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FILE NO. 131047 MOTION NO. ------

1 [Appointments -Assessment Appeals Board No. 1] 

2 

3 Motion appointing Jeffrey Morris and Eugene Valla, terms ending September 5, 2016, to 

4 the Assessment Appeals Board No. 1. 

5 

6 ·MOVED, That the Board of Supervisors of the City and County of San Francisco does 

7 hereby appoint the. hereinafter designated persons to serve as members of the Assessment 

8 Appeals Board No. 1, pursuant to the provisions of the Revenue and Taxation Code, Section 

9 1623, and the San Francisco Administrative Code, Sections 2B.1 through 2B.11, for the terms 

10 specified: 

11 Jeffrey Morris, seat 1, succeeding himself, term expired, must meet the eligibility 

12 criteria set forth in California Revenue and Taxation Code, Section 1624.05. Must have a 

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

14 following: Certified Public Accountant (CPA) or Public Accountant (PA); licensed Real Estate 

15 Broker; Attorney; or a Property Appraiser accredited by a nationally recognized professional 

16 organization, or Property Appraiser certified by the Office of Real Estate Appraisers, for the 

17 unexpired portion of a three-year term ending September 5, 2016. 

18 Eugene Valla, seat 4, succeeding Gregory Blaine, term expired, must meet the 

19 eligibility criteria set forth in California Revenue and Taxation Code, Section 1624.05. Must 

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

21 following: Certified Public Accountant (CPA) or Public Accountant (PA); licensed Real Estate 

22 Broker; Attorney; or a Property Appraiser accredited by a nationally recognized professional 

23 organization, or Property Appraiser certified by the Office of Real Estate Appraisers, for the 

24 unexpired portion of a three-year term ending September 5, 2016. 

25 

Rules Committee 
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Assessment Appears Board 
City and County of San Francisco 

City Hall, Room 405 . 

· (415) 554-6778 Fax (415) 554-6775 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4697 

Complete and return this original Application to the Assessment Appeals 13oard 

Application for App.ointment to: ~ or Board 1 Alternate 
(Please circle one) Board 2 or Board 2 Alternate 

Board 3 or Board 3 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, tel~phone 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 

Name: }[ff' R.,cy J · ff/O{!fl/S Hom~ Address: 

0 no 

J$PFe/(.80N S7>£SC[> 
City: S/lt.JFf!Ll!/OlS'CO Sta'te:_C._~--'--... _ 

Busiriess.Addres::OT-~~~/:/~((/~f;~~'--·------- Cfty:_____ State: Zip Code: __ _ 

Zip code: 9f/3.J 

Home Phone:f/S' ( ---- Work Phone: !f/S D'af· 9Stfl0 Fax#: <;t'/S-tJj.? .. 9$'// 
Pager#:---------- E-Mail Address:. !! S (JC GUJB4l .. ;Vt.I' 
Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? gJ Yes D 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? D 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. court(s) 'that convicted you.) 

Pursuant to Ordinance No. 393-98 the following qualificaUons 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 fol/awing: (1) certified public 

accountant or public accountant; (2) licensed real estate broker; (3) attorney; or (4) 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. 

. . . 'J. r- ~r- .C' , <'r ~,~, r 
Please s ate p.J!r bµ§iness nd/o ro ess1 nal eXQ nence: 0 ~ . '-' O• c,.v1 l 1 Vv, A I //f 'fl . . .I ./ 

Occupation: //VllCfZJ?!Z Edu:ation: fill sc11A/r.tJ@aA1li/{;RSI?)/ 
CivicActlvities:SWFWNC!rfCO ?CO. S{}c;/&TY> llor; Otl!l11WJl!Wt4?TJIC~afb tl~YIJJP~C 
Ethnicity (optional): C.1tlc&1&/ Sex(optional): . ~ M D F c a8. 
other Personal Information (optional) sa· 471/Jtllr;J) COrfl/Z u,:r'!61{, A12) /(&Wfl?G 
Would you be able to attend Day Meetings? ~Yes D No Evening meetings?· .UQ Yes 0 No 
How many days a week would you be available for hearings? .Z How many evenings a week?~2.r~--

__ l:Jav.e..y.o.u..atteAde.d-al+Assessmeru-Appeals..Boai:d..meetil:lg? · ,El Y.eS---Q-No-----·1---· 
. Appearance before the RULES COMMITTEE Is a. requirement before any appoint nt can be made. 

Please Note: Your application will be retaine for .one year. 

Date: ,,</UV-aS~ /.tJ /J Applicant's Signature: __ ~'H+--bf/+4~~------
For Office Use Only: Appointed to Board#: ---- Seat#: ___ _ Term Expires: ___ _ 
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August r, 2013 

Rules Committee of the Board of Supervisors 
C/O Assessment Appeals Board Administrator 
City Hall, Room 405 
San Francisco CA 94ro2 

Attention: Supervisors Yee, Breed and Cohen 

RE: ReappointmenttotheAssessmentAppeals Board 

Dear Supervisors 

I have served on Board r of the Assessment Appeals Board since September 6, 2007. I seek 
your reappointment recommendation for a 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 l\.1anual. 

• 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 I leadership role with the AAB Administrator Dawn 
Duran and her staff, Board City Attorney Marie Blitz, Assessor Carmen Chu's ofi!ce, and 
commercial property owners and their legal and appraisal representatives. 

• Have the support of Administrator Duran and fellow Board I members to be reappointed. 

• 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 (MAD 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 I of . 
the Assessment Appeals Board. I will be present and available for any questions at your 
upcoming meeting of ~he ules Committee. Thank you for your consideration. · 

,..--Jefferson Street San Francisco, CA 94123 T: (415) 606-9580 

929-95n w· ---,,...___ @sbcgiobal.net 
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Resume of Jeffrey J." Morris 

Qualifications 
California State Real Estate Broker License (No. 00397435) [retired] 
Member Appraisal Institute [MAI] (No.149594) [retired] 
Professional Experience: 35 year career in national investment real estate adviso1y, portfolio
property management, transaction, financing and valuation 

Business/Professional Experience 
March, 2007-- JJM 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. 

1971-1980 

Education 

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 P01tfo1io 
Management. 

Coldwell Banker Management Corporation, San Francisco 
Vice President, Appraisal- Consultation Service · 

BA Political Science Stanford University, 1967 

Civic-Charitable Activities: 
2007- Member, Assessment Appeals Board, City and County of 

San Francisco [three year term} 
1989-2001 Board of Directors, qolden Gate Park Stables, Inc. 

[Concession with the San Francisco City Recreation and Park 
Deprutment] 
Current Marina Community Association; San Francisco 
Zoological Society; California Academy of Sciences; American 
Conservatory Theatre (ACT); Olympic Club Foundation 

-- Jefferson Street, San Francisco CA 9412~ · · 
- j).sbcglobal.net 

V 415 606-9580 F 415 929-9511 
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'~t~L1.p6-~N_;A Fo~M 7()() '-~ . Date Received 
STATEMENT OF ECONOMIC INTERESTS t'>£ ;...~-[ -:;,'r.::"1Us~O.:(r 

f''-IR PQLtTIC.lL PRP.CTICES CO'M,llSSIOTJ' ' 

- A. PUBLIC DOCUMENT -- -:-· 
.. . . -·- - . . ' --.·-· COVER PAGE 

· ft -Gt Vff} 
"BOA,._RD Of S-U?E°P.\'Jt::nr:c 

.:r I\ fl f R ·1 :\1 t"' -~ == {' ::::- ·' .... 
, • _,. ~.,I' - ..... ' • .' 

Please type or prinf in ink. 

tlAME OF FILER (LASl} (FIRST} 

((}CPfl)S JlEPfZCy 
1 •. Office, Agency1 or Court 

Agency Name "'-

- //S5&>SrfJ&N i:j·-·fl PPr!IG -Wfl]) 
DMslon, Board, D;p~r:mr~f, District, if applicable 

JG!V f»lJ'WJS<fJ CITY 1 C!JJ@'j 
>- If filing for multiple-positions, list below or on an attachment 

Agency: _________________ _ 

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

OS!afe 

0 Mul!i-County--------~------

{f)[f(}8W I 

.. 
-; 

I 
I 
I 

I 
I 

r-; 
::-.:( . .. 
... 
{ := 
:_,) 

~ ... 
:~: ,. .. ·. . ... ~. ·-
~ ---

--l 
(...._.) 

·;-._) 

I 

,_,.'.~~- .c
;·, () 

0 Judge or Court Commissioner (~fa~~~de Juris!fi.clion) '· n 

J4r'countyof S(/N P/J.f!N)(ScQ m 

... ~· .. 
'l 

O cfy of _______________ ~ Oolher ______________ _ 

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

~ Annual: The period covered is Ja11uary 1, 2012, through 
December 31, 2012. 

-or-

0 Leaving Office: Date Left ~__J __ _ 

(Chack one) 

The period covered is __f__J_ through O The period covered ls January 1, 2012, thrQugh the dale of 
leaving office. December 31, 2012. · 

D Assuming Office: Dale assumed__]__)_ __ _ 0 The period covered Is ___J__J ____ through 
· the dale of leaving office. 

0 Candidate: Election year----~- and office sought, if different than Part 1: _· __,..., -------------

4. Schedule Summary 
Check applicable schedufes or "None." 

.M Schedul_e A·1 • fnvestments - schedule attached 
"ti Sc::hedule A-2 • lnvestmenfs- schedule attached 
0 Schedule B ·Rea/ Property- schedule attached 

. ·Or• 

)>- Total number of page~ Including this cover page: ~ 
. O Schedule C - Income, Loans, & Business Positions - sch~ule attached 

D Schedule D • Income - Gifts - schedule attached 
D Schedule E • Income - Gifts - Travel Payments - schedule attached 

D None • No reportable interests on any schedule 

s . .verification • -=-- J&FPf!(SoN ST>. StJrl'ffJ/$CtSro 04 ~ 
r.wt.ING ADDRESS STREET CITY STATE 
(Busmess or Agency Ad:lrm Re~ed-P~ Document} 

E-W.lt ADDRESS (OPTIONAL) 

I have used al! reasonable diligence in preparing this sta!emenL I have reviewed this statement and lo the best of my knowledge the informal!on contained 
herein and in any attached schedules is true and eomplete. I ackno1\1edge 1his Is a public document 

i certify under penalty of perjury under the laws of the State of California that the foregoing Is true and corre 

Dafe S!gned__,,_3.-<--.,....,_:JQ __ \__,/~3---
(monlh. day. )'Oalj 
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SCHEDULE A~1 
Investments 

Stocks, Bonds, and Other Interests 
(Owriersblp foterest is less Than 10%} 

Do not attach brokerage or financial statements. 

.... NAME OF susmess EN ITV 

l{f(J!/Za 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
012,000' - H0,000 
D r 10C1.001 -11,000,000 

l'!_fo.Tl!,.a-E·tlF INVESTMENT 
[!:l'1l!ock [JOllier~----~-----

{tlesclibeJ 
0 Partnership O lncome Received of Sil - $499 

0 Income Received of t500 or More (Repoiton schsdu/.o CJ 

IF APPLICABLE, LIST DATE: 

__J_:._j_j§_ . --1--1..Jl.... 
ACOLJrRED DISPOSED 

"" ~)iME OF BUSINESS 1§.NJITY 

/::Lpf?(J; /1vu 
GENERAL DESClllPTION Of BUSINESS ACTIVITY 

f//lfD !WI( . . 

fJATJIM Of INVESTMENT 
[3""S!~ck 0 Oilier __________ _ 

(Destrlb&) 
0 Partnership O lncam& Received of to -1499 · 

0 Income Recelved DI f500 or More (R•port on Schedute CJ 

IF APPLICABLE, LIST DATE: . 

__J__j..JL 
ACQUIRED 

FAIR MARKET VALUE' 
0 S2:,0DD -t10,00I) 
D non,001 - s 1,000,000 

__J__J_jJ,_ 
DISPOSED 

. N~TW!'E OF INVESTMENT 
(3"stock 0 Other----------

(Omno•l 
0 Partnership O Income Received of ;o - S499 

O Income Received of l600 or More ~eporton Schedule CJ 

IF APPLICABLE, UST DATE: 

__J__J_jJ,_ __J__J_jJ,_ 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY . I 
{ja t~f& !{07~f2JC!/N LtJ/3$dJ GENERAD s RIPTION OFBSINESS ACTIVITY 

FAfR MARKET VALU 
0 H,000' - H0,000 
0 t 100,001 - $1,000,000 

fJADJA'E OF INVESTMENT 
[21'"Stock O Other __________ _ 

(llescrlb&) 
0 Partnership O lncom~ llecelved of ;o • 3499 

O Income Received or 1500 or More (R•porl on sc11r111u111 CJ 

IF APPLICABLE, UST DATE: 

__f___J_jg_ ___J__J_jJ,_ 
AGQUIRED DISPOSED 

"" NAME OF BU~NTITY 
Cl(f'<I ~OC!_ 

GENERAL DESCRIPTION OF BUSINE·ss ACTIVITY 

FAIR MARKET V LUE. 
0 Jf,001)- fW,000 
0 $100.001 - ~ 1,000,000 

OF INVESTMENT 0 Otfler __________ _ 
(Describe) 

0 Partnetshlp O Income Received of :o -$499 
O Income Re~afved of &500 or More ~pod. oa Schedll!e CJ 

IF APPLICABLE, tlST DATE: 

__t__J_jg_ 
ACQUIRED 

_:_:_J___J_jJ,_ 
DISPOSED 

,._ NAME OF BUSIUESS ENTITY · 

Cl<S'CO 
GENERAL.DESCRIPTION OF BUSINESS ACTIVITY 

0 
FAIR MARKET VALUE 
-0 n,ooo - 110,000 
O ;1011,001 - r1,ooo,ooo 

OF INVESTMENT 
O Other--------~-'-

(Da;crlbo) 
0 Partnership O Income Received of !0- f499 

O Income Ascelved of t5oq or More {Report«> Sohedu!t> C) 

IF APPLICABLE, LIST DATE: 

--1--1.JL __J~..JL 
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SCHEDULE A-1 
f nvestments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is less Than i 0%) 

Do not attach brokerage or financial statements. 

JI- NAME OF BUSINESS ENTITY 

coc~ COL& 

NAT~ OF INVESTMENT 
Q.-Stock 0 Other----------~ 

(Oescnbc) 
D Partnarsltlp O Income Received ol ~O - ;499 

O lncome Received of tsoo or More /R•p¢rl on Schodu!& CJ. 

IF APPUCABLE. usr DATE: 

__J__J_jL __J__J..J.2._ 
ACQUIRED DISPOSED 

I>- NAME Of BUSINESS nrv 
·eomcas1 

GHJERAL DESCRIPTION Of BUSINESS ACTIVITY 

7['c !(lllr2COS--Y . . 

NAT.J,lAf'OF INVESTMENT 
Wstock O other __________ _ 

(Describe) 
0 Partnership O Income Received of to - S49S 

O Income Received of t500 or More (RepoitonSr:h&du/eCJ 

IF APPLICABLE, LIST DATE: 

__j__j...JL . __j__J..JL 
ACQUIRED DISPOSED 

. FAIR MARKET VALUE 
0 $ 2,000 - l 10,000 
O noo,001 - s1,o~D,ooo 

NAT~OF INVESTMENT 

~1 "; 100,000 . 
D over n.ooo,noa 

~tock 0 Other __________ _ 
(Ooscn'be) 

O Partnership O Income Received of to - S499 
O Income Received of l 500 or More (Reporl on Sche<ltJ/e CJ 

IF APPLICABLE, LIST DATE: 

__J__J..:J:L __j____j.JL 
ACQUIRED D!SPOSEO 

FAIR MARKET AlUE 
D 12,0DO -:10,0DD 
D 000.001 - s tooo,ooo 

NAT.!JR"f OF INVESTMENT 
Q"s1ock • O Otl\er __________ ____.,. 

{Oesccibo) 
O Partnership O Income Received of so - t499 
. O Income Received or isoa or More (R•Porl on Soh•ci<Jlo CJ 

IF APPllCABLE, UST DATE; 

__J~_j.J,_ __j____JJL 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 
D s 2,000 - 11 o ,ooo 
D s100,001-:1,ooo,ooo 

NAT!JRf O.f INVESTMENT 
[3"'"stock 0 Other-------"'-----

(De•crib•) 
D Pa~nershlp 0 Income Retelved of !O - e499 

O Income Recelv~d of J500 or More (Report OT1 Sr::hedu!a CJ 

IF APPLICABLE, LIST DATE: 

_;_j__J_jg_ __J__J..JL 
ACQUIRED DIS PO SEO 

01/VC 

FAIR MARKET VALUE / 
O : 2,000 • s 1 o,ooo . E:fno,001 - s 100,000 
[! noo,001 - n,uoo,o{/o O over f 1,000,soo 

{Ooscilu•J 
0 Partnership O Income Received ofSO -$499 

O Income Received or f500 or More (Rop<>rt on Solwd"I• CJ 

IF APPLICABLE, UST DATE: 

__J__j_jl_ 
AC.QUIRED 

__J__J__jg_ 
[\ISPOSED 
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SCHl;DULE A~1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Do not attach brokerage or financial statements. 

