income, fst each searce of $10,000 or more

- T
ﬁ.@!her i
(Describe)

[] othes

(Describa)

You are not required to report loans from commercial fending instifutions, or any indebtedness crested as part
of a retall installment or credlt card transaction, made in the fender's regular course of business on terms
available to members of the public without regard fo your official status. Personal loans and loans recenved
not in a lender's regular course of business must be disclosed as follows: .

NAME OF LENDER*

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] 500 - 81,000

[} s1.001 - sw,ado

"7 319,001 - $100,000

{3 OVER $100,000

INTEREST RATE - TERM (Months/Yescs)
%  [] None
SECURITY FOR LOAN
[} sone {7} Personal residence
[[] Real Property
Slreat addepss
- Lify
7] Guaranlor
7] other
(Descrive)

Cornments:

FPPG Form 700 (200942010} Sch, €
FPPC Toll-Free Helpline: BES/ASK.FPPC www.ippc.ca.gov



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

Assessment Appeals Board
~ City and County of San Francisco_

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

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

Application for Appointment to: Board1 or Board 1 alternate
(Please circle one} Boa QB or Board 2 aiternate
Enter your name, mailing address and dayfime telephone number in the spaces provided. Because this form is a document-
~ available for public review, yoti may list your business/office address, telephone number and e-mail address in lieu of your home
address or other personal contact information.

Do you authorize release of your private/personal information? [ ves [] no

Name: _AVWERETo < OEREZ. Home Address: ™. “CROREwWT  NE LT,
City: <5 ™tk =ReVWcicon State: _ C A~ Zipcode: A il 2.
Business Address: A ] 1T1.0 RE W< inE_ City, S .~ . State: <A Zip Code: F¥// 2~

Home Phonec_?#/ & : York Phone: Cq/ Y Y R BFax (EF/ &) YETy ‘#03—‘[
- & N e, cotd

Pager #: Noe s\ AT . E-Mail Address.

Are you a United States citizen, or a resident alien who is efigible for and has appiied for citizenship? [A 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? [TYes [X No

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

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: 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:

Please state your business and/or professional experience:

Occupation: . ' Education:
Civic Activities:
Ethnicity (optional); Sex (optional): [M [JF

Other Personal Information (optional)

Would you be able to attend Day Meetings? [ |Yes [ |No - Night meetings? []Yes [ ]No
How many days a week would you be available for hearings? ,
Have you attended an Assessment Appeals Board meeting? [ ]Yes [ _INo

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:__ /. / o / /O Applicant’s Signature: Q\& 3(’““% C & ‘UU\(

For Office Use Only: Appointed to Board #: . Seat # _ Term Expires: -
" : Revised May 2008
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o COVER PAGE
A4 Public Document

. Date Regeived
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MIDDLE) U5 BAVIAN T8 ERRONE NUMBER |

Ee MNo=eedo Cwr Yy
IMAILING ADDRESS STREET cITy STATE ZiP CODE OPTIONATS B:hiil-ADDRESS
{Business Atdréss Acceptable} . .
UT SFoRE WT N T SIS T/ 2 ———

=S T

1. Office, Agency, or Court
‘Narne of Office, Agenoy, or Court:
Board of Supervisors

Division, Board, District, i eppiicable:
Assassment Appeals Board

| YeurPosigon; ;
Board Member / re-Miember

"‘“h#_ﬁjjng.f@%!ﬁpl&: positions, list additional agency(les)

position(s): (Altach a separate sheef If necessans)

Agenhcys

N B

Position:

2. Jurlsdiction of Office (Check at least one bux)
] State

Courty of San Francisco

[ city of

{7} Muls-County

M Other

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

[J Assuming Office/initial Dater 1}

B4 Annual: The perlod covered is January 1, 2009,
through December 31, 2000,
O~

O The pericd covered is — f [ .. through
December 31, 2009.

[ Leaving Office  Date Left - £ fon
(Check one}

Q The perlod covered Is Jénuary T, 2008, through the
date of leaving ofﬁ;e.
-Or- |
O The period covered s [ ..o, through
the date of leaving office. .