)>- NAME Of BUSINESS ENTITY 

6{)fr-d£ 
GENEf1AL DESCRIPTION OF BUSJllESS ACTIVITY 

'[(; 
fAIR MARKET VALUE 
D 12,0011-110.000 
D '100.001 - S1 ,000,0DO 

(De•~ribe) 

0 Partnership O Income Receive~ of ;o - H99 · 
0 Income Received nt S 500 or More (Report on Schedo:e CJ 

IF APPLICABLE, LIST DATE: 

__J___l_jz_ __j__J__R_ 
ACQUIRED DISPOSED • 

·coll&@~1' 01tZ'l{fuavil(jY 
FAIR MARKET VALU v / 

D t2.000 - H0.000 [3110,001 - f100,()0(1 
0 '100,001- 61,000,000 0 Over U,000,000 

~ru_µ-oF mVESTl~ENT 
. ~tock D Other __________ _ 

(Deecn'b•} 
O Partnership O Income flecelved of SO· $499 

O lnoonie Received off 500 or More /R•port on sch~ure CJ 

IF APPLICABLE, UST DATE: 

___l__J._XL __:J__J.J:l._ 
ACQUIRED DISPOSED 

,.._ NAME OF BUSIN~ 

//f&?C~ 
RENERAL DESCRIPTION .OF BUSINESS ACTIVITY 

/;1/FO -z[CI{ 
FAIR MARKET VALUJ; 
D 12.000 - s 1 o.ooo 
0 1100,001 - J1,000,000 

~01 • H00,000 
0 over n,0011,000 

. (Dmdbe} 
0 Partnersf!fp Q Income Received of $() • $ 499 

Q Income Received of i 500 or More (Report 011 Schodulo CJ 

IF APPLICABLE, llST DATE: 

__J__J-1£... ___l___J_jJ,_ 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 
0 S 2,{lOD - ·110,000 
0 '100,001 - l 1,000,00D 

NAT~FINVESTMENT 

~1-$100,00D 
D Over t1,0DD,ODO 

[(Stock D Other-----------
{Desclib•J 

D P.artnershlp O Income Rec&lved of ;o - $499 
O lncdme Received or i500 or More (Report DI> Schedule CJ 

IF APPLICABLE, LIST DAH: 

____J__J..JL __J____J--12.... 
ACQUIRED DISPOSED 

""' m!t'USINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

//(/;CO '/[£ /t 
FAIR MARKET VALUE 
Q $ 2,00D - S 10,00D 
Q 1100,001- S1,000,0IJO 

NAT!lff'E OF INVESTMENT 

~01 ·• 1100,00D 

0 Ovar t1,000,li00 

[3'stock O Other __________ _ 
{Dcs~b~) 

0 Partnership O Income RePeived of lO - '499 
O Income Received of $500 or More {R~pofl an Sch&dllls CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jz_ __J__j..JL 
ACQUIRED DISPOSED 

P NAME QF BUS!_NESJ ENTITY """' j 
. JOl.(ll/S!ZIV JOll(J($V 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAl!l MARKET VALUE 
D n.oao -:10.ooG 
0 ; 100,001 - l 1,0D0,000 

OF INVESTMENT 
D Olher----------

(D~scrlb•l 

O Partner$hlp O Income Received or 10 - $499 
O income Received of :soo or More (Report on Schadu/a CJ 

IF APPLICABLE, LIST DATE: 

__J__;.JZ_ _J_J_jL 
ACQUIRED DISPOSED 

comments:~-------~-~------~------~----------~--:-

375 

FPPC Form 700 (20-1212013) Sch. A-1 
FPPC Advice Emal!: atlvlce@fppc.ca:.gov 

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



SCHEDULE A-1 
Investments 

Stocks, Bonds,· and Other Interests 
· (Ownership Interest Is Less Than 10%) 

Do not attach brokerage or flnanc/af statements. . 

!>- NAME Of BUSINESS ENTIT\ J •II /1 : {) o /7JORO:-!lN ·c/j_r/SQ 
GENE.fl'AL DESCRIPTION OF BUSINESS ACTIVITY 

Fi IV Jl/'VC!/10 S 
FAIRMARKET VALUE / 
0 ; 2,000 - $10,000 (3110,001 - ; 100,000 
O; 100,oot - ;1,000,000 O over l1,ooo,ooo 

!'0TU~FINVESTMENT" 
[3--5lock 0 Other--------,----

(Describe) 
D Partnership O Income Received of tO • S499 

O Income Received of f500 or More {Report on SchaduJo CJ 

If APPLICABLE, UST DATE: 

__J__J_jL --1---1..lL 
ACQUIRED DISPOSED 

P.. NAME OF BUSrtlESS El:i!R,Y 

(fl! C/CoSOFU· 
GENERAL D!::SCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALLIE 
D $ 2,000 • f 1 O,OllO 
Di 100,001 - u.000,000 

(Dmn1>e) 
0 Partnership O Income Recelvad of to· f49!l 

O lncome Received of; 500 or Mo~e (Report on Schedule C) 

IF APPUCABLE, us:r DATE: 

__J_J_jl_ __J__J..JZ... 
ACQUIRED DISPOSED 

GEtiERAL DESCRIPTION OF BUSINESS ACTIVITY 

CYJ//IJC!//{}ER_ S ()qg.£S 
FAIR MARKET VAUJJ: 
012.000 - $10,000 
D noo,oot - s1,ooo,ooo 

F INVJ:STMENT 

~-t100,000 
D over n,000,000 

0 Olhet----------
(DesC!fbeJ 

0 Partnership 0 Income Received of JO - i 499 
O Income Received of $ 50~ or More iR•pod 011 SdwduF~ CJ 

IF APPLICABLE, LIST DATE: 

__J_,;_J_jJ,__ __J__J_jJ,_ 
ACQUIRED DISPOSED 

lo- NAME OF BUSINESS ENTITY 

;i_(}(//JPIJS 
GEN ER AL DESCRIPTION OF BUSlliESS ACTIVITY 

FAIR MARKET VALUE _/ 
D l2,000·$10,000 ~10,001-S10D,OOO 
0s100,001- :1,000,000 0 Over t1,000,00!l 

NATU~F lNVESTMEIJT 
G-'$tock. 0 Otllar---~------

{Descrrfie) 
Q Parlnershlp 0 Income Received of ao -.$499 

· O Income Received of t50(1 or More (Repoit on Sdrorlul• CJ 

IF APPLICABLE, LIST DATE: 

__J__J_lg_ _J__J_jJ,__ 
ACQUIRED DISPOSED 

I> NAME OF BUSIN,.E;_SS ENTITY · 

012!/CltJ 
Gl:HERAL DESCRIPTUl'N OF SUSll'lESS ACTIVITY 

!/lf'O 
FAIR MARKET VALUE 
D ;2.000 - HD.Coo. 
0 J100,001 - s 1,000,000 

f10,001 • $100,000 
D Over tt,000,000 

llAT!).R'E" !JF INVESTMENT 
[t'Stock · 0 Other-----------~ 

{Oescnbe) 
0 Partnership O Income Received of UI -$499 

O Income Received nft500 nr More {Report on Scht>dule c) 

IF AP~UCABLE, UST DATE: 

. __J__J..JJ,_ __J__J_jJ,_ 
ACQUIRED DISPOSED 

FAIR MAR.KET VALUE' . / 
0f2,000-110,000 [3'110.001- $100,000 
O ;100,001 - s 1,000,000 O Over 11,000,000 

~T~OF INVESTMEtlT 
[}"St~ck 0 Other-----------

(D"cdb•) , 
0 Partnership O Income Received of $0 • $499 

O Income Received of t500 or More (Repott an Sch.-diJ!e G) 

IF APPLICABLE, UST DATE: 

__J__j...:J:L --1--1. 12 
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SCHEDULE ,A~1 
Investments 

Stocks,. Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Do not attach brokerage or financfaf statements. 

G. NERAL DESCRIP 10 OF BUSINESS ACTIVITY 

/ffdlIR ·CJJ/2£ 
FAIR MARKET VALUE / 
O s2,ooo. 110,000 (3110.oa1 - t1on,ooo 
0 $100,001 - t1,000,000 D OV!lf s 1,000,000 

{Describe) 
0 Partnership O Income Rei;eived of SO • J499 

O Income. Re~eived of l 500 or Mor& {R&/>Oll an Sohedula c) 

IF APPLICABLE; UST DATE: 

--1--1.JL --1--1..JL 
ACQUIRED DISPOSED 

~TUJ:tl?" Of INVESTMENT 
Q4tock 0 Other---~------

(Descn'be) 

0 Partnership 0 Income Recef'/ed oft 0 • t499 
O Income ReceJved ilf f500 1H More (Rs/»ffon Sched!ile CJ 

IF APPLICABLE, LIST DATE: 

__J__j..JJ.... . __J__J.J2,_ 
ACQUIRED DISPOSED 

"'"" JltME OF BUSINESS ENTITY 

r-1,Zlt~ 68!08t& 

FAIR MARKET VALUE 
D S:t,000 - S 10,000 
0 noa,001 - ;1,00D~OOD 

(Oescrl~•) 

O Partnership O Income Received of SO· S499 
O Income Received Of SSOO or More (Rep:ut an Schl'IM& CJ 

IF APPUCABLE, LIST DATE: 

__J~_j:L __J__J.J2,_ 
ACQUIRED DISPOSED . 

FAIR MARKET VALUE 
0 S2:,00D • S10,000 
D H00,001 • $1,000,000 

NATU~F lt/VESTMENT 

-~ • '100,000 . 

0 Over 11,000,000 

Q4tDck O Other __________ _ 
(Describe} 

· 0 Partnership O Income Received of s O • S 499 . 
O _Income Received of $500 Of Mor~ {Report a" Sohatlu:'9 CJ 

IF APPLICABLE, LIST DATE: 

--1---1....J!L __J__J..JJ,_ 
ACQUIRED DISPOSED " 

FAIR MARKET VALUE 
D u,ooo -s 10,000 
0S100,0ll1·11,00ll,OOO 

~1 • s 100,000 . . a over* 1,000,000 

(Oescnoe) 
D Partnership 0 Income Rsoelved or :a. '499 

O Income Recelvecl Df ssoo or MDr& {Report on sc:1>¢u!e c) 

IF APPLICABLE, LIST DAT!:: 

__j__J_jJ,_ __j__J..J.L 
ACQUIRED -DISPOSED 

:f&//7)~ ENTITY 

GENERAL DESCRIPTION Of.BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D s 2,000 • HO.ODO . 
0 $100,001 • t1,000,000 

~1 • s 100,000 
O over ; 1,000,000 

F INVESTMENT 
0 Olhnr----------

(Oescilb~) 

0 Partnership O lncorno Received of s O • $499 
O Income Received of S 500 or Mor~ (Repon an Schodu!e CJ 

IF APPLICABLE, LIST DATE: 

__j__J..J:L __J__J_jj_ 
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other .Interests 
{Ownership Interest. is less Than 10%) 

Do not attach brokerage or financial statements. 

FAIR MARKET V E 
D :2,000 - $10.000 
D s 100,001 - s 1,000,000 

NATl!,Rf OF INVESTMENT 
~tock 0 Other __________ _ 

(Oescn"be) 
0 Partnership 0 Income Received of in - 1499 

O Income Received of 150() or More (Report Oil S<:hodule CJ 

IF APPLICABLE, UST DATE: 

__J__J_j2=_ __J__J_jJ,_ 
ACQUIRED EJISPOSED 

NATj.LR'E OF INVESTMENT 
crs1ock D Other __________ _ 

·(Describe) 
0 Partnership O Income Received of tO -1499 

O tncoma Received of $ 500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE:· 

__J__J_jg_ __J__J_jJ,_ 
ACQUIRED DISPOSED 

FAIR MARKET VALUE / 
O i2,ooo - J1o,ooo [JHo:oo1-s100,ooo 
D : 100,001 - H,000,000 O Over J1,000,000 

NAru;t{oF ll'JVESTMENT 
[3-"€tock 0 O!ller------.-.,------

. (Descdbe) 
0 Pa(1nershlp O Income Received of S 0 • l499 . 

O Income Received of$ 500 or More (Repon on Scht>dulo CJ 

IF APPLICABLE, LIST DATE: · 

__J__J_jg_ __J___J_jg__ 
ACQUIRED DISP.OSED 

I>- NAME OF BUSINESS ENTITY . 

~6)~ !NC 

FAIR MARKET VALUE 
D n,ooo -110,000 
O 1100,001 - n.000.000 

. NATURfOF INVESTMENT 
ITstock D other ___________ _ 

{DesClib~) 

0 Partnership 0 Income Received ouo·- '499 
0 Income Reo.elved of l500 or More (Ropoltoo Schedule C) 

If APPLICABLE. LIST DATE: 

__j__j...JL __J__j_jJ,_ 
ACQUIRED DISPOSED 

0

GENERAL DEscfiiPTIOlif) BUSINESS ACTIVITY 

E!!V/INC/ !l<? . . 

FAIR MARKET VALUE 
D $ 2.000 - s 10.000 
D s 100,001 - H,000,QDO 

F INVESTMENT 

~-srno,ooo 
0 Over ~1.0D0,000 · 

D O!ller ___________ _ 
(Describe) 

0 Partnership O Income Received of JO - $499 
O Income Received of t50[1 or More (Report ot1 Scheduie CJ 

IF APPLICABLE, UST DATE: 

__J__J_j£_ __J__j....JL 
ACQUIRED DISPOSED 

I>- NAME OF BUSJllESS E~lTITY ·. • • 

GENERAL 'DESCRIPTION OF BUSlllESS ACTIVITY 

FAIR MARKET VALUE 
0 s 2,000 • s 10,000 
D s 100,001 • n.000,000 

NATURE OF fNVESTMEflT 

. 0 Si0,001 - S100,00D 
D Over S 1,000,000 

0 Stock 0 Other ___________ _ 
(Dcsi:ribo) 

0 Partnership O Income Received of SO· S499 
O Income Received of S 500 or More (Repod on Schedii1: CJ 

IF APPLICABLE, UST DATE: 

__J__J_jJ,_ __j__j.JL 
ACQUtRED DISPOSED 

Comments:--'-'--------------------------------------~ 
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SCHEDULE Aw1 
rnvestments 

Stocks, Bonds, and Other Interests 
(Ownership lnt~rest ls Less Than 10%) 

Do not attach brokerage or financial statements. 

,. Plf tJj( BUil!JOi'tfC[Jll fl 
GENJDESCRIPTION OF BUSl~ESS ACTIVITY 

f:1NJJtJc1AL SctJJJt{;&$ 
' FAIR MARKET VALUE / 

D $2,0QO - $10,000 . IZf $10,001 - $10P,OOO 

O $100.001 - $1,000,000 D aver $1,000,000 

NATURE OF INVESTME1'lf 0Qfl 0 ~. 
D Stock O Other --'dtJc;:.:...~~-=U'--------

(DellC!lbe) 

0 Partnership 0 Income Received of SO - $499 
O Income Received of $500 or More .(Ropod on Sohoaule CJ 

IF APPLICABLE, LIST DATE: 

--1--1...:I'L __J__J_jl_ 
·ACQUIRED DISPO~O 

,,_ NAME OF BUSINESS ENTITY 

G~;\flsJR~ION OF BUSINESS ACTMTY 

N 
FAIR MARKET VALUE 
O $2,ooo - $to,ooo 
0 $100,0l)1 - $1.000,000 

NATURE OF INVESTMENT BQIAr'/>C' 0 S\O{:k 0 Olher_.._.....,._~~~'l~-~.J ______ _ 
{lle$aibo) 

0 Partoershlp O Income Received of $0 - $499 
O Income Received of $500 or More (R•po/1. on SchE:dulo CJ 

IF APPLICABLE, UST DATE: 

__J __ {_jh_ __J__J_jl_ 
ACQUIRED DISPOSED 

,_Afr OF ~NESS~ . Bar ta 

FAIR MARKET VALUE 
0 $2,000 - $10,000 

0 .$100,001 - $1,000.~ 
~01 - $100,ooO 

D Over $1,000,000 

NA"!J.IRE OF INVESTMENT 
ff ~lock 0 Other------------" 

(Dmrib&) 

0 Partnership 0 Income Received of $0 • $499 
· O Income Received of $500 or Moie (Repat "" Sch"'1tlle C) 

IF APPLICABLE, UST DATE: 

--1--1...JL ___J__J_jl_ 
. ACQUIRED DISPOSED 

)> ~ME OF Bf.!~N~SS ENTITY 

m@v 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FA TVALUE 
$2,000-$10,000 . 

D $100,001 - $1,000.000 
D $10,001 - $100,000 

D ever $1,000,000 

~TU~F INVESTMENT 
~tock 0 Other-~-------~-

(Oesaibe) 
0 Partnership O Income Recelved of $0 - ~99 

O Income Received of $500 or Mom (Reporl "" Scheau/o CJ 

IF APPLICABLE. LIST DATE: 

__J__J_ft_ __J.;..__]_j£_ 
ACQUIRED DISPOSED 

,. NtJYflftc&s~ 
GENERAL DESCRIPTION OF BUSINESS ACTMlY 

FAl~KET VALUE 
0 $2,000 - $10,000 
0 $100,001-$1,000,000 

0 $10,001 - $100,000 
0 Over $1,000,000 

~l}JRE OF lNVESTIJIENT 
13'Stock 0 0Jier __________ _ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $501) or More (Report on SchE:dul• CJ • 

IF APPLICABLE. LIST DATE: 

__J__J_jJ.__ __j___J_jL 
. ACQUIRED DISPOSED 

GENERAL DESCRIP1101'l OF BUSINESS ACTIVITY 

FAIR MARl<ET VALUE 
0 $2,000 - $10,ooO ~001 - $100,000 
0 $100,001- $1,000,000 · 0 Over $1,000,000 

.
~~I: OF IN\lESiMENT ff stock 0 Other __________ _ 

• (Describe) . 

0 Partriarohip O Income Reoe!ved of $0 - $499 
O Income Received of $500 or More (Raporl on Sclmfule CJ 

IF APPLICABLE, LIST DATE: . 

"__J___j_R_ __J__J..Jl_ 
ACQUIRED DISPOSED 

Comments!-------------------:-------"-----------~---~ 
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SCHEDULE A-1 
I nv~stments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%} 

Do not attach brokerage or financial statements. 

FAIR MARKET VALUE 
D s2,ooo • s10,ooo 
D $100.001 - s1,ooo,ooo 

NATUfefOF INVESTMENT 
[Y'€tock 0 Other-----------

(Oe$C110.) 

0 Partnership 0 Income Received of $0 - $499 
0 Income Rec:eived of $500 or More (Roport on SchO<Mo C) 

IF APPLICABLE, LIST DATE: 

__J__J_jL __J__J...J.l,_ 
ACQUIRED DISPOSED 

,_ NAME OF B)i'S_!.N¥S4 ENTITY 

CKSUtAJJ\l. · 
GENERAL DESCRIPTION OF BUSINESS ACTivrrY 

FAIR MARKET ALUE 
D $Z,OOO - $10,000 

RE OF INVESTMENT ~
100 1.-$1.000,0tJ? . 

stock 0 Olhar __________ _ 
. (Oesalba) 

0 Partne'rshlp 0 Income Recetved of $0 - $499 
0 Income Ree$ivad of $500 or Mora {Report on Scl!eckAe C) 

IF APPLICABLE, LIST DATE? 

~__J_jL __J__J__jJ,_ 
ACQUIRED DISPOSED 

· )>- NAME OF BUSINESS ENTITY 

co/Qct{ we .. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CO/l6'lU1l(g. V1ScR/J)/1JNlfR;I 
FJ\1~ET VALU · . 
l::2r$2,ooo - $10,000 D $10,001 • $100,000 

[] $1 oo,001 ; $1,000,000 0 Over $1,000,000 

~TU~ OF INVESTMENT 
~ock 0 Olher-· ----------

. (Oesalbo) 

[] Partnership O Income Received of $0 - ~99 
O Income Received of .$50Cl or More (Report on Schod!Jlo CJ 

'IF APPLICABLE, LIST DATE: 

__J__J_jz_ __J__J__jJ,_ 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS EITTJTY cos?W 1NC 
GENERAL DESCRIPTION Of BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,ooo - $10,000 

D $100,001 - $1,000.000 

NATUpEQFINVESTMENT 

[j-"&tock 00!h~----------~ 
(Da=l>e> 

0 Partnership 0 Income Received of $0 - $499 
0 !n~me Received of $500 or Mora {Ropod on Sohedufe C) 

IF APPLICABLE, UST DATE: 

__J__J_jJ,_ __j_JJL 
ACQUIRED DISPOSED 

OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,00G- $10,o00 

0 $100,001 - .$1,000,000 

~:1 - $100,000 

0 Over $1 ,OD0,000 

NA-iuR( OF INVESTMENT. 

J3"'~oc1; []Other----------~ 
(De$Ct!be) 

[] Partnership 0 Income Received of $0 - $49.9 
O Income Received of $500 or More {R•Poff on Sr:hecMe C) 

IF APPLICABLE, UST DATE: 

__J__J_j2,_ __J__J_jJ,_ 
ACQUIRED • DISPOSED 

>- NAME OF BUSINESS ENTITY 

£CO l-fil 6 tf'/c. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~KET VALUE 
[:1'$2,000 - $10,000 

D $100,001 - $1,000,000 

D s10,001 - s100,ooo 
O over $1,ooo,ooo 

NATl~f INVESTMENT 

[f'Si~-- 00tner----------~ 
. (Descnbe) 

[] Partnership O lncome Received of $0 - $499 
· O Income Received of $500 or More {Report 0t1 Schod"e CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jL --1--1....rL 
ACQUIRED DISPOSED 

Comments: ______ __, ______ ,,__ _________________________ _ 
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SCHEDULI; A-1 
Investments 

-:b~·~;~~~~-,~· ~~k~~:-;:7·0:0)! 
·'io:.1R i>oLrnc<>i. PRilcr1ces c0Mr.11ssioli<~i; 

Stock1;), Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

.::: ·. .. ·:··· .~.:·--: •. ·=~·;·:·_ ··<::··.:::~ 1, _..~/ij;;;. 

Do not attach brokerage or finan_ciaf statements. 

I>- NAME OF B~Sl~M ENTITY VJ I 
· cm~')f)1JL [dfil<J. v 

GENERAi. DESCRIPTION OF BUSINESS ACTIVITY 

i1Vu 
FAl~Ei VALUE 
~2,000 - $10,000 
D s100,001 - s1.ooo,ooo 

D s10,001 - s100,0oo 
0 Ovar $1,000,000 

~ATll~FINVESTMENI' 
~~-· []o~er~~~~~~~~~~~ 

(D=ibe) 

0 Partnership O Income Received of $0 - $499 
O Income Received of $5,00 or More {Report on Schodufe c) 

IF APPLICABLE, LIST DATE: 

__J___J.JL __._j.;__J_il_ 
ACQUIRED DISPOSED 

FAIRJh\'l(KEr VALUE 
{3'$z.ooo - $1 o,ooo 
0 $100,001 - $1,000,000 

D s10,001 - s100,ooo 

0 01/ll( $1,000,000 

~TU~ INVESlMENT 
~tock 0 Othar----------

(De>cnce} 

0 Parln$1"Shlp O Income Rac:elved or $0 • $499 
0 Income Reeelved Of $500 or More (Report on SC/iedute CJ 

IF APPLICABLE, LIST DATE: 

...,._J__J_j:J,_ __J___J_j,g_ 
ACQUIRED DISPOSED 

I>- NAME: OF BUSIHESS ENTITY 

f£22S; 
GENERAL DESRIPTION OF BUSINE~S fCTIVITY 

7121(1\6/!CR,T/f!WJf v 
FAl~KET VALUE. 

~$2..000 - $10,000 0 $10,001 - $100,000 

· O $100,001 - $1,000.000 D ~er s1,ooo.ooo 

N~Tl~F INVESTMENT 
GVsf~ - 0 Olher-----"'-----~

{Desc:rib&) 

0 Partnerihip 0 Income Received or $0 - $499 . 
. O Income Receive<! of $500 or More (RllpM on &hedule CJ 

IF APPLICABLE, LIST DATE: 

__J___J_jl_ __J__J_jL 
ACQUIRED DISPOSED 

>- NAME OF BUSINESS EtmTYC" ' /? 
· [_c,OVV SfflV/Gu COR. r c 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MllRKEf VALUE. 