[} Candidate  Election Yeas:

4. Schedule Summary | -

» Total number of pages ’
inchuding this cover page! we e

| » Cheek 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% Ownerstip)

Scheduie A-2  [7] Yes - schedule attached
Invesiments (10% or Greater Cwnership)

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

Incomie, Loans, & Business Posiions fucome Oliwer than Gits
and Travel Payments) -

Schedule D[] Yes — schedule attached
© income — Gifts
Schedule E [ Yes ~ schedule attached

fncome — Gifts - Travel Payments
-Or-
meportabie Intergsts on any schedule

5. Verification

i have used all reasonable diligence in preparing this
statement, | have reviewed this statement and fo the best
of my knowledge the information contained hereln and In any
attached schedules is frue and complete,

L sertify under penalty of perjury under the Iaws of the State

“of California that the foregoing is true and correct,

Date Sighed ?/ A (;!i // o

{month, day; year}

Signature qﬁ& k)\-‘f;?) .C i—{%&h& / |

(File the orighnaily slgasd Stalomart wih your fing Gficiat)

" FPPC Form 700 {2009/2010)
EPPC Toll-Free Helpline: BESIASK-FPPC www.fppe.ca.goy

o



Sep 07 10 12:20p RUXTON 415.771.8351 p.l

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 Gierk of the Board of Supervisers

Board 1 aiternate

Application for Appoeintment to:
Board 2 alternate

(Piease circle one)

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

Do you authorize release of your private/personal information? Iﬂ yes 1 no

Name: _May VY4 i M2 )‘(‘f‘(}ﬂ Home Address:  — Gredn i 4 ‘S'-:F"” 6674
Ciy: Ban frpsiicor _ state: /5 Zipeode: _ G4 /2.3
Business Address: | /3.7 ii{ pi : i tcll_ " City Sen F;'?."r‘"ffa'jﬁ'ﬁate: m%“ Zip Code: 2 [z =
Home Phone Work Phone: _ 4~ /575 ?7 39 o Faxt P RIS/
Pager #: E-Mail Address: _ M—f: Lgy"f @ff? /J"WH’;{E’," J}[; 24t

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 state,
would be a felony? [[] Yes % No :

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

the date of the conviction(s), and the couri(s) that convicted you.)
Pursuant to Ordinance No. 383-98 the following qualifications are required;

A person shall not be efigible for nomination for membership on an assessment appeals board unjess
he or she has a minimum of five years' professional experience ip 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 Sfate Board of Equalization. Documentation of qualifying experience must be
submitted with this application form. This requirement does not apply fo incumbent board members
nominated for appointment to their same seals,

g . ; ) i L ,‘\ ! T GJv - '.‘ -7 f: T
Please state your qualifications: Aotive Mem Lér 0F fo0 i i (o a8 Lo 8o,
. ~ . . -

Fduni fred g »5?'-/' bicinspd O toection, RO SVl Fop Rt Ll s DIl T 2005
Please state your business andfor professjonal experience: &7 s e S0 (5 years -
- 3 ™ . . . )
A 2is ) Ol g datl | - i Ede € 70 yfdra & -
: L

p ' v _ o
Gocupation: £ o] J5la ke ligive SAHPwey Education: (£ £ LF £H. 14985 ’ Duie faw Toin 7.

H [ e ~ B -
Civic Activities: 20V 1550y “ 5 £ Yegr ot s - (0w /‘/;s? SRl fRESSE g ‘/? #el

Ethnicity (eptional): : Sex (optional): [1M [F
Other Persons! Information {opfionat) .
Would you be able (o attend Day Meetings? E’Yes []No Night meetings? ‘% Yes []No

How many daye a weel would you be available for haarings?

Have you attended an Assessment Appeals Board meefing? P4 Yes ) No ‘

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

.
ST e

Date: “?'/ 7 / f",;”? Applicant’s Signature;_ }7)5 207 ,-,.;'-f’ PN Ay .
]

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



Date Deposited; .8/31/2010

Receipt N o,

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

Application No. Fee Amount Applicant Name APN

2010-0237 $60.00 BANER, TAMMY 0496 015C

2010-0238 $60.00 BANER, TAMMY 0496 015C

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

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

Application No. Fee Amount Applicant Name APN

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

Check No.: 537 Check Amount: $60.00 Date Received: 7/19/2010

Application No. Fee Amount Applicant Name APN

2010-0241 $60.00 SCHOR, DAMON 04361040
Receipt No.: 14889

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

Application No. Fee Amount Applicant Name ‘ APN

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

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

Application No. Fee Amount Applicant Name APN

2010-0244 856000 JARVIS, TED 0479 013
Receipt No.: 14892 , ‘

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

Application No. Fee Amount _ Applicant Name - APN

2010-0243 ' $60.00 FORD, DAVID 6730 046

7 3

Receipt No.: /14893 |

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

Application Ne. Fee Amount __Applicant Name APN

2010-0246 $30.00 W2007 HWD REALTY, LLC 3738 011
Receipt No.: 14894 ‘ -

Check No.: 110615 Check Amount: /$30.00 Date Received: 7/19/2010

Application No. Fee Amount y Applicant Name APN

2010-0246 $30.00 ‘ W2007 HWD REALTY, LL.C 3738 011
Receipt No.: 14895 :