0 $2,000 - $10,000 

0 $100,00J - ~1,000,000 
;::~ - $100,000 

0 Over $1,000,000 

••• Tl LF INVESTMENT 
~~~· []Other~~~~~~~~~~~ 

(Doscribe) 

0 Partn~rshlp O l~come Recei:ved Of $0 .- $499 
0 Income Received cf $500 or More (Report on Schedule CJ 

IF APPLICABLE, UST DATE: 

__J__J__il_ _J__J...JL 
ACQUIRED DISPOSED 

FAl~Er VALUE 
{3'$2,cioo- $10,000 

D $100.001 - s1,ooo,ooo 

0 $10,001 -·$100,000 

O· Over $1,000,000 

NATUR(O'F INVESTIAENT 

[]"Steck 0 Other----------
~) 

0 Partnership O Income Received Df $0 - $499 
0 Income Received of $500 or More (R•pan on Schedule CJ 

IF APPliCABL.E, UST DATE: 

--1--1..JL __J__J_il_. 
ACQUIRED DISPOSED 

>- NAME ~ BUSJNE. SS ENTflY 

G.~ . . . 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAl~KET VALUE 
[3"$2,000 - $10,000 

0 $100,001 - $1,000,000 

NATU~OF INVESTMENT 

D s10.001 - s100,ooo 
0 Over $1,000,000 

[JSt~ o.o~ll(--~--~---~~ 
. (Doscribe} 

0 Partnersfllp O Income Received cf $0 • $499 
O Income ~ived Of $500 or More (Repod on Scheduro C) 

IF APPLICABLE, LIST DATE: 

__J__J_iL __J__J.JJ:_ 
ACQUIRED DISPOSED 

Comments:~--~~-~-~~~-~-~~~-~~~~~-~~---~~~~~~~-~-
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SCHEDULE A-1 
Investments 

Stocks, Bonds) and Other Interests 
(Ownership Interest is less Than 10%) 

Do not attach brokerage or financial.statements. 

GENERAL DESCRIPTION OF BUSINESS ACTIVl1Y 

FAIR MARKET VALUE 

0 $2,000 - $10,000 . 
0 $100,001 - $1,000,000 

~-$100.000 
0 Over $J ,000,000 

~TU~FINVESTMENT 
~o::k . 0 Other __________ _ 

(Describe) • 

0 Partnership O Income R~lv~ of SO - $<199 
0 Income R&eelved Of $500 or M?fe (R_•J>Clf on Schodulo C) 

IF APPLICABLE, LIST DATE: 

-__,__;...R_ ___j...:..._J....fl:_ 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

WPD, /-tel{· 
FAIR MAru\ET VALUE 

0 $2,000 - $10,000 
0 $100,001 - $1,000,000 

NA11JRE'" OF INVESTM~ ffst;I: 0 Other __________ _ 

(Oeson"be) 

0 P~nershlp 0 Income Received of $0 - $499 
0 Income Received of $500 or More (R~potf. on Sr;h"'"11s CJ 

IF A?PLICAB!.,E;, LI~ DATE: 

___J__J...JL ___J__J_jL 
ACQUIRED DISPOSED 

,._ NAME OF BUSINESS ENTITY 

/{Off!& OffJOL 
GENERAL DESCRIPTION OF BUSINESS ACTMlY 

=-KET VALUE 
$2,000 - $10,000 

D s100,001 - s1,ooo,ooo 

NATIJ~F INVESTMENT 

0 $10,001 • $100,000 
0 Over $1,000,000 

[3-"§'!ock []Olh~----------
{Oesalbe) 

0 Partnership O Income Received of $0 - $499 
O Income R~lved of~ or More (Report on SdieduJ• CJ 

fF APPLICABLE, LIST DATE: 

___J__J_jJ._ __/___]~ 
ACQUIRED DISPOSED 

,,_ :::: BUjlNESS ENT':)? 

/!J!LG0 Wf.Z.r '\ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

0 $10,001 - $100,000 ·o ever $1,000.000 

NATUBe"bf INVESTMENT · 
Q4'ock D Olher-----------

(Descn'be) 

0 f>arlnershlp 0 lncoma Received of $0 - $499 
O lncoma Received of $500 or More (Ropoi! on Schedule C) 

IF APPLICABLE, Ll!)T DA TE: 

__J__J_jL __J__j...JL 
ACQUIRED DISPOSED 

$2,000 - $10,000 
0 $100,001 - $1,000,000 

0 $10,001 - $100,000 

0 over $1,ooo,ooo 

NATIJ~NVESTMENT 
[tStocit-· . 0 Other------------· 

(OescrJ'be) 

0 Partnership O Income Received of so - $499 
0 Income Received of $500 or More (Repoff on Sr;hedu/e CJ 

IF APPLICABLE, UST DATE: 

____l___J....fl:_ __J__J_jJ,_ 
• ACQUlRED DISPOSED 

>- NAME OF BUSINESS g1fmy . _,, . ) 

1lfJl<MSOI// lf JOHM()IV .. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY . 

FAJR MARKET VALUE ./ o S2,ooo - s10.ooo [j"'s1a,001 - $100,000 
0 $100,001 - $1,000,000 [] Over $1,000,000 

~OF INVESTMENT 

Er stock 0 O\her;....· ----------
(Doscn'be) 

[] Partnership· 0 lncoma Received of $0 - $499 
· · 0 lncorna Received of $500 or Mora (Report on Schod<ila CJ 

IF APPLICABLE, LIST DATE: 

__}__]~ __j__J...JL 
ACQUIRED DISPOSED 

Comments:---------------~-'------------------------
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or flnanclal ·statements. 

I>- NAME OF BUSINESS ENT!!<: 

@cf)O!VI!~ 
GENERAL DESCRIPTION OF l;'IUSINESS ACTMTY 

F.Oov-
~ET VALUE 
0'$2.000 - $1(1,000 . 

0 $100,001 - $1,oo0,000 

D $10.001 - s100,ooo 
D 0ver s1.ooo.ooo 

JJA.Tl~OF INVESTMENT 
Q/si~i-- 0 Other-----,-------

(OBS<ti!>a) 

0 Partnersfl[p O Income Received of $0 - $499 
O Income Reoeived of $500 or More (Repod on SChodol& CJ 

IF APPJ..ICABLE, UST DATE: 

__J__j_j:J._ _;__f__j..JL 
ACQUIRED DISPOSED 

I>- NAME OF $USINESS ENTITY 

'17~~~TION OF BUSINESS ACTIVllY 

FAIR)h'\'RkET VALUE 
(3"$2,000 - $W,OOO 0 $10,001 - $100,000 

0 $100,001 - $1,000,000 0 Over $1,000,000 

NATU~F INVESTMENT 

t:Ys't~ -· 00ther-----------
(Pesafbe) 

0 Partnership O Income Received Qf $0 - $499 
O lnCX>me Received of $500 or More {Re,DOll on S<:bodule CJ 

IF A?PLICAeLE, LIST DATE: 

____j__J...JL __J__J_jJ,_ 
ACQUIRED DISPOSED 

I>- NAME OF BUSINESS ENTI~ 

/YJIC!2.,QS'OP I J 
GENERAL DESCRIPTION OF BUSINE~ACTMTY 

0 $10,001 - $100,000 
0 Over $1,000,000 

NAT~F INVESTMENT 

E:(Si~. D Other------------
(0...albo) 

Q· Partnership 0 Income Received Qf $0- $499 
O Income Received of $500 or More (Repoit on Si;hedule CJ 

IF APPLICABLE, LIST DATE: 

__J_J..JZ__ _J__J__fl,_ 
ACQUIRED. DISPOSED 

>- NAME OF BUSINESS ENTITY 

Al£S7'&C 
GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
D s100,001 - s1.ooo.00D 

NATURi;..eftNVESTMENT [}8(oCk 0 Other __________ _ 

(Describe) 

0 Partnership O Income Received of $0 - $499 
O lnoome Received Qf $500 oc foore {Roport·on Schoduis C) 

IF APPLICABLE, UST DAT!:; 

__J__j..JL ___J__J_jL 
ACQUIRED DISPOSED 

0 $!0,001 - $100,000 
0 over $1,000,000 

~TU~F INVESTMENT 

(J-610Ck 0 other-----------
(Describe) 

0 Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report 011 Schedule CJ 

IF APPLICABLE, LIST DAlE: 

~__J_jz_ ...:.._j_j..JL 
ACQUIRED . DISPOSED 

I>- !Vi&~INEi~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
0 $100,001 - $1,000,000 

=_LOF INVESTM~NT 
~1~

1 

[Jo~er----------~ 
(De•eril>e) 

0 Partnership O Income Reoeivecl of $0 • $499 
O Income Received ~f $500 or More fR!port"" Sdiedu!e C) 

IF APPLICABLE, LIST DATE: 

__J___J_jJ,_ __J__j.JL 
ACQUIRED DISPOSED 

Comments:_-'-------------~-------'------------'--------
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SCHEDULE A-1 
Investments 

;-~~~;fbR~I~: fO~~·c. ·1'()Q~ 
r:.1R POLITICAL PRACTICES cor.ir.i1ssicitJ ,::: . - - . .. . - . -~ . . ; - _, '·' '. ~ '' :" 

Stocks, Bonds, and Other Interests 
. (Ownership Interest is less Than 10%) 

Name 

J[fF/2; 
Do not attach brokerage or financial statements • 

)- j!~ °/JslcNOS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAL!JE 
0 $2,000 - $10,000 . 
D s1rio,001 - s1,ooo.ooo 

Bz.":1 - $100,000 

0 over $1,000,000 

NATLJRi('OF INVESTMENT 
[1Si~k- D Olher-~--------..,-~ 

{Desai1>e) 

D Partnership O Income Received of $0 - $499 
O lm~ome Received of $500 or Maia (R~port Oil Sch&dule OJ 

. IF APPLICABLE, LIST DAT.E: 

__J__J_jL 
ACQUIRED 

__J__j..JL 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKE:r VALUE 
0 $2,000- $10,000 

0 $100,001 - $1,000,000 

$1 D,001 - $100,000 
0 Over $1,00¢,000 

"'"n£ OF INVESTMENT 
E:ISt~k []0th~---~------~ 

{Des<:n1>e) 

0 Partnership O Income Received of $0 - $499 
O lociome Recelv~ of $500 or More (Report orr Schedu~ OJ 

IF AP!>LICABLE, UST DATE: 

__J__J_jz_ __J__J_jJ,_ 
ACQUIRED DISPOSED 

~ f/\tcUSINESS ENTITY 

GENERAL DESCRIPTION' OF BUSINESS ACTIVITY 

Fl N 4N vl atA 
FAIJYAARKET VALUE: 
[3'$2.000 - $10,000 
. 0 $100,001 • $1,000,000 

0 $10,001 - $100,000 
0 Over $1,000,000 

~'l}JRE OF INVESTMENT 
[]""mock []Other---~-~~---~ 

• (OllSCZll>e) 

0 Partnership 0, Income Received of $0 - $499 
· O Income Received of $500 or More (Repott on Schedule CJ 

IF APPLICABLE, LIST DATE: 

___J__J_fl_ __J__j.JL 
ACQUIRED DISPOSED 

.. ~aMo&ort4G-1JffJ 6G8 
GENERAL DESCRIPTION OF BUSINESS ACTM1Y 

FAIR MARKET VALUE 
0 $2,000 - $10,000 

0 $100,001 - $1,000,000 

NA-w{i: OF INVESTMENT 

G'i':oo1 -s100,~ 
0 Over $1,000,000 

12( s10cic 0 Other.;..·-----------
{Describe) 

D Partnership O Income Received of $0 - $4!:!9 
O Income Received of $500 or Moro (Report on Sr:h&dule CJ 

IF APPLICABLE, LIST DATE: 

___J__j..Jl_ 
ACQUIRED 

__J__J_jL 
DISPOSED 

FA! VALUE 
$2,ll!lO - $10,000 

D $100,001 - s1,ooo,OOQ 
0 $10,001 - $100,000. 

D Over $1,000,000 

NAdOF INVESTMENT 
i:2{Si~ - 0 Other __________ _ 

(Desc:rlbe) 

0 Partnership 0 Income Received of $0 • $499 . 
0 Income Receivect of $500 or More (Report on Schedule CJ 

IF APPLICABLE, UST DATE: 

___J__j..JL __J_,J_jL . 
ACQUIRED DISPOSED . 

~ 7ZYEilf; Eifv.7JrYS 
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GENERAL DESCRIPTION OF BUSlNESS ACTIVITY 

. .G-0 
FAIR MARKET VALUE 
0 $2,000 - $10,000 . 

D s100,001 - s1,ooo.ooo 

•••T1•L1NVESTMENT 
~~· ' []Olh~-~-~--~~-~~-

(Describe) 

0 Partnership· O Income Received of ~o - $499 
O Income Received of $500 or Mora {Report on SehMo!& CJ 

IF APPLICABLE, LIST DATE: 

___J__j_jL __J__J..J.L 
ACQUIRED DISPOSED 

FPPC Form 700 (201212013) Sch.A-1 
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SCHEDULE A"1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do nbt attach brokerage or financial Sl<Jlements. 

,. NAME OF BUSINE:SS ENTl.t:( ~ lJf, ' 
12fi!i-v OUtu& & 'Hf.;&0 
GENEL DESCRIPTION OF BUSINESS ACTIVITY 

D $10,001 - ~100,000 
0 Over $1,000,000 

(Dasctil>!>) 

0 Parinarsltlp O Income Received of $0 - $499 
· O Income Received of $500 er More (Reporl on $chodule 11) 

IF APPLICMLI:, LIST DATE: 

_;_J__J_jJ,_ '_J_J...J.L 
ACQUIRED DISPOSED . 

,. NAME OF aus:ss EITTITY 

S&P ·ti_& 
. GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
0 $2,000 - $10,000. 
D $100,001 - $1,000,000 

NATUJ2i'OF INVES~MENT 
1::}13toek 0 Olher-----------

(Desaiba) 
0 Pertnershlp O Income Rer.iiived of SO • $499 

O Income Received of $500 or More (Report on Scheclu!& c) 

IF APPLICABLE, LIST DATE: 

~__J__jl_ __J_J_jz_ 
ACQUIRED DlSPOSED 

.FAIR MARKET VALUE 
D $z.ooo. $10,000 
D s100,001 • $1,000.000 · 

$10,001 - $100,000 
0 Over $1,000,000 

NA~ bF INVESTMENT 
(3"stock 0 Olher----------

(Desi:noo) 

0 Partnership O Income Reeelved of so· $499 
O Income Received of $500 or More (Repoit on Schl>dure CJ 

IF APPLICABLE, LIST DATE: 

___J__JJ.2,_ __J_J_jL 
ACQUIRED DISPOSED. 

P. NAME OF BUSINES~ WJf'f 
l/&a/~01 V · . . · 

FAIR ~T VALUE . 
[]12.ooo - s10,ooa O $10,001 - $100,000 · 
0 $100,001 - $1.000,0QO 0 Over $1,000,000 

~TUR~ INVESTMENf 
~ock 0 Olher __________ _ 

(Oe&Q'il>e) 
D Partnership 0 l~ma Received of SO - $499 

0 Income 'Received of :ii500 or More (Report en SchoduJe C} 

IF APPUCABLE, LIST DATE: . 

____J_J...Jl._ ___J____J..JZ_ 
ACQUIRED DISPOSED . 

)>- w sltNESS ~lY 
GENERAL DESCRIPTION OF BUSINESS ACTNITY 

Flfr//Jl/J;/ f< GJ 
FAIR MARKET VALUE 
D $2,ooo· $10.000 
D s100,001 -~.000.000 

WiTIJI{( OF INVESIMENT 

(]:'~ock []Dlh~--------~-~ 
(De"1;<\ba} 

D Pat1nershlp 0 Income Received of $0 • $499 
0 Income Received of $500 ar More (liepon oo Sched"8 CJ 

IF APPLICABLt:, LIST DATE: 

___J__;_j..JJ,__ 
DISPOSED 

... WAME OF BUSINES,S)l!JI;~ . .....-... wrns &tr4JV 
GENEIW. DESCRIPTION OF BUSINESS A(;TJ\/!T'{ 

FAl~TVALUE 
(3"$2,000 - $10,000 

O s100.001 - st.000.000 
0 $10,001 • $100,000 
D aver $1,000,000 . 

. NATU~INVESiMENT 
jj'St~ -· []Other _________ ,_____,. 

(De<en'bo} 

0 Partnership 0 Income Received of $0 • $4B9 
0 /ncom11 Recelvt>d of $500 or More (Roporl on Sohedris C} 

IF APPLICABLE, LIST DATE: 

__J__j...JL __J__J..JL 
ACQUIRED · DISPOSED 

Comments:--.-----------'---------.,.-------------------
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SCHEDULE A-1 
Investments 

-:~it:;fb~N·,f:~·t,R~--:7°0'-Cf 
: f:.,1fl P6Lll1c;.t PR:.c1t~r:.~-~0-·: .. :1Ss:\l~~ :·-' _: 

Stocks, Bonds, and Other Interests 
(Ownership lnferest is Less· Than 10%) 

·• ': : - -~,-.:· •. . - ---~· ' .... .- ',!~-~ 

Name 
J!WRJJ J ~ mo/2.JZ. 

Do not attach brokerage or financial statements. 

I>- NAME 01' BUSINESS ENTITY 
1 
/] • • /\ ('\ 

WI GtJ/lftlS C!J{f/,Jfl/I;/~ 
GENERAL DESCRIPTION O.F BUSINESS ACTNITY 

~KET VALUE 
E($2,ooo - $10,000 

0 $100,001 - $1,000,000· 

0 $10,001 - $100.000 
D Over $1,000,QO() 

NA~FINVESTMENT 
@'Si~k - 0 other_. ----------

(Des<iibe} 
D Pannershlp 0 Income Received Of $0 - $499 • 

O lndome Received of $500 or Mora (R~pod. on Sc/iedulo CJ 

IF APPLICASLE, LIST DATE; 

__J__J_jL ~_,_j....JL 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY y 3 (f} COtr7(JfJN ... 
GENERAL DESCRIPTION OF BUSJNESS ACTIVlTY 

/N/)t{St/G)/ltP / 

NATU 01' INVESTMENT 

~1 - $100,000 

D 0ver $1,000,000 

FAIR MARKET VALUE 
D $2,ooo - $10,000 

0~$100,001 -$1,000,~ 

Stock. 0 O!her~---------
(Deuiioo) 

D Partnership O Income Received of $0 - $499 
O Income Recalvad Of $500 or Mote (Report on Schedule C) 

IF APPUCABLE, UST OATE: 

__J__J_jJ,_ --1--1..:rL 
ACQUIRED DISPOSED 

l>- NAME OF BUSINESS ENTITY 

GENERAL DE:SCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
0 $100,001 - $1,000,000 

NATIJRE OF INVESTMENT 

D $10,001 - $1Dg,OOO 
O oviw $1,000,000 

0 Stock 0 Olher----------
(DesC!lbe) , 

0 Partnership O Income Received of SO - $499 
O Income Received of $500 or More (R&{loll 011 Sr:ha<Me CJ 

IF APPLICABLE, LIST DATE: 

__J___J...J:L 
ACQUIRED 

,... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF EIUS1NESS ACTNITY 

FAlR MAA!<ET VALUE: 

D $2,ooo - s10,ooo 

0 $100,001 - $1,000,000 

NATURE OF INVESTMEITT 

0 $10,001 - $100,000 
Q Over $1,000,000 

0 Stock 0 01her ___________ _ 
(De~) 

0 Partnership O Income Received of $0 - $499 . 
• 0 ~ncom.e RE!OfliVed Of $500 or MO!'EI (R6polt Oii Schodu!e CJ 

IF APPLICABLE, UST DATE: 

~ NAME OF BUSINE:SS ENTITY 

GE:NERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 
D S:l,000 - $10,000 
D $100.001 • s1,ooo.aoo 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

D stock 0 Othar __________ _ 
(Dattribe) 

0 Partnership O !noome Received or $0 - $499 
O ln~e Received of $500 or Moie (Report on Schodule CJ 

IF APPLICABLE, LIST DATE: 

__J__J..J.L __J__J_jJ._ 
ACQUIRED DISPOSED 

,.. NAME OF.BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACiMTY 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
D $100,001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 
0 Over $1,000,000 

0 Sieck 00lher------'-------'-
(Oascn'ho) 

D Partnership 0 Income Received of $0 - $499 
O lnc:oma Received" Of $500 or More {Report "" Schedu!o O} 

IF APPLICABLE, LIST DATE: 

__j__J..JL 
ACQUIRED 

_J.:___,_J_jL 
DISPOSED 
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Assessment Appeals Board 
City and County of San Francisco 

City Hall, Room 405 
1 Dr. Carlton a. Goodlett Place 
San Francisco, CA 94102-4697 {415) 554-6778 Fax (415) 554-6775 

Complete and return this original Application to the Assessment Appeals Board 

Application for Appointment to: Board 1 or Soard 1 Alternate 
(Please circle one) oar 2 or Board 2 Alternate 

Board 3 or Board 3 Alternate 

Enter your name, mailing address and daytime telephone number In the spaces provided. Because lhls form is a document available 
for public review, you may list your business/office address; telephone number and e-mail address In lieu of your home address or 
other personal <:ontact lnformalion. 

Do you authorize release of your private/personal information? )? yes 0 no 

Name: t?u.q e k{ e. l , Va ( (tt Home Address: - 0 M 16.J w1v ,,.. 
City: 51-N 6\tffrJ US (!..:{) S!ata: c..A Zip coda: 9 l/ I t,,.7 -z<l '1..---)....-

Business Address: __ . N / /j- City: M / k: State: AJ/ A-Zip ~ode: Al/ A--· 

Home Phone:<// l/ --- Work Phone: l/IJ 39~ ftJJ Fax#: 'ti !i,.-l/1-/ ft t~ 
Pager#: /J/ k E-Mail Address: @_ { q V' i'e, ~ u, 

1 

Are you a United States ci!izen, or a resident alien who Is eligible for and has applied for citizenship? 0 Yes D No 

Have you ever been convicted yfelony in !his state, or convicted of any offense which, if committed in this stale, 
would be a felony? D Yes [gJ" No · · 

{If yes, please al!ach a statement describing lhe offense(s) for which you have been convicted, 
the date of the conviction(s), and the court(s} that convicted you.) · 

Pursuant to Ordinance No. 393·98 the foliow/ng.qua/lflcatfons are.required: 
A person shall not be et;gible for nomination for members/1/p on an assessment appeals board unless l>e or 

she /las a minimum of five years' professional experience in this state as one of the following: (1) celtified public 
accountant or pubt;c accountant; (2) licensed rear estate broker; (3) allorney; or (4) property appraiser accredited by a 
nationally recognized professional organization, or property appraiser certified by eil/1er the Office of Real Estate 
Appraiser or by tlie State Board of Equalization. Documentation of qualifying experience must be submitled with f/Jis 
application form. This requirement does not apply to incumbenl board members nominated for appointment to their 
same seats. 

Please state your busines and/or professional expertenc : . W 1711 7J1G Utt<t<F Miki"/ 
I W l l?~ ft' , c..t . l o "P t1 /lo f I H 'l',·f#Jlf; • · 

Occupation: «&PM t/rJ l.v..JJ11f.&. /,»>.svfOILllt)Jl'ef_g 'lLs ~uµnJ.Jb,/ft /,,Jf[IVttP >!HI 1t7 
r ' 

CivicActivities:Sfit..Vicf:; {. VOLJ,L,,..)~JJ<t If[ l.10"1 ,-ff?A Pt.ff [5c../,fol!J Lj 1 C1]0'5) 

Ethnicity (optional): &111.aA-st rtJ· Sex (optional): ~M D F ,,,, 

OtherP~rsonal lnforma!i~n {opfionai} q@ ~ ·~tD. c, 

Would you be able. to attend Day Meetings? ~Yes 0 No Evening meetings? _!)Yes 0 No 
How many days a week would you be available for hearings? 1---- How many evenings a week? '?.
Have you attended an Assessment Appeals Board mealing? ~Yes 0 No 

Appearance before the RULES COMMITTEE ls a requirement before any appointment can be in a de. b± Please Note: Your appfioallon Wiii be relalned for one~ 
Date: ~ 2/),,.( Yt"J. Applicant's Signature: ~ .P.. #. ___ _ 

For Office Use Only: Appointed lo Board#: Seal#: Term Expires: ___ _ 
Revised July2013 
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Bio fol' Gene Valla 

Eugene L. Valla was bom and raised in Watsonville, California. Afte1· graduating 
Watsonville High School in 1958, Gene enlisted in the U.S. NaV)'. He received his 
Honorable Discharge in August, 1962. In fall of 1962 he e.molled ~t Cabrillo Junior 
College; then, after completing studies there) transferred to and graduated from San Jose 
State in 1967 with a BS in Accounting and Finance .. He is a California Certified Public 
Accountant. 

After graduation, Gene went to work for Lybrand, Ross Bros. & Montgome1-y in their 
Oakland, California office. Lybrand's as it was called, was, at the time, one ofthe Big-8 
CPA firms in the countly. Gene worked the1·e from June I 966 until At:igust.1969 and was 
a Senior Auditor. 

· His second employer1 S)1stech Financial Corporation, was located in Walnut Creek, 
California. They were a garden-style apaitment developer that, in addition to designing 
ai~d constructing the apartment buildings, also formed the pminerships for ownership of 
the prope1iies. The company also had a property 1nanagement subsidiary. Gene se1·ved 
as Assistant Controller and worked there from Atigust 1969 until October 1972. 

In October 1972 Gene joined The Lurie Comp1my as Controlle1·. The Lurie Company 
was a pl'ivately-held) commercial real estate company with office buildings in the cities 
of San Frmicisco and Chicago as well as industrial properties located in conmumities 
nearby those two cities. Gene's responsibilities grew to Vice President and, later, to 
Executive Vice President~ In 2003, Gene beca1ne President of the company. Gene was 
also a director of the company. Gene is also an officer and directOl' of the Louis R. Lurie 
Foundatio11. 

Gene and his wife, Suzanne, both work with and/or contribute to a number of youth 
oriented non-jJrofit community based organizations and schools 1h San Francisco as well 
as 111 the Northern Sonoma County area. 

Gene's civic and community involvement includes or has included the Bay Area Sports 
Hall of Fame, Lambda Alfa, AICPA, California Society ofCPNs, ULI, BOMAPAC, 
and related real estate organizations. Memberships include The Olympic Club, the Bay 
Club, Park Point in Healdsburg and Pumpkin Ridge Golf Club near P0111a11d, Oregon. 

Augm:t, .2013 
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~CA(i·~ORNIA FORM 7 00 
fJ\111 l'OllTll!AL Plll\l!JIC!oS t:o;.1;.uss101J 

:· .' A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Dale Received 
o:t~fal U5'J On);> 

Please type or prinr fn Ink. 

t/AAI E OF flLER 

Valla 

1. Office, Agency, or Court 
Agency Name 
Assessment.Appeals Board 

(lASl) 

Ohtlon, Board, Department, Oislrlc~ if appDcab!e 

Assessment Appeals Board 

... If fiUng for ®llipla positions, liSI be!Ow or on an aUacbmenl. 

Eugene 

(FIRST) 

Your Posilion 

BoardNo.1 

(MIOOtE) 

Leonard 

Agency; ________________ _ 
Posilion:---------------

~· Jurlsdlcfion of Offlc& (Glleck al least one box) 

OS!ala 
0 Mulli.COOnty _____________ _ 

D Judge or Court Commissioner (Slolewide Jurisdk;lion) 

IZl County of San Francisco 

Deity or,..... -------------- . OOlher---------------

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

O Annual: The pe!lod oovared Is January f, 2012, lhroo;ih 
December 31, 2012. 

O Leaving Office: Date Lei! --1--1--
(Check one) 

O The p&OOd covered Is January 1, 2012, lh1ough th& date of 
leaving office, · 

,•Or• 
Tue period cove1ed Is __J__J __ __, lhtoogh 
Oecernoor 31, 2012. 

.D Assuming Office: Date assumed __J__J __ _ O The peliod oovered Is ---1---1.----. lhrough 
the dale of leav!fij office. 

2013 
[lJ Cantllda!a: Eleellon year ---

4. Schedule Summary 
Cl!eck appllcablo schedules Of UNcne. n 

· 0 Schedule A·f • ln\les/mc1ils - schedule a!lached 
0 Schedulo Ml. • l11veSlmenls - schedulo allached 
0 Schetlula B • Real Property- schedule al!oched 

al\d office soughl if differen\ lhan Part 1: -------------

•OT• 

JI.- Total number of pages Including this co.Ver page: _5 __ 
O Sch$dule C • ft®ie, Loans, & Business Positions - schedule altached 
D Schatlule D • Income - Gifls - schedule altaci!OO 
D Schedule E • Income - Gifts - Trovlll Peymenls - schodule allached 

0 None • No reponable lnlereSls on any scliedule, 

5. Verification 
WJUHaADDllESS SlnEET 
~«llgency.lld:ti:ss R~ -1'1.ik DoM1C01J 

..--- arlen .Way 
DAYTIME TEl.EPHOllE HULIBER 

( 415 ) - -

CHY STATE 

San Francisco CA 
I E-WJlnJOlll;SS [Ol'llOllAL) 

.@lurle.com 

Zll'COOE 

94127 

--------------~-~-~----~---------~ I have used all reasonable dilgence In preparing !his slalemenL I hava reviewed !his slatemenl end lo !he besl of rtrf kno\Yledga lhe loformall~n conlalned 
herein end in any allacbed schedules Is !rue and comp!elo, I aclmowledge !his Is a public document. 

I certify uodar penalty o.I perjury undar lhll law~ of \he Slate of California !bat the foregoing Is lru! end c:orre~/' ...{" // 

Date Signed o9to4i2o13 . Slgnalure-Af.Y-:~V"N:.vr.,---v--=V'--/h.~_.:;...::-==:;__---
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SCHEDULE A-1 
Investments 

CALIFORNIAFORM 700} 
min rou111::11L n1_11c11c_rs cor:.~mmnN :;; 

Stocks, Bonds, and Other Interests Name 
(Ownership Interest Is Less Than 10%) 

Oo not allach brokBrage or financial statements. 

>- WAME Of BUStNESS EUTl1Y 

Merrill Lynch 
GENERAL DESCRIPTION Of BUSINESS ACTIVITY 

E:&S Valla Trust 
FAIR MARKET VALUE 
0 .$2,000 - $10,000 
D $100.001 - $1.000,000 

0 $10,001 • $100,000 
!ii Over ; 1,000.000 

NATURE OF INVESTMENT Fixed Income 
0 Sloe!( !ZJ Othe<-----------

(Oese11x>l 

Q Partnership 0 Income Receticd or $0 • .$~!19 
O Income Recet/e<I ol $500 or More (R•JIO<f on ~ CJ 

IF APPLICABLE, UST DATE: 

__J__J_jJ._ __J__J_j],_ 
ACQUIRED DISPOSED 

II- NAME OF BUSINESS EtmTY 

Merrill lynch 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

IRA 
FAIR MARKET VALUE 
0 $2.000. $10.000 
0 $100,001 - $1,000.000 -

0 $10.001. $100,000 

Ill Over $1,000,000 

NhTURE OF INVESTh!eNr Fixed Income 
D Stock IZI Olher------...,-----

. (l)esabe) 

D Pa11ners111p 0 lncomo .R0<::elvcd or $0. $499 
0 Income Rece!Ved o( ssoo Of Moro (R~porl M ~ C) 

IF APPLICABLE, .LIST OhTE: 

__j__J..JL __j__J..J:L 
ACQUIRED DISP0$t::O 

l>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF llUStNESS ACTIVITY 

FlllR MARKET VALUE 
0 $Z.OOO • $10,000 
0 $100,001 • $1.000,000 

NATURE OF INVESTMENT 

Q$10,001. $100,000 
0 Over $1,000,000 

0 Stock 0 Olher·----------
(Descibel 

0 Partnership O IOl;Olllll Received of $0 • $499 
O Iocome Received ol $500 or Moro (R•J>Oil on Scho<fd1 CJ 

IF APPLICABLE, LIST DATE: 

__j__J..Jl_ __j~..J:L 
ACQUIRED DISPOSED 

I- NAME Of llUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET Vi\LUE 
D $2.ooo - ;10.000 
0 $100.001 • $1.000,000 

NATURE OF INVESTMENT 

D s10,001 • $100.000 
0 Over $1,000,000 

0 Stock 0 Olher __________ _ 
(Dosulxl) 

D PaMershlp 0 Income Hecef{cd of $0 • $~99 
0 h!COtne Rocclvcd of $500 °' Moro (R•f*I M S<h«/Lh CJ 

IF APPLICABLE, UST DAT!;: 

__J__J_jJ,_ __j__J...JL 
ACQUIRED . OlSPOSEO -

l>- NAME Of OUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAJH MARKET VALUE 
0 $2,000 • $1~.000 
0 $100,001. $1,000.000 

NATURE OF l!WESTMENr 

0 $10,001 • $100.000 

0 Over $1.COO,OCO 

o~\lCI( 00!her----------
l~l 

0 Panner.Wp O lnroma Received of so • S-~99 
O 1J1co1110 R~lved ol $500 or More CR•J>Olf ""S<:h!dultl CJ -

IF APPUCABLE. LIST DATE: 

__J__J---11_ . ____:__/__)~ 
ACQUIRED DISPOSED 

). NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKETY/\LUE 
D $2,ooo • $to.ooo 
D $too,001. ;1,000.000 

NllTURE OF lNYESlMEITT 

D $10,001 - $too.ooo 
0 OYer $1.000,000 

D S!PCk Oolhct---------
(Oescri>eJ 

0 PannerSlltp 0 lnrome Receil'cd 01 $0 • ${99 
O lnc:omo Recef'.'ed of $500 Qr More !R6f'°ll 0n ~w CJ 

IF APPLIChBLE, LIST OATE: 

___J__J_ll_ __J___J_j£_ 
ACQUIRED DISPOSED 
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SCHEDULE A .. 2 
l11vestments, Income, and Assets 

of Business Entities/Trusts 
(Ownership lnleresl is 10% ·ar Greater) 

Name 

> 1, OUSINESS ENlllV OR TRUSl 

PABLO 10422 LLC 
Nomo 

San Francisco, GA 
Acklless (/JtJs/nasr Add£&$.$ AC(:epl~bl~) 

· C~ono 
0 T1ils~ fl" lo 2 0 Business Enuty. C<>mplel~ th& box, lh&n ga lo .2 

GENERAL D.ESCRIPTION OF BUSINESS ACTNITY 

Rentar real estate 

f/\JR MARKET VALUE IF _APPLICABLE, UST O/\TE: B $0. $1.999 
__J__j.1£. _J_j..rl,_ $2.000 • $10.000 

@$10.001 • $100,00Q ACQUIRED DISPOSED 
$100.001 • $1,000,000 

0 Over $1.000.000 

NATURE OF INVESTMENT IZI LLC D Paitnelsh!p 0 Sole Prop1letorshlp 
OIJii 

YOUR BUSINESS POSfflON 

I'.' ·2, IPEfllJIF'r' lllE GROSS INC01.~E RECEIVED (llJCLUIJE VOIJI! l'RO RAf/\ 
. :sunnl' OF lllE GROSS INCOME :m THE ENTllVltltUSl} 

0 $0. $499 
0 $500. $1,000 
0 $1,001 • $10,000 

0 $10,001 • $100,000 
Q OVER Sl00,000 

lo 3, LIST lttE f\!I\t,~£ Of El\Cll JU:POllTllUU; SlNGU: SOURCE OF -
· .. ."INCOMIO OF $10,000 Oil MORE 1rot"•ll·•"•'"''·"l•'·'"""'"''} 

0 Nono. 

lo 4. 11\l\li;SJr,\ENTS MID INTERFSTS IN RfAl PllOPHllV llf!O OR 
.. -LEI\ SEO ID'. TllF. nUSINESS rnrnv Of! lflUSJ 
Chedc Oll8 box: 

D INVESTMEITT 1lJ REAL PIW!>ERTY 

PABLO 10422 LLC 
Nania ot lluslt\oss EnUly, ll lnvoSlcnoot, ru: 
Assossoi 's Parcel Numfiec Df Slrect Adclross ol Re11! l'ropcity 

El Cerrito, CA 
DescllpOon ot nus111ess J\clMly 21: 
CR)' or Other .Precise Locallon of Rcal Property 

FAlll MARKET VALUE If APPUC/\BLE, UST DATE: 
0 $2,000 • Sl0,000 

§ $10.001 • $.1()0,000 
$100,001 • $1.000,000 
over $ J,000.000 

NATURE OF INTEREST 
· 0 Propwty owocrshlplDecd or Trust 

O Lcaso!!Old ---
Yrs. remo<i<lg 

___J_J_j1_ ___J_J_R 
ACQUIREO OISPOSEO 

Osioct 0 Pal1.nQrshtp 

0 Check bolt II addillooal schcdulos rcpotllng lnveslments or ieal pcoplll1y 
atl! sltnehcd 

--
,. 1. DUSllJESS Ermrv OR TRUST 

Name 

Address (BuYaau A~s Acceptable) 

Check ooe 
0 Tl\ISI. ~ 11> 2 0 Business EnUJy, comp/tie !hf boK, ~ go lo 2 

GENEJl/\L DESCRIPTION OF llUSINESS ACTIVllY 

FAIR MARKET VALUE IF APPLIC/\llLE, UST DATE: 
0 $1). ~t.99!.l 

_J__J.ll_ __J_,_J.:ll_ 0 $2,000 • $10.000 
0 SlO;C.;11 • $100.000 ACQUIREO OlSPOSEO 
D $t0~001 • $1.000.000 
0 over $1.000,000 

NATURE OF INVESTMENT 
0 Pa11ne1shlp 0 Sole Projlrletorshlp 0 Olliei 

YOUR BUSINESS POSITION -
"' 2. JllENTIFV THE l'IWSS INCOME llECEIVf.D (lril!:LllDF. YOUR PRO Rl\TI\ 

SHARE Of 111r c.~noss INC0~1E l!! TllE FNJllY/TRUST) ,- . 

0$0·UG9 
0 $500 • $1,000 

D noo1 - $10,000 

. 0 $10.001 • $100,000 
0 OVER $100,000 

lo •l. INVESTMENTS ANO l!JTEltESlS 11\l llEAL PllOl'ERlV llElO OR 

~ ::: 

LE/ISEO ill'. THE IJUSINESS El\!TIJV OR TRUST _ 
CMck on& box: 

D INVJ:STMl:IU 0 REAL PROPERTY 

Name of Ouslness Enllly, ii lnvestrnenL !!! 
Assessor's Parcel Number OI Sltcel Address of Real Property 

-D-es-a-lplioll-.-ol_B_u_s!n_ass_/\c_liyi-i\)'-=Qt---... ""-·,..···...,·--"'· .... ···-·-""-""· .. "'····""···'""··-""'···"'···.,.,.···""····""·-""'· .. ·""···"°'···""'····""-·-· ""··=--··-- ·······-- ·········· ·· 
clly or Olhcl Precrso Looillon or Real P1aperty 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D sz.ooo • s10.ooo 
0 $10,00J - $100,000 
0 $100.001 • i 1,000.000 
0 Over $1,000.000 

NATURE OF INTEREST 
0 Property Ol/nershl~d of Trusl 

__J__J.JJ.... __J__J 12 
ACQUIRED DISPOSED 

0 Slock 0 P6!lr'iecshlp 

0 Leasehold 0 Olliei ----------Vcs. nlm&ll'lng 

0 Cheek box IC otkf~lotlal schewles 1epoclflg lll'leslmeats or real properly 
Gre al!Khed 

Comments:. _____________________ _ FPPC Fam 700 (201212013) Sth. A·2 
FPPC Advice Emau: adVlce@fppc.ca.gov 

FPPC Toll·Free Helpline: 866/275.3172 www.fppc.ca.gov 
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California Board of Accountancy - Lict . Lookup 

CALIFORNIA BOARD OF ACCOUNTANCY 

Licensee Name: 
· License Type: 

License Number: 

License Status: · 
Experience Completed: 

Expiration Date: 

Issue Date: 
Address: 

City: 

State: 

Zip: 

EUGENE LEONARD VALLA 
Certified Public Accountant 

14901. -

INACTIVE Q.0flni.t.i~:rn 

A Dcfl!.!Ji!su:i. 
April 30, 2014 

October 24, 1969 
-JARIENWAY 

SAN FRANCISCO 

CA 

94127-2522 Stati1~ Definition - Inactive 

Page 1of1 

. County: SAN FRANCISCO 

Disciplinary Actions/License Restrictions: No 
An inactive license is current: ho>vever, the licensee is 11ot 
required tO" meet the continuing ·education requirements and they 
may not engage in the practice of public accountancy. · . 

No records returned 

This information is updated Monday through Friday - Last updated: OCT-01-2013 

Disclaimer 
Alf information provided by the Department of Consumer Affairs on this web page, and on its other web pages and internet sites, is 
made available to provide immediate access for the convenience of interested persons. While the Department believes the 
information to be reliable, human or mechanical error remains a possibility, as does delay in the posting or updating of information. 
Therefore, the Department makes no guarantee as to t/Je accuracy, completeness, timeliness, currency, or correct sequencing of the 
information. Neither the Department, nor any of the sources of the information, shall be responsible for any errors or omissions, or for 
the use or results obtained from the use of tMs information Other specific cautionary notices may be included on other web pages 
maintained by the Department. All access to and use of this web page and any other web page or internet site of the Department is 
governed by the Disclaimers and Conditions for Access and Use as set forth at California Depa1tme111_of {;on.~JJJJJ.er Aftflirli.' 
01sci···•i1peJ".fu.(q1 ma lion and U:::.11 Jotom.1.<~t19n... · 

_ Ba.ckJ 

http://www2.dca.ca.gov/pls/wl1pub/WLLQRYNA$LCEV2.~M~YView?P_LICENSE_NUMBER=l4901... 10/2/2013 



Assessment Appeals Board 
City and County of San Francisco 
(415) ·ss4-6778 Fax (41o} 554-6775 

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

Complete and /'eturn this original App/lcatfon to the Assessment Appeals Board 

Application for Appointment to: or Board 1 Alternate . 
(Please circle one) or Board 2 Alternate 

or Board 3 Alternate 

Enter your name, mailing address and daylime lelephor:is number in the spaces provided. Because this form is a document available 