Check No.:\ 105838  Check Amount: $310.0 Date Received: 7/19/2010

Application No. Tee Ammint Applicant Name APN

2010-0247 ' $30.00 W2007 HWD REALTY, LLC

3718012

Tuesday, August 31, 2010

Page 11 0f 33



E\h’ENT OF ECONONIC INTERESTS ~ ~ “Sfseetied
| R'-k oy 1 13 COVER PAGE T 556
1087 A Public Document 119 KPR R-1 AL v

Flease fype or print in Inic

: ' B emiiiel . RN T R Y
ME (LAST) M_.-—-—-mfs’" (MIDDLE) on}f"rlm%r@@wawégﬁmszﬁ
waﬁﬂ , MW@ artt /\/f@[f«% E L —
cIry

IMAILING ADDRESS STREET STATE | 2P GODE ryy] ___ OPRGNAL-ERIAT ADDRESS
(Business Address Accaptable)
Ay H 4
—  Oitenwich S, SFC/@r A4 123
S ~
1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court; » Total number of pages
including this cover page:
Boncd _of- 5@1%&4&50/’5 |
Division, Board, District, if aﬁpilcabie » Gheck applicable schedules or “No reportable

(P' 55{55?”‘1@\1 {' /i‘pfﬁ /5 ‘56 pﬁ/ﬁ/ interests.”

Tour B | have disclosed interests on one or more of the
+ Your Position: altached schedules:

LZiFa 6’( M ’5’ 4 lgé’.«/ Schedule A-1 [ Yes — schedute attached
» If filing for muliiple positions, list additional agency{ies)y fnvestments (Less than 10%,8f%nersiip) i
position(s). {Aftach a separate sheet If necessary.)
- ) Schedule A2 Yes — schedule attached |
Agency: . N investiments (10% or Grealer Cinership)
Schedule B @é — schedule attached
Position: i Real Property DZ‘!/
' Schedule C Yes ~ schedule attached
2. Jurisdiction of Office (Check at jeast one box) Income, Loans, & Busiess Fositions (ncome Ofter than Gits
[} State l .
: SBchedule D [ Yes — schedule atiached ,
(%Coimly of 5’“’1 ﬁ/ﬁﬁ AARE Income — Gifis '
i &y
E City of Schedule & [} Yes — schedule atiached
7] Mutt-County ‘ incame - Gifts ~ Travel Payments 1
{7 Other : ~Or-

. E:] No reportable interests on any schedule
3. Type of Statement (Check at Jeast one box) '

(] Asstming Office/Initial Date: ___ 1/ ; X
f 5. Verification
Annual The period covered Is January 1, 2009, - »
through December 31, 2009. I have used all reasonable diligence in preparing this
or ' statement. | have reviewed this stafement and 1o the best -

Q The perlod coveredis /o)
December 31, 2009.

. of my knowledge the information contained herein and i any
. through atiached schedules is frue and complete,

Lcertify under penalty of perjury under the laws of the State

{71 Leaving Office Date Left: .o/ J_ of Califorhia that the foregoing is true and correct.
{Check one} .
O The period covered is January 1, 2009, through the /
date of leaving office. Date Signed 3 /2« 9170
“Of - {monlh, day, year)

O The period covered is —..f.__{____, through ) %% . ﬁ m
" the date of leaving ofﬂce Signature .

{Fite the orgingly signed slafement with your ﬁm‘fg official)

[T Candidate  Election Year,

FPPGC Form 700 (2009?2010)
FPPG Toll-Free Helpline: BS6IASK-FRPC www.fppe.ca.gov’




SCHEDULE A-2
Investments, Income, and Assets

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

(‘J‘;’H i’/l‘i/:%( _Sﬁ/f

Narne

M:{rﬁw@z‘ /U K,

Pas ﬂw{l@f (f/c‘m 2/

Name

/7?7 l/fv?i’c?n ﬁl S /=

Hame

27 7}7 @reé’mwd 57’ S~

Address (Business Address Acceptablg)
Chaek pne

3 Trust, goto 2 {ﬂ.@usiness Enfity, complefe the box, then go fo 2

Address (Business Address Acceplable)