for public review, you may fist your business/office address, telephone number and e-mail address Jn lieu of your bome address or 
other personal contact infonnalion •. 

Do you authorize release of your private/personal Information? D yes ~ 
Name: Sf..., C....-0-'-"' A .~d,j.e... ~ ( HomeAddr~~s: -:- fS /.Jde /,-c.-r,<" S·j-/.ee-+ 

City: $'..-....... ~ P r<:..A -"-<- t 1 ( 0 State: C 4 Zip code: q '-1. 1 1 7 
Business Address: ;;;.,. Id< Y f'3 r o c:........2. v---c_,._:{ City: 0:-ic., tu.""~ State: c.,.4 Zip Code:_c::'.j. Lf ~ f ~ 
Home Phone;l 'i 1 S'.:.. · '---- Work· Phone: C )t .>) 7 Yb. ·- ( ) i .. )·::7 . Fax t,<: C -S7 ..i ) 9 f b - f S 0 I 

Pager#: ;1/ I /.'.) E-Mail Address: ' 'i9 Ci... 0 ( .. L. ~::.:> f"-/\ 

Are you a United States citizen, or a resident alien wh~ Is eligible fo; and has applied for citizenship? !ErYes. D No 

Have you ever been convicted of a ~ny In thl~ state, or:convlcted of any offense which, if committed in this state, 
would be a f~lony? D Yes [B1\fo 

(If yes, please attach a statement describing the offense{s) for which you have been convicted, 
the date of the convlctlon(s), and the.court(s} that convicted you.} 

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

A person shall not b¥ eligible for nomination for membership on an assessment appeals board unless he or 
she has a minimum of five years' professional experience in this stale as one orthe follf?Wing: (1) certified public: 
accountant or public accountant; (2) licensed real estate broker; (3) attorney; or (4) property appraiser accredited by a 
nafionafly reoogn/zed professional organlz~tlon, or property appra/seioertlfied by ei{her the Office of Real Estate 
Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be submitted w.ilh this 
appfic.ation form. _This requirement does not apply to incumbent board members nominated for appointment to their · 
same seats. 

.-J.-. o.. /'-"\ c... ..-. c..... ..+-r-.Jr ........ <::---/· L.A--' ,--/--""1 I S- -/ ec.,.., ,.-.J Q 1-:;: Please state.your qualific~s: . f:..-.-"'"~~~ 
. ._e,,;1-f'a/1~A(<:'.. .. J/ V..(j:.;, f,,..,,t.vJ{.. 5 -feJ.o(:, CJ\'2. e;,t-P<l,.-,'e,-..<.'(. CA-...1 C...V"\ 

0.,/ ~i+r.-.,...f.!>,... . /5 /. fZ ..e,_, Da/' · 
Please state your business and/or profes~onat experience: -,e.. 1:i-. "..J CJ l ,,::- 1 · - 1 "('.. .-.... c.. "(... 

a....s e:-~......., (.-+T-:>r""'"..c-{. r I e<A...J <. See c.......f:...fs.:-v"'-'d .ce.S ,.,,1~. 

Oc.cupation: H·-f.f 0/V°'- :ey Educatlon:f3,S, } J .. 0- F;...:>!""" US F · 
. V? / ..l ~.A e-- 1...e,.,. (./{ f .. . 4 fv,,.,.__ .;r..,~). V 0 { v.,,,..,+...ec.,.- 4{+..J,..-~J· .4 L P,P 

·Civic Activities: t ...) o .... t:- ...- ' - .; _, 

Ethnicity (optional):--------- Sex (optional): 0 M 0 F 

Other Personal Infonnation (optional} _______________________ _ 

Would .you be able to attend Day Meetings? ~· 0 No Evening meetings? . ~ D No 
How many days a week would you be available for hearings?~-3 How many evenings a week? I -- .:::l 

---RHave..;cou...atter:ided-af:l.Assessmer.it.Appeals.Boa .. o'---~--·--~~-
. Appearance before the RULES COMMITTEE ls a requirement before any appointment can be made, 

c Please Note: Your application w~ for one ~ea~ 
Date: q f t t ( ( 5 · Applicant's Signature:.~ ~07 

For Offic.e Us.e Only: Appointed to Board#:----"" Seat#: __ ~- Term Expires: ___ _ 
Revised July 2013 

393 



EDUCATION 

WORK 
EXPERIENCE 

SHAWN RIDGELL 
- BRODERICK STREET 

SAN FRANCISCO, CA 94117 
TELEPHONE (415) -~- - -

Email: - V.aol.com 

UNIVERSITY OF SAN FRANCISCO SCHOOL OF LAW 
Ji1ris Doctor Degree, May 1996 
Staff Member, Mal'itime Law Jountal 
Tutor in the Academic Support Program 

UNIVERSITY OF SAN FRANCISCO 
·Bachelor of Science in Business Administration, May 1991 
Member of the Disciplinary Hef1ri1tg Committee 
Named Wlto 's Who Among Stiulents iT1 American Universities 

MANAGING ATTORNEY, JANUARY, 2007- PRESENT 
RIDGELL & LAWLOR, LLP; Oakland, CA 
Client representation in civil litigation and business matters. Areas of practice 
include contracts, consumer litigation, business litigation, business formation, 
insurance litigation, personal injury, and elder abuse. Client representation in 
mediations, arbitration~, administrative hearings, and trial. 

ARBITRATOR, JANUARY, 2008-PRESENT 
FINANCIAL INDUSTRY REGULATORY AUTHORITY (FINRA);. 
San Francisco, CA 
Responsible for hearing and deciding disputes arising out of breach of 
contract and employment law niatt~rs within the securities industry. Reviewed 
pleadings and other documents in evaluating disputes. Issued rulings on 
discovery matters. 

ATTORNEY, 2001-2006 . 
CHARLES SCHWARTZ, P.C.; Oakland, CA 
Client representation in civil litigation and business matters. Areas of practice 
include contracts, consumer litigation, business litigation, business formation, 

· insurance litigation, personal injury, and elder abuse. Represented clients in 
mediations, arbitrati~ns~ administrative hearings, and trial. Assumed sole 
responsibility for own case files. · 

LEGAL EDITOR, 1999-2006 
CONTINUING EDUCATION OF THE BAR; Oakland, CA 
Conducted extensive legal research on various legal subjects, including areas 
involving business law, civil litigation, real property, and estate planning. 
Assisted in editing legal publications. 

ATTORNEY; 1999-2001 
SHAWN RIDGELL, ATTORNEY AT LAW; San Francisco, CA 
Client representation in civil litigation and business matters. 

LA. W CLERK, 1997-1998 
· LAW OFFICES OF JOHN D. WINER; San Francisco, CA 
Participated in Civil discovery, including preparing clients for Deposition 
testimony. Drafted legal memoranda. 
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PROFESSIONAL 
ASSOCIATIONS 

VOLUNTEER 
ACTIVITms· 

AWARDS· 

LAW CLERK, 1996-1997 
FRANCOIS SORBA, ATIORNEY AT LAW; San Mateo, CA 
Conducted legal research on real estate and construction matters. Drafted 
discovery requests and legal memoranda. 

LAW CLERK, FEBRUARY 1996 - MAY, 1996 
RICE, FOWLER, BOOTH, & BANNING; San Fl'ancjgco, CA 
Participant inthe law firm's extemship program .. Conducted legal research on 
maritime issues. Drafted Motions and legal memoranda. Attended depositions. 

LAW CLERK, JUNE 1995- NOVEMBER 1995 
RICHTER, SENN & PALUMBO; San Francisco, CA 
Conducted legal research on real estate, constmction, and business matters. 
Drafted Motions and legal memoranda. 

San Francisco Bar Association, Member 
Alameda County Bar Association, Member 
California Bar Association, Member 

Volunteer Attorney, Bar Association of San Francisco 
Volunteer Attorney, AIDS Legal Referral Service (ALRP) 
·University of San Francisco Alumni Board of Directors 

Outstanding Volunteer in Public Service Award, Bar Association of San 
· Francisco, 2004 

Award for Outstanding Volunteer, AIDS Legal Referral Service, 2009 
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.STATEMENT OF ECONOMfC INTERESTS 

COVER PAGE 

Date Received 
Of/kii!! V.se (1;1ij• 

Please type or-pn"nt in ink. 

NAME OF FILER (LAST) P-; .J) e;.-q 
1. Office1 Agency, or Court 

Agency Name A- 5 5 .e., SJ rv-- a. ....-.+ 4 P ;C'ec:,._ U f3 i:;,,.-.,_ l'"c.1 

DMsion. Board, Department, Dlstrici. lf applicable · 

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

(MlDDLE) 

Your Position 

Agency: _________________ _ 
Position:----------------

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

ostate D Judge or Court Commissioner (Statewide Jurisdiction) 

0 Mulll-County ______________ _ 

!i}Ci!yar $'c.- /\ ·p,ru-...--....c.. ..'"J L ..:J 

~ ____. s· (.....,. ......... P / c,. _ _,,._. c,. -~·J (_ -~ 
~oun~of ______________ _ 

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

· · ~l: The period covered Is January 1, 2012, lhrough 
December 31, 2012. 

•Of• 

D Other _______________ _ 

D Leaving Office: Date Left __J___J __ _ 
(Check one} 

The period covered is __J___J ___ , U1rough O The period covered is January 1, 2012, through the date of 
. leaving office. December 31. 2012. 

D Assuming Office: Date assumed ___J__J 0 The period covered is~___} ____ , through 
~ the date of leaving office. 

<' ~ndidate: Election year . and office sought, if differenl than Part 1: ---------------

4. Schedule Summary 
Check applicable scl1edutes or "None. n 

D. Schedule A·1 • .lnvestmellls - schedula attached 
D Schedule A·2 • Investments - schedule attached 
® Schedule 8 • Reaf Property- schedule attached 

_/ -or· 

~ Total number of pages including this cover page: - () -

O Schedule C • Income. Loans, & Business Positions - schedule auached 
D Schedule-D ·Income - Gins - schedule atlached 
D Schedule E • Income - Gifts - Travel Payments - schedule attached 

[B"'"None • No reportable interests 011 any scf1edule 

5. Verification 
MAILING ADDRESS STREET STATE ZIP CODE 
(Business or A[/('flr:y Milress Recon1111ended • Public Do.."'1JfOOlll) c;L, t ;i ~ @ r o 'J- d ._.._._,_.., C4 
DAYTIME TELEPHONE NUMBER 

<5°' ~) c; J--6 .- t s 0-~ E·MAIL ADDRESS (OPTIONAL} 

l have used aU reasonable diligence In prepartng this s!a!emenL I haxe reviewed~ .... "'""""'"'"' a•N •vu•" u.,,,, of my knowledge the information contained 
herein and in any attached schedules is true and complete. l acknowledge this is a public document. 

l certify under penally of perjury under the laws of the State of California that the foregoing is true and correct, 

q/1'1.f(J 
Data Signed ___________ _ 

(mon!h day.ye;y) 

/_A- vbL;iZQ 
Signature_..../"=-_cr __________ ~---~-
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State Bar of CA:: Shawn Ridgell 

/\'.fTOF<NEY SE/\HCl·I 

Shawn Ridgell - #201179 

Current Status: Active 

This member is active and may practice law in Calffornia. 

See below for more details. 

Profile Information 
The following information is from the official records of The. State Bar of California. 

Bar 

Number: 

Address: 

-.')Unty: 

Di:';lrict: 

201179 

Ridgell & Lawlor 
LLP 

2128 Broadway 
Oakland, CA 

94612 
1vlr.ip it 

Alameda 

District 1 

Status History. 
Effective Date Status Change 

Active 

Phone Number: 

Fax Number: 

e-mail: 

Urydergraduate 

School: 

Law School: 

Present 

6/7/1999 Admitted to The State Bar of California 

Actions Affecting Eligibility to Practice Law 

Disciplinary and Related Actions 

C)1m,yiew of the ;J!lorney discipline syst(~:m .. 

This member has no public record of discipline. 

Administrative Actions 

This member has no public record of administrative actions. 

http ://members.calbar.ca.gov/fal/Member/Detail/201179 

(510) 986-1300 

(510) 986-1301 

srid9ell@aol.com 

Univ of San Francisco; San Francisco 
CA 

U of San Francisco SOL; San Francisco 
CA 
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.... 

Assessment Appeals Board 
City and County of San Francisco 

City Haft, Room 405 

(415) '554-6778 Fax {415) 554-5775 

1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102"-4697 

or Board 1 Alternate 
or Board 2 Alternate 
or Board 3 Alternate 

Enter your.name, malling address and daytime telephone numbe m e spaces provided. Because this form ls a document available 
for public review, you may Ust your buslness/ofllce address, telephone numberand e-mall address In lieu of your Q.ome address or· 
other personal contact Information. 

Do you au!h~riie ~ease Of your privale/personru lnf«mation? ·. ~ Y•: l~'\/.°lw)'::' :6{yood1ft / I t 
0 
S 

Name: 1(y15-f1\IJ·.f f\JeJs~FA · _ HomeAddress: ·~@:~~ 
City: S41 vl Vr.c n dSrlJ State: lk Zip code: '1 '1117: . 
Business Address: yo/ tPkM?f.l lh":sf It- W City: S: E · State: C If Zip Code: 'I 'II/? 
Home Phone: WorkPhone!/!.5·;, f-06 ·-o 1'1.5 . Fax#:_· _____ _ 

Pager#: · E-Mail Address: Kv-, · 5 f y A2 w /.e {fe cs. r /JM 

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

Have you ever been convicted of a felony In thl~ state, or .convicted of any offense which, if cornmitled in this state, 
would be a f~lony? D Yes ~No 

(If yes, please attach a statement describing .the offense(s) for which you have been convicted, 
the date of the convictfon(s)1 and the.court(s) that convicted you.) 

Pursuant to Ordinance No. 393-98 tha.fo/lowing qualifications are required: 

A person shall not bl} 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: (1) certified P.Ub/io 
accountant or public accountant (2) licensed real estate broker; (3) attorney; or (4) property appraiseraooredited by a 
nationally recognized professional organization, or property appraiser ·certffled by either the omce of Real Estate 
Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be submitted with this 
appllc.at/on form. _This requirement does not apply to incumbent board members nominated for appointment to their 
same seats. 

Please state your qualifications: ee Y'" t/£.te,J tu / ts-&I~ 

. o'"'upaUoi:i: fr(L0(sev- I ·e:-1 ~~ fir!"~ Edocatlon: . i, /! ! ) G l.A
·civic Activltles: R,al4 d.11 l{ J1:1.y·S~_h'.'.L 1 SP__G-A K] C.56 .. Schoo J 

Ethnicity (optional): Sex (optional): D M. ~ F 

other i:iersonal Information (optional) _______________________ _ 

Would you be able to attend Day Meetings? lsl, Yes D No Evening meetings? . lst Yes 0 No 
How many days a week would you be avallable for hearings?_..,,~-- How many evenings a week?_..._&.._,___ 
H tteAded.al+Assessmer.it-App.eals..Boai:d-meetiA 

_ Appearance before the RULES COMMITTEE Is a requirement before any appointment can be made, 
Please Note: Ybur appllcatlon wlll be r talned for one year. 

Applicant's Signature:'------'-1.-----;;r-------'------------

For Office Use Only: Appointed to Board#: ___ _ Term Expires: __ _ 
ReYlsed July 2013 
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Kristy Nelson 

kristy@mleffers.com 
(415)" -

Professional Experience 
Independent Appraiser and Real Estate Sales Agent 
1995- Present 

• Appraise apartments, commercial prope1:ties, condominiums, income properties and single family 
residences 

• Represent buyers and sellers in real estate transactions 
• Lease and manage residential and commercial properties 

Senior Staff Real Estate Appraiser, San Francisco Federal, San Francisco, CA 
1993-1995 

• · Appraised apartments, condominiums and income properties 
• Planned unit developments and single family residences 
• Reviewed apartment and residential appraisals 
• Supervised staff reviewers 

Regional Chief Appraiser, Foster Ousley Comley, Walnut Creek, CA 
1992-1993 

• Managed staff reviewers 
• Determined final review value for residential properties, condominiums, income properties and 

planned unit developments 
• Provided technical support and training 

Independent App1·aiser, Johnson O'Neil & Associates; Michael J. VIzzini Associates, Los Angeles, CA 
1990-1992 . 

• Prepared natrntives for commercial prope1ties and vacant land appraisals 
• Appraised aparh11ents, condominiums and residential properties 
• Prepared relocation and proposed construction appraisals 

Senior Staff Real Estate Appraiser, Home Savings America, Palos Verdes, CA 
1986-1991 

• Appraised condominiums, planned unit developments and single family residences 
• Appraisals ranged in price from $90,000 to $4,000,000 · 
• Appraised multi-unit income producing properties 
• Reviewed single residences and income property appraisals 
• . Assisted in office management 

Leasing Consultant, Dorn and Company, Los Angeles, CA 
1984-1986 ' 

• Located office and real estate space for commercial tenants 
• Aided prospective tenants in space planning and building design 
• Negotiated commercial leases 
• Published San Fernando Valley Conui1ercial Leasing Activity in WESTERN REAL EST ATE 

NEWS, December 20, 1986 

Licenses -
Certified General Appraisal License #AG007334 
California Real Estate Sales License #00884857 
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CALIFORNIA FORM 7 00 
FAIR POLITICl\L l'R/\CTICES COMMISSrDN 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Dale Received 
Oftic/al Use Only 

Please- type or pn"nt in ink. 

NAME OF FILER 

Nelson 

1. Office, AgencyJ or Court 
_ Agency Name 

Assessment appeals Board 

{I.AST) 

Division, Board, Department, District, if applicable 

~ If filing for multiple positions, list below or on an altachmenL 

Kristine 

_ (FIRSl) 

Your Posllion 

Board 3 

{MIDDLE) 

Ann 

Agency: _________________ _ Position: _______________ _ 

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

OStale 0 Judge or Court Commissioner (Statewide Juriseiclion) 
0 Multi-County ______________ _ 0 Gounty of ______________ _ 

0 City of San Francisco 

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

O Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

•Or· 09 01 2013 
The period covered is ...:=_J__::_:__j , through 
December 31, 2012. 

,--..... 0 Assuming Office: Dale assumed~___}, ___ _ 

Oather _______________ _ 

0 Leaving Office: Date Left __J__J. ___ _ 

(Check one) . 

0 The period covered is January 1, 2012, through lhe date of 
leaving office. 

O The period covered is __J__J. ____ , through 
the date of leaving office. 

. r.;j> Scandidate: Election year------ and office sought, if different than Part 1: ---------------

4. Schedule Summary 
Check applicable schedules or "None." 

fSl Schedule A·1 • lnves~ents - schedule atlached 
'D. Schedule A·2 • lnvesrments - schedule attached 

'1S) Schedule B • Real Property- schedule allached 

•Or• 

,.. Total number of pages including this cover page: 8' 
O Schedule C • Income, Loans, & Business Positions - schedule attached 
O Schedule· D • Income - Gifts - schedule attached 
D Schedule E • Income - Gills - Travel Payments - sChedule attached 

0 None • No reportable interests on any sc/1edule 

5. Verification 
IMlltNG ADDRESS STREET CITY STATE ZIP CODE 
(BusJness or Agency Arklress Recommended • PuMc DocumenlJ 

1 Dr. Carlton B Goodlett pl #405 San Francisco Ca 94102 
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS {OPTIONAL) 

( 415 ) -
I have used all reasonable diligence In preparing this slalemenL I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is !rue and complete. I acknowledge this Is a public document. 

. ' 

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

Date Signed ---'9'---"-'/;C..::.0--1/'--LLz-=-o_,_/_,,5=-· __ _ 
c:OO.U.. day.year) 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700·~ 
FAIR POLIHCl\L PRl\CTICES COMt,llSS\Olll, : 

I • -- •' 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Kristine Nelson 

Oo not attach brokerage or financial statements. 

lo- NAME OF BUSINESS ENTI1Y 

PGE 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

electricity 
FAIR MARKET VALUE 
Ill $2,000 - $10,000 

D $100,001 - nooo.ooo 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000.000 

Ill Stock 0 Other----------"-
(Descibe) 

O Partnership 0 Income Received or $0 - $499 . 
O Income Received of $500 or More {Repod on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J__jL __J__j...JL 
ACQUIRED DISPOSED 

-"" NAME OF BUSINESS ENTITY 

Intel 
GENERAL OESCRlPTION OF BUSINESS ACTIVITY 

Chip maker 

FAIR MARKET VALUE 
IZJ $2,000 - $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100.000 

D Over $1,000,000 

Ill Stock 0 Olher----------
(Oesaibe) 

0 Partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Report on &hodulo C} 

IF APPLICABLE, LIST DATE: 

___j_:_j...JL 
ACQUIRED 

__J__j...JL 
DISPOSED 

-"" NAME OF BUSINESS ENTITY 

Hewlett Packard 
GENERAL DESCRIPTION OF BUSINESS ACTNITY 

Computers 
FAIR MARKET VALUE 

1Z1 $2,ooo ~ s10.ooo . 

D s100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100,000 

D Over $1,000,000 

Ill Stock 0 Other __________ _ 
(Describe) 

0 Partnership O tncome Received of $0 - $499 
· O Income Received of $500 or More (Ropod on Schedule C) 

IF APPLICABLE, LIST DATE: 

..:__j__J....11_ __J__J...JL 
ACQUIRED DISPOSED 

lo- NAME OF BUSINESS ENTITY 

Cisco 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers 
FAIR MARKET VALUE 
Ill $2,000 - $10,000 

0 $100,001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

0 Over $1,000,000 

Ill Stock 0 Other ___________ _ 
(Oes!nbe} 

0 Partnership 0 Income Received of $0 • $499 
0 Income Received of $500 or More (R•MJf on S~edule CJ 

IF APPLICABLE, LIST DATE: 

__j__j...JL __J__j_n_ 
ACQUIRED DISPOSED 

lo- NAME OF BUSINESS ENTITY 

Southern Copper 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Copper 

FAIR MARKET VALUE 
Ill $2,000 - $10,000 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

0 $10.001 - $100,000 

· 0 Over $1,000,000 

IZJ Stock D OllJer ___________ _ 
(Descnbe) 

0 Partnership 0 Income Received of $0 - $499 
0 Income Rece!Ved or $500 or More (Ropod on Scheduls C) 

IF APPLICABLE, LIST DATE: 

___J__j...JL __J__J..JL 
ACQUIRED DISPOSED 

lo- NAME OF BUSINESS ENTITY 

401 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,ooo- $10.000 

0 $100,001 • $1.000,000 

NATURE OF INVESTMENT 

D s10.001 - $100.000 
0 Over $1,000,000 

0 Stock 0 Olher. _ __, _________ _ 
(Oescnbe) 

0 Partnership 0 Income Received or $0 - $499 
O Income Received of $500 or More {Ropod on Scheduls CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jJ._ __J__J...JL 
ACQUIRED DISPOSED 

FPPC Form 700 (2012/2013} Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Kristine Nelson 

> 1. BUSINESS ENTHV OR TRUST 

Leffers Family Trust 
Name 

Address (BIJS/ness Address Acceptable) 

Check one 
lZl Trust, go to 2 0 Buslriess Eritily, complete the boll, than go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0- $1,999 

__j_J.JJ,_ __j_J.JJ,_ D s2.ooo - $10~000 
D $10,001 - $100.000 ACQUIRED DISPOSED 

D $100.001 - $1,000.000 
0 Over $1,000,000 

' NATURE OF INVESTMENT 
D Partnership 0. Sola Proprietorship D Other 

YOUR BUSINESS POSITION 

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF TllE GROSS INCOME TO TllE ENTITYITRUSTJ 

D $0- $499 
D $soo - s1.ooo 
D $1.001 - $10.000 

D $10,001 - s100,ooo 
!l] OVER $100,000 

> 3. LIST THE NAME OF EACfl REPORTABLE SINGLE SOURCE OF 
INCOME Of S10,00D OR MORE !llll«h•'-'!'"'"'o'"'"'""'c'""'"'il 

~None 

;. 4, INVESTMENTS AND INTERESTS IN REAL PROPERlY HELD OR 
LEASED BYTllE BUSINESS ENTITY.OR TRUST -

Check one box: 

D INVESTMENT llJ REAL PROPERTY 

Name of Business Entlly, If Investment. ru: 
Assessor's Parcel Numoor or Street Address of Real Property 

287 Sanchez Street 
Description or Business Activity !l!: 
City or Olher Precise location. or Real Propeity 

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D s10.001 - $100,000 
D $100,001 - $1,000.000 
Ill Over $1,000,000 

NATURE OF INTEREST 
Ill Property Ownership/Deed or Trust 

IF APPLICA6LE. UST DATE: 

_J__j.JJ:... _J_J_jJ,_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

D leasehold D Olher ----------
. Yrs. remaining 

0 Check box lf additional schedules reporting Investments or real property 
are attached 

). 1. BUSINESS ENTITY OR TRUST .. 

Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 D Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $0- $t,999 

_J__/_12 ___J___J 12 0 $2,000 - $10.000 
D $10.001 . $ioo.ooo ACQUIRED DISPOSED 

0 $100,001 - $1,000.000 
D Over $1,000,000 

NATURE OF INVESTMENT 
0 Partnership 0 Sole Proprietorship D oilier 

YOUR BUSINESS POSITION 

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO Rll.TA 
SHARE OF THE GROSS INCOME IQ THE ENTITYnRUST} 

D $0-$499 
0 $500 - $1,000 
0 $1,001 • $10,000 

D $10,001 • $100,000 
DOVER $100,000 

> ~- INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .ID'. THE BUSINESS ENTITY OR TRUST _ - _. 

Check one box: 

0.INVESTMENT Ill REAL PROPERlY 

Nrune of Business Entity, If Investment, Qt 
Assessor's Pared Number or Street Address or Real Property 

55s.;5s7 Natoma street 
Description of Business AcUvey ru: 
City or Other Precise localion of Rea! Property 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
0 $10,001 - $100,000 
Ill $100,001 • $1,000,000 
0 Over $1.000,000 

NATURE OF INTEREST 
Ill Property Ownership/Deed of Trust 

IF APPLICABLE, UST DATE: 

~_J_jl_ ___J__Jj£ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

D leasehold 0 OU1er _________ _ 
Yrs. remaining 

0 Check box if addhlonal schedules reportlng_ Investments or real property 
are attached 

Comments:-----------------------,---
FPPC Form 700 (201212013) Sch. A·2 

FPPC Advice Emal!: advlce@fp~.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 7 00'. 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACitCES COMMISSIO!ll 
- - -

Name 

Kristine Nelson 

_.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

62-64 Moss Street 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
D $2,ooo - $10.000 

__/ __ Li.£. __f__J.Jl_ D $10,001 • $100,000 

Ill $100,001 • $1,000.000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

Ill Ownership/Deed of Tr~t D Easement 

D Leasehold D 
Yrs. remainfng Oihe( 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

O $0 - Ms9 D $soo - $1,ooo O $t,001 - $10,000 

Ill $10,001 • $100,000 D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest. list the name of each tenant that Is a slngle source of 
income of $10,000 or more. 

0None 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

621 Natoma Street 
CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
D stooo. $10.000 

__J__J 12 -__J____j 12 D $10.001 • $100.000 
Ill $100.001 - $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000.000 

NATURE OF INTEREST 

Ill Ownership/Deed of Trust. 0 E!!sement 

D Leasehold D 
Y1s. remaining Ollier 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so. $499 O $soo. s1,ooo D $1.001 • $10.000 

[lJ $10.001 • $100,000 0 OVER $100,000 · 

SOURCES OF RENTAL INCOME: Ir you own a 10% or greater 
interest, list the name of each tenant lhat Is a single source .of 
income or $10,000 or more. 

0None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceplable:) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo • $1,ooo O s1.001 • s10,ooo 

0 $10,001 • $100,000 0 OVER $100,000 

D Guarantor. If applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptabla) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1.000 0 $1.001 • $10,000 

0 $10,001 • $100,000 D OVER $100.000 

0 Guarantor. ii applicable 
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CALIFORNIA FORM 7 00 _· 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITIC/\l PRACllC:ES COMMISSION , 
- . - - -

Name 

Kristine Nelson 

I>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

23-25 Moss Street 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
D $2,ooo • $10.000 

_J_J-1?:_ __J_J.11,_ D s10,001 - $100.000 
Ill $100,001 - $1,000,000 ACQUIRED DISPOSED 

D ever s1.ooo.ooo 

NATURE OF INTEREST 

Ill Ovmershfp/qeed of Trust 0 Easement 

D Leasehold 0 
Yrs. temoinlng Other 

If RENTAL PROPERTY. ~ROSS INCOME RECEIVED 

D so - S499 D ssoo. $1,000 D s1,001 • s10,ooo 

!ll $10,001 - $100,000 D OVER $100,000 

SOURCES OF RENTAL INCOME: Ir you own a 10% or greater 
Interest, list the name of each tenant that Is a single source of 
income of $10.000 or more. 

0None 

I>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1316-1318 Fulton Street 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2.000 - s10,ooo 

__]__} 12 __J__J 12 D s10.001 • s100.ooo 
0 $100,001 • $1,000,000 ACQUIRED DISPOSED 

IZJ Over $1,000,000 

NATURE OF INTEREST 

IZJ Ownership/Deed of Trust 0 Easement 

D Leasehold 0 
Y<S. remaining Other 

ff RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 D $500. s1.ooo O s1.001 - $10.000 

lZl $10,001 - $100.000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest. list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

0None 

* You are not required to report loans_ from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceplabf9) 

BUSlf\lESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monlhs/Years) 

----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - s1,000 O s1.001 - s10.ooo 

D $10.001 - $100,000 0 OVER $100.000 

0 Guarantor, If applicable 

NAME OF LENDER• 

ADDRESS {Bu$/ness Address Acceptable)· 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsNears) 

----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

O s500 - s1.ooo D s1.001 - s10.ooo 

0 $10.001 - $100,000 D OVER $100.000 

0 Guarantor, if appllcable 
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CALl-FORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

rnm POLITICAL PR/\CTICES COMMISSIOl\I ·_ ' 

Name 

Kristine Nelson 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

445-449 Tehama Street 
CITY 

San Francisco 

FAIR MARKET VALUE 
0 $2,000 - $10,000 

0 $10,001 • $100,000 
0 $100,001 • $1,000,000 
Ii] Over $1,000,000 

NATURE OF INTEREST 

fl! ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J__J.11._ __J_JJl... 
ACQUIRED DISPOSED 

0 Easement . 

0 Leasehold ______ 0--------
Yrs. remaining 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 - $499 O s5oo - nooo O $1,001 - s10.ooo 

fl! $10,001 - $100,000 0 OVER $100,000 

SOURCES OF REllJTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

0None 

.,_ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
0 $2,000 - $10,000 

D s10,001 - $100,000 

0 $100,001 - $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ovmership/Deed ol Trust 

IF APPLICABLE, LIST DATE: 

__J_j.ll._ __J__JJJ._ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold ______ 0--------
Yrs. remaining Olher 

IF RENTAL PROPERTY. GROSS lNCOME RECEIVED 

O so - s4ss O ssoo - st.000 D s1.001 - s10.ooo 

0 $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a , 0% or greater 
Interest, lfst the name of each tenant that Is a single source of 
income of $10,000 or more. 

'0 None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER• NAME OF LENDER• 

ADDRESS (Business Addiess Acceplsble) ADDRESS (Busln&ss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonUIS/Years) INTEREST RATE TERM (Months/Years) 

----% 0None ----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo O $1.001 - s10.ooo O $soo. $1.ooo O $1.<io1 - $10.000 

D $10.001 • $100.000 0 OVER $100,000 0 $10,001 - $100,000 D OVER $100,000 

0 Guarantor; If applicable 0 Guarantor, if applicable 

Comments:~-~--~--------~---~-----~-----~~----~~~ 
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SCHEDULE C 
Income, Loans. & Business· 

Positions 

CA~IFORNIA FORM 7 00.~ 
FAIR ~OL_ITICAL PRACl_'C_E~ cor~!mssio_N ; 

Name 

(Other than Gifts and Travel· Payments) Kristine Nelson 

I> 1. INCOME RECE_IVED _ _ !" 1. INCOME RECEIVED . . , , · --~- · __ - _:- ___ · 

NAME OF SOURCE OF INCOME 

Real Estate Commission 
ADDRESS (Busin~s Address Acc&pfab/e) 

1669 Page Street 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Buyers Agent 

GROSS INCOME RECEIVED 

D $500. $1.ooo O $1,001 • $10.000 

Ill $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's or registered domestic partner's Income 

0 Loan repayment D Partnership 

0 Sale or ----------------
(Real property, car, boa!, elo.) 

liCJ Commission or 0 Rental Income, list each sourt:8 of $10,000 or mo;,, 

0 Other _________________ _ 
(De'"1ibe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address A~ptable) 

BUSINESS ACTIVITY. JF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 • nooo O s1.001 • $10.000 

D $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHlCH INCOME WAS RECEIVED 

0 Sala!)' 0 Spouse's or registered domes~ partner's Income 

D Loari repayment 0 Partnership 

D Sale of ----------------
{Real propeny, car, bo&I, elD.) 

0 Commission cir 0 Rental Income. list each soul!;$ or $10,000 01 moro 

. D Other---,.-------~-------
{Desco7>s) 

I> 2. LOANS RECEIVED OR OUTSTANDING DUnlNG THE REPORTING PERIOD -- _ - ·_ - . -

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

NAME OF LENDER' 

ADDRESS (Business Addi71SS Aocep/able) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - $i,ooo 
0 $1,001 • $10,000 

0 $10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

----% 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

D Real Property _______________ _ 
Slnlet address 

Ci1)' 

D Guarantor ________________ _ 

0 Other-----------------