Chack ohe
7 Trust, go to 2

)S(Busfness Enlity, epmplete the box, then go Io 2

GENERAL DESCRIFTION OF BUSINESS ACTMVITY

GEMERAL DESCRIPTION OF BUSINESS ACTEV]TY

Tnve(tment /Consa har <o

FAJR MARKET VALYE IF APPLIGABLE, LIST DATE:
%z,avu - $10,300

[} 510,001 - $100,000

17} $106,061 - $1.000,000
[} Over $1,000,000

[ 08 L. 08
AGQUIRED DISPOSED

Ng‘s’uné OF INVESTMENT

ole Proprieforstlp (] Parinership EQ/
Other
YOUR BUSINESS POSITION él’ﬁ

16,001 + $100,000 — /09 A
$100,001 - 1,600,000 ACQUIRED CASPOSED
I{j Over $1,000,800
NATURE OF INVESTMENT -
1] sole Popretorstip [ Patnership |Z/ Lodr C—‘«

FAIR MARKET VALUE IF APPLICABLE, LISTOATE:
7 $2.000 - $16,000

Liher
YOUR BUSINESS POSITION /7‘7/! sk szt/ s »{ L AL I3

£ s0. 3408
$500 - $1,000
$1,001 - $10,800

Tl 510,001 - 100,000
{7 over s100,000

[..] OVER $100,000

'] s500 - $1,000
{7] 81,00% - 10,000

USENESS,EN §
Check one box;

] mveSTMENT [T] REAL PROFERTY

Check one box:
[7] INVESTMENT

] REAL PROPERTY

Name of Business Entlity of
Blreet Address or Assessor's Parcel Number of Real Property

Name of Business Enlity or
Street Addrass of Assessor's Parcel Number of Real Propery

Description of Business Activity or
Cify or Other Pracise Locatlon of Real Propery

. #AIR MARKET VALUE
{] 2,000 - 310,000

IF APPLICABLE, LIST DATIE;

10,001 - $100,000 S 08 g 108
$100,601 - $1,000,000 ACQUIRED DISPOSED
{1 Over $1,000,000 :
NATURE OF INTEREST :
[[] Properly OwnershipDeed of Trast [ stock {7} parinersiip

7] Leasehoid

77 other

] Check box ¥ addiionat schedules seporing nvestments or real praperty
are alteched '

Yrs. remakning

Comments:

Descriplion of Business Activity of
City or Other Precise Location of Real Propeny

FAIR MARKET VALUE
[} 2,008 - 310,000
7] 510,001 - $100,000

IF APPLICABLE, LIST DATE:

08 4 09

D $100,001 - $4,600,000 ACQUIRED DISPOSED
F1 Cver $1,000.000

NATURE OF INTEREST

{1 Propesty Ownership/Deed of Trust [ stock [[] Partnership

[} Leaseheld

[T} Other

[] Check box i addilional schedules raporfing investments or real properly
are gllached

Yrs. remaining

FPFC Form 700 (2069/2010) Sch, A2
FPPC Toll-Free Helpline: 886/ASK-FPPC www.fppe.ca, gov



SCHEDULE B

Interests in Real Property
{including Rental income)

Name

Margaspt WL uschon

- STREET ADDRESS OR PRECGISE LOCATION

1320 M/mkmrﬁn J?Lf%/;’
memw

D
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
— /498 _ ;__i09

{3 82,000 - $10,000
[} 510,001 - $100,000

D 160,001 - $1,000,000 ACQUIRED DISPOSED
/}S’ﬁﬁ\rar $1,000,000
TURE OF INTEREST
OwnershipiDeed of Trust "} Basement
Leaas,;hold
E] ¥is, remalning Cther

IF RENTAL PROPERTY, GROSS INCOME RECENVED
[7] $0 - 499 [ 5500 - $1,000 {1 s1,00t - $10.000
[C} #16,001 - $100.000 pﬁ\owm 100,000

SOURCES OF RENTAL INCOME: I vou own a 10% or grealer
Interest, list the name of each terant that is a single source .of
income of $10,000 or more.

Trigh //ﬁw,j’: Tvelaq Loz e Tims Amd

Robin Lrgfpy 4
DIl Erin deade-

> SYREET ADDRESS OR PRECISE LOCATION

CiTY

FAIR MARKET VALUE
] $2.006 - $10,000

I APPLICABLE, LIST DATE:

"] $10,001 - $160,60D —d 108y 09
E $100,001 - $1,000,000 ACQUIRED DISPOSED
7] Over $1,000,000

NATURE OF INTEREST

7] Ownershipireed of Trust "} Easement

[l teasehold 3

Yrs, remaining Ciher

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

7] s0 - g4e9 [] ss00 - 31,000 [[] 81,801 - $10,000
7] $40,001 - $300,000 [} oVER $100,080

SOURCES OF RENTAL INCOME: if you own a 10% or greafer

interest, iist the name of each tenant that is a single source of
Income of $10,(:00 or more.

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

of business on terms avaliable to members of the public without regard fo 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 Acceplable)

BUSINESS ACTIMITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsMYears)

% [ None

HIGHEST BALANGE DURING REPORTING PERIOD
[ 8500 - 31,000 [ 51001 - 516,000
[7] s10.001 - $100,000 7] oveEr $100,000

E] Guarantor, If applicable

Comments:

NAME OF LENDER®

ADBRESS (Business Address Acceplabie}

BUSINESS ACTIVATY, F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANGE DURING REFORTING PERIOD
{1 4500 - 51,000 191,001 - 510,000
1 s10001 - gtop000  [3 OVER $100,000

[3 Guacantor, if applicable

FPPG Form 700 {2000/2010) Sch. B
FPFPC Toll-Free Helpline: 866/ASK-FPPC www.ippt.ta.gov



SCHEDULE C
Income, Loans, & Business .

Positions
(Other than Gifts and Travel Paymenis)

NAME OF SOURCE OF INCOME

Porton et Mobile

—
Lrne,
ADDRESS {Business Address Acceptable)

1200 _Mont comere 51 SE

BUSINESS ACTIVITY, IF ANY, OF SOURCE /) P "5?4 / /

10 £,

YOUR BUSINESS POSITION .
Nea /ZM.XTJDw} bushand C-0

GROSS INCOME RECEIVED /
$500 - §1,000
$'¥D.l_)01 « §100,000

CONSIDERATION FOR WHICH INGOME WAS RECEIVED

[ satary mpouse’s or registered domestic partnet’s income

[7] 81,801 - $10,000
[} ovek 100,000

{71 Loan repayment

{1 Safe of

{Froperty, cor, boal, efn.}

[ commission or {7 Rental Income, fist esch sovrce of $30,00 or more

(Describe)

o~

e
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[7] g500 ~ 31,000 [T} 1,001 < $10,000
1 510001 « $108,000 {71 oVER $100,000

CONSIDERATION FOR WHICH INGOME WAS RECEIVED

{7 satary {1 Spouse's ar registered domestic partner's ncome
3 Lean repayment
] sale of

Progrery, car, boal, efc)

] Commission or [ Rental Incorna, #isf sach seorce of $10,000 or mors

7} other

{Desciiba)

* You are not required to report loans from commercial fending Institutions, or any indelitedness created as part

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

NAWE OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHIEST BALANGE DURING REPORTING PERIOD
M 3500 - $1,000

{7} 51,001 - $10,000

™ 10,001 - $100,000

[} oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ reore

SECURITY FOR LOAN
7] Nene [} Personal resldence

Real Propery
B Slreef adtress

Cly

[ Guarantor

7] oter

{Describe}

FPPC Form 700 (2009/2010) Sch. C
FPPC Toil-Free Helpline: BESJASK-FPPC www.ippo.ca.gov
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Date Printed:  September 8, 2010 Date Established: Decemnber 24, 1998
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 Séq..;./{dded by Ordinance 37-67, approved 1/31/67,
amended by Ordinance No. 393-98, approved 12/24/1998; amended by Ordinance No. 273-99,
approved 10/27/99.

Board Qualifications:

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

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

The Board members' term of office is three years, beginning on the first Monday in September.
In the event of a vacancy, the newly appoinied 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 {ive years professional experience in the State of California as one of the
following: Certified Public Accountant (CPA) or Public Accountant (PA); licensed Real Estate
Broker; Attorney; or a Property Appraiser accredited by a nationally recognized professional
organization, or Property Appraiser certified by the Office of Real Estate Appraiser; or he or she
is a current member of an assessment appeals board.

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

"R Board Pescription” (Screen Print)




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 Supervisors.

It shall be the duty of each Assessment Appeals Board to equalize the valuation of the taxable
property within the City and County for the purposes of taxation in the manner and subject to
the limitations contained in Article XIII of the California State Constitution. Assessment
Appeals Board No. 2 shall have jurisdiction to only hear applications for reduction for property
on the secured or unsecured rolls assessed at less than $50,000,000, excluding applications
involving possessory interests or real property located all or in part within Assessor's Blocks 1 -
8§76, inclusive, or Assessor's Blocks 3701-3899 inclusive. Except not including residential real
property on the secured roll consisting of four units or less that is located all or in part within
those blocks.

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

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