(Desclib,;) 
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Business, Transportation & Housing Agency 

OFFICE OF REAL ESTATE APPRAISERS 
.-REAL ESTATE APPRAISER LICENSE 

Kristine A. Nels on 

has successfully met the requirements for a license as a residential and commercial real estate appraiser in th 
State of California and is, therefore, entitled to use the title: 

. "Certified General Real Estate Appraiser" 

This license has been issued in accordance with th~ provisions of the Real Estate Appraisers' Licensing and 
Certification r ,aw . 

OREA APPRAISER IDENTIFICATION NUMBER: AG 007334 

Effective Date: 
Date Expires: 

3007087 

May 6, 2013 
May 5, 2015 

AJr/~. 



REcf!fOEo 
AUG 1 ti 2013 

Asse~sment Appeals Board 
City and County of San Francisco 

City Hall, ~mt!qpA earss , 
1 Dr. Carlton B. o ee-oara 

(415) 554-6778 Fax (415) 554-6775 San Francisco, CA 94102·4697 

Assessment Appeals Board 

or Board 1 Alternate 
or Board 2 Alternate 
or Board 3 Alternate 

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

Do you authorize release of your pri.vate/personal information? D yes ~ no 

Name: · , JoH,_\ /vi.. LBt:- HomeAddress: ____ · ------~---
City: . State: Zip code: ______ _ 

Business Address: \ l:C-rt~~ !>i1 .. -it ClOO City: ~\~1M State: ~ Zip Cod~ Lf t'2-a 
Home Phone: Work Phone: 41S:- tftf 7-£2> \ Fax#: 4-t5-Pf7.- b?,,L) I 
(..(1,1_ A, - 9 

Pager#: ~s-- E-Mail Address: __ ' _ . l'"' p"'\..cc.<.{lt..1'm c.v-wt 

Are you a United Stat~s citizen, or a resident alien who is eligible for and has applied for citizenship? µ{Yes 0 No 

Have you ever been convicted:if felony in this state, or convicted of any offense which, if committed in th is state, 
would be a felony? D Yes o 

(If yes, please attach statement describing the offense{s) for which you have been convicted, 
the date of the conviction(s), and the court(s} that convicted you.) 

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

A person shall not be eligible for nomination for membership on an assessment appeals board unless he or 
she has a minimum of five years' professional experience in this state as one of the fol/owing: (1) certified public 
accountant or public accountant; (2) licensed real estate broker; (3) attorney; or (4) 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: Lt CCtJS·(;f> fl..~ rf;fs1fr16 f&-C01C6fl.. ~tflfC(; / 9B B 

Occupation: f.Ero_ furrl& &@1q~. Education: M !SA ff...c;M [)Cu\ 
1 

f?5 GJC.rrJGt:flt~ 
Civic Activities: fCEm,,. @r81E: N ~ S'f'J\fii(.. Co <..W--<N 1 s:r fat\_ Ct e.Httbf->P Rd'-Jro-i.J {AC. · ~ <fl-tb-C/ 

. . . ~P S'1'NSf5'..r l)~tJ1 ftrrf fJ~P~ ~P: f?tr/h'tp 1--<.fttl>-!dL o(-
Ethmc1ty (optional): . ~iA=N. Sex (optional): )QM· 0 F U'fti{.£DW 6,,ecj;Jic:.Ar~tJS 
Ct.her Personal Information (optional) ____ __..---------------..,.----

Would you be able to attend Day Meetings? ·~s . D No I Evening meetings? ~s D No 
How many days aweek would you be available for hearings? c How many evenings a week? I 
Have you attended an Assessment Appeals Board meeting? .J&"ves D No · 

Appearance before the RULES COMMITTEE is a re uire tmt before any appointment can be made. 
! ~· Please Note: Your applicatio w r taine or ne ear. 

Date: ~ ~ OD 1'1 Applicant's Signatur~· l IL--

-----------= ~------~--------------------------.1. 
·For Office Use Only: Appointed to Board #: ___ _ Seat#: ___ _ Tenn Expires: ___ _ 

Revised July 2013 
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·~~~~iro~·~;~ ~~RWi·1·00-: STATEMENT OF ECONOMIC INTERESTS 
[Jill(· l~t•(;f:tVl 'I; 

(l"f:w ;Js,• (lr·~, 

·--Fiii~ POLlllC~l PIW::TJCES COMMISSION . _, 

'.~~=~,.',·:CJ\"puau·c oocurinENT ;_ : .. ·: 
;.::.':'.~···~,·.-~.·~·.,,,.·-~-·, _. • •• • - r .•'•"· 1. ___ ...... COVER PAGE 

Please type or print in ink. 

NAME OF FILER 

Lee 

1. Office, Agency, or Court 
Agency Name 

Assessment Appears Board 

(LASl) 

Division, Board, Department, Dislrict, if applicable 

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

John 

(Fmsn 

· Your Position 

Commissioner 

(MIDDLE) 

M. 

Agency:------------------- Position: ____________ ~----

2, Jurisdiction of Office. (Clleck at least one box) 

QS!ale 

D Mulfi.CountY--------------

IZl Cily of San Francisco 

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

O Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

•Or• 
. .The period covered is __}___) ____ , through 
~ December 31, 2012. 

J fJJ> Ass~ming Office: Date assumed ~~-2_0_1_3_ 

. . . 

0 Judge or Court Commissioner (Statewide Jurisdiclio~) 

0 County of San Francisco 

OOlher ________________ _ 

0 Leaving Office:· Date Lefl __J__J ___ _ 

(Check one) 

O The period covared ls Januaiy 1, 2012, through the date of 
leaving office. 

0 The period covered is __J__J ____ , through 
the date of leaving office. 

~andidate: Election year----~- and office soug~t. if different than Part 1: ----------------

4. Schedule Summary 
Check applicable schedules or "None." 

IZJ Schedule A·1 • Investments - schedule allached 

0 Schedule A·2 • Investments - schedule aUached 

IZl Schedule B ·Real Property- schedule attached 

•Or• 

~ Total number of pages. including this cover ~age: _9 __ _ 

0 Schedule C • Income, Loans, & Business Positions - schedule attached 

O Schedule D • Income - Gifts - schedule atlached 

Ill Schedule E • Income - Gifts - Travel Payments - schedule attached 

D None • No reportable interests on any scl1edule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommendlld • PubUc Document) 

1 Letterman Drive, #C500 
DAYTIME TELEPHONE NUMBER 

( 415 ) 

CITY STATE 

San Francisco CA 
I E-MAIL ADDRESS (OPTIONAL} 

_ · Jpacunion.com 

ZIP CODE 

94129 

I have user .. _ ------~--- - ... ,,an.ce in preparing this statement.. I have revi1;w<iu ""~ ~,.,.;rnent and lo lhe besl of my knowledge the information contained 
herein and in any a!lached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjuiy under the laws of th~ State of California that the fo a.going 

Date Signed 09/15/2013 
(nron!h. day. ye;irJ 
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

John M. Lee 
Do not attach brokerage or financial statements. 

I> NAME OF BUSINESS ENTITY 

Time Warner Cable 
. GENERAL OESCRIP'flON OF BUSINESS ACTIVITY 

Cable 
FAIR MARKET VALUE 

0 $2,000. $10,000 

0 $100,001 . $1,000.000 

NATURE OF INVESTMENT 

D s10,001 • s100,ooo 

0 Over $1,000.000 

Ill Stock 0 Other ____________ _ 
(Describe) 

0 ParlMrship 0 Income Received of $0 • $499 
0 Income Received of $500 or More ti:eporl on SchecMe G) 

IF APPLICABLE. UST DATE: 

__J__J_jJ_ 
ACQUIRED 

__J__J..11_ 
DlSPOSED 

I> NAME OF BUSINESS ENTITY 

Intel Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers 

FAIR MARKET VALUE 

0 $2,000 • $10,000 

D s100,001 • s1.ooo.ooo 

NATURE OF INVESTMENT 

[ZJ $10.001 • $100,000 

0 Over $1.000.000 

fZ] Stock 0 Other-------------
(Describe) 

0 Partnership 0 Income Received of SO • $499 
O Income Received of $500 or More (Report on Scheo'ule C} 

IF APPLICABLE, UST DATE: 

__J__J_jJ_ 
ACQUIRED 

__J~..JL 

>- NAME OF BUSINESS ENTITY 

Merck 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceutical 
FAIR MARKET VALUE 

D s2.ooo. s10.ooo 
D Sl00,001 • $1,000.000 

NATURE OF INVESTMENT 

0 $10,001 • $100.000 

0 Over $1,000,000 

0 Stock 0 Other ___________ _ 
(Describe) 

D Partn.ership 0 Income Received or so • $499 
O Income Received of $500 or More (Report on Scheo'ure CJ 

IF APPLICABLE, LIST DATE: 

__J__j...JL 
ACQUIRED 

__J__j...JL 
DISPOSED 

~ l'JAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 
0 $2,000 • $10,000 

0 Sl00.001 • $1,000,000 

NATURE OF INVESTMENT 

D s10.001 • s100.ooo 

0 Over $1,000.000 

0 Stock 0 Other-------------
[Describe) 

0 Parincrship 0 Income Received or $0 • $499 
O Income ReccJved of $500 or More {Report on scheavle cJ 

IF APPLICABLE, LIST DATE: 

__J_J...J1..... 
. ACQUIRED 

__J__J...11..._ 
DISPOSED 

>- NAME OF BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers 

FAIR MARKET VALUE 

D S2,ooo - s10.ooo 

0 $100.001 • Sl,000.000 

NATURE OF INVESTMENT 

Ill $10,001 . $100,000 

0 Over $1.00D.000 

lZI Stock ·o Other ____________ _ 
{Ooscribc) 

D Parlnershlp 0 lncoma Received or so • $499 
O Income Received of $500 or More (Report on SchecMe C) 

IF APPLICABLE, LIST DATE: 

__J__J_jL 
ACQUIRED 

__J__J_jJ_ 
DISPOSED 

>- NAME OF BUSINESS ENTITY 

Microsoft 

410 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer 
FAIR MARKET VALUE 

0 $2,000. $10,000 

0 $100,001 • $1.000,000 

NATURE OF INVESTMENT 

0 $10.001 . $100,000 

0 Over $1,000.000 

0 Slack 0 Olher-------------
(Descn"be) 

0 Parlnership O Income Received of $0 • $499 
O Income Received of $500 or More (Report on ScheduT~ CJ 

IF APPLICABLE. LIST DATE: 

,__j__J_..XL 
. ACQUIRED 

__j__J_JL 
DISPOSED 

FPPC Form 700 (201212013) Sch. A· 1 
FPPC Advice Email: advice@fppc.ca.gov 
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SCHEDULE A-1 
Investments 

Stocks, Bo.nds, and Other Interests Name 
· (Ownership Interest-is Less Than 10%) John M. Lee 

Do not attach brokerage or financial statements . 

>- NAME OF BUSINESS ENTITY 

Oracle Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Software 

FAfR MARKET VALUE 

0 $2.000 • $10.000 
0 $100,001 • Sl,000,000 

NATURE OF INVESTMENT 

llJ S10,001 • $100.000 
0 Over $1,000,000 

[ll Stock 0 Olher-----------
(Desaibe) 

0 Partnership 0 lncomc Received or $0 • $499 
O Income Received or $500 or Mom !Repolf on Schedule CJ 

IF APPLICABLE. UST DATE: 

__J__J...11:_ 
ACQUIRED 

__J__J--11._ 
DISPOSED 

1- NAME OF BUSINESS ENTITY 

LSI Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers 

FAIR MARKET VALUE 
. llJ SZ,000 • S 10, 000 
0 $100,001 • $1.000,000 

NATURE OF INVESTMENT 

O $10.001 • s100.ooo 
0 bver $1.000.000 

fZI Stock 0 Other-----------
(Describe) 

0 Partnership 0 Income Recefved or $0 • $499 
O Income Received or $500 or More (Repon 011 S~hedule CJ 

IF APPLICABLE. LIST DATE: 

___J__J_jL 
ACQUIRED 

__J__j...JL 
DISPOSED 

I> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSfNESS ACTIVITY 

FAIR MARKET VALUE 
0 $2,000 • $10,000 
D Sl00.001. $1.000.000 

0 $10,001 • $100.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 
0 Stock 0 Olhor-------,------

(Desc1ibe) 

0 Partnership 0 Income Received or $0 • $499 
O Income Received or $500 or More (Repolf on SChe\fule CJ 

IF APPLICABLE, LIST DATE; 

__J___J_jL 
ACQUIRED 

__J__J--11._ 
DISPOSED 

Comments: Times Warner Stock was acquired 9/13/2000. 

.,_ NAME OF BUSINESS ENTITY 

Qualcomm 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer 
FAIR MARKET VALUE 
D $2,ooo • s10,ooo 

D s100.001 • si.000.000 
Ill $1o.001 • $100,000 

O over stooo.ooo 

NATURE OF INVESTMENT 

0 Stock 0 Olher ------------
(Describe) 

0 Partnership 0 Income Received or $0 • $499 
O Income Received of $500 or More /Repon on ~hedv!e CJ 

IF APPLICABLE. LIST DATE: 

__j__j_ll_ 
ACQUIRED 

__J___J_jJ;_ 
DISPOSED 

I>- NAME OF BUSINESS ENTITY 

Times Warner 
GENERAL DESCRIPTION OF BUSINESS ACTIVJTY 

Entertainment 

FAIR MARKET VALUE 
Ill $2,000. $10,000 
D s100.001 • $1,000.000 

NATURE OF INVESTMENT 

D $10.001 • s100.ooa 
D Over $1,000,000 

[;2J Stock 0 Other------------
!Describe) 

D Partnership 0 Income Received or $0 . $499 
0 Income Received or SSOO or More (Report on Sche0v1e CJ 

IF APPLICABLE, LIST DATE: 

__J__j...JL ._S~_g_ 
ACQUIRED DISPOSED 

I>- NAME OF BUSINESS ENTITY 

411 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
0 $2,000. $10,000 
D s100,001 . s1.ooo.ooo 

O s10:001 • s100.ooo 
0 Over $1.000,000 

NATURE OF iNVESTMF.NT D Stock 0 Other ___________ _ 
(Describe) 

D Partnership 0 Income Received or so . $499 
O Income Received of $500 or More (Repalf on Schedule CJ 

IF APPLICABLE, UST DATE: 

__J__j_jL 
ACQUIRED 

__j__j_jl_ 
DISPOSED 

FPPC Form 700 (2012/2013) Sch. A· 1 
FPPC Advice Emalt: advlce@rppc.ca.gov 
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SCHEDULE.A-2 
Investments, Income, and Assets 

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

Name 

John M. lee 

John M Lee and Lily T Lee Revocable Trust 
Na mo 

1 Letterman Drive, #C500, San Francisco, CA 94129 
Address {Business Address Acceptable) 

Check one 
1ZJ Trust. go lo 2 0 Business Entity. complete the boll:, thetl go fo 2 

; GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

! FAIR MARKET VALUE 
:0 $0. $1,999 
10 $2.000. $10,000 
. D s10.001 • $100.000 . 
0 $100.001 • Sl,000.000 :o Over $1.000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, UST DATE: 

__j__j..JL 
ACQUIRED 

__J__J.J1._ 
DISPOSED 

,O Partnership 0 Sale Proprietorship 0----~o=th~er~---

0 lfl!VESTMENT 

3609-045 
lZJ REAL PROPERTY · 

Name of Business Enthy, if lnvestment, QC 
Assessor's Parcel Numf>er or Street Address of Real Property 

Rental Real Estate 
Description of Business Activity Q[ 

City or Other Precise Localion of Real Property 

FAIR MARKET VALUE 
Q S2,000 • $10.000 
0 $10,001 • $100.000 
!Zl $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
IZJ Properly Ownership/Deed or Trust 

fF APPLICABLE, LIST DATE: 

__j__j...Jl... __j_J.J1._ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold D Other----------
Yrs. remaining 

0 Check box if additional schedules reporting investments or real properly 
are attached 

John M Lee and Lily T Lee Revocable Trust 
Name . 

1 Letterman Drive, #C50G, San Francisco, CA 94129 
Address (Busfnass Address Acceptable) 

Check one 
·IZI Trust. go lo 2 0 Business Entity, complete th11 box, then go to 2 

I GENERAL DESCRIPTION OF BUSINESS ACTIV11Y 

FAIR MARKET VALUE 
D $0. $1,999 
D $2.ooo - $1CT,ooo 
D s10.001 • s100.ooo 
D s100.001 - s1.ooo.ooo 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__j.1l:_ 
ACQUIRED 

__/__f.12' 
DISPOSED 

0 Partnership 0 Sole Proprietorship 0----...,,0,,.,m~°'----

OINVESTMENT 

1649-012 
IZJ REAL PROPERTY 

Name of Business Entity, if 4nvestment, QC 
Assessor's Parcel Number or Street Address of Real Proparty 

Rental Real Estate 
Description of Business Activity Q[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D s2.ooo - s10.ooo 
0 $10,001 . $100,000 
lZl $100,001 - $1,000,000 ' 
0 Over $1,000,000 

NATURE OF INTEREST 
[ZI Property Ownershlp!Deed cir Trust 

II' APPLICABLE, LIST DATE: 

__j__j..J1.. __j__J..R_ 
ACQUIRED DISPOSED 

0 Slack 0 Pa11ncrship 

D Leosehold ---
Yrs. remaining 

0 Other----------

0 Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Fann 700 (201212013) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
·Investments, Income, and Assets 

of Business Entities/Trusts 
{Ownership Interest is 10% or Greater) John M. Lee 

John M Lee and Lily T Lee Revocable Trust 
Na ma 

1 Letterman Drive, #C500, San Francisco, CA 94129 
Address (Business Address Acceptable} 

Check one 
IZl Trust, go to 2 D Businass Entity, comp/ala the box, than go to 2 

FAIR MARKET VALUE 
0 so. $l.999 
0 $2.000 • $10,000 
D $10.001 • s100.ooo 
D s100.001 . s1.ooo.ooo 10 Over $1,000.000 

i NATURE OF INVESTMENT 

IF APPLICABLE. LIST DATE: 

__j__j.Jl_' 
ACQUIRED . 

'__J__j.J1._ 
DISPOSED 

\D Pannersl1ip 0 Sole Proprietorship D----"="----
Olher • 

0Nono 

Alyson Belcher, Mary Jane Eisenberg, Sarah Haselup, 
Sarah Davis, Esmeralda Munoz 

Check one box: 

0 INVESTMENT 

1526-021 
IZI REAL PROPERTY 

Name of Business Enlity. ii lnvesrmenl, ru; 
Assessor's Parcel Number or Stroot Address or Roal Property 

Rental Real Estate 
Description of Business Activity ru: 
City or Other Precise Location or Real Property 

FAIR MARKET VALUE . 
D $2..ooo. $io.ooo 
0 $10,001 • Sl00,000 
0 $100.001 • Sl.000,000 
[ZI Over $1,000, 000 

NATURE OF INTEREST 
!Z} Property Ownership!Doed of Trust 

IF APPLICABLE, UST DATE: 

__J__j...Jl.. __}__]_.]£ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ---
Yrs. rema!nlng 

0 Other _________ _ 

0 Check box if addilionat schedules reporting Investments or real property 
are anachcd 

John M Lee and Lily T.Lee Revocable Trus! 
Name 

1 Letterman Drive, #CSOO, San Francisco, CA 94129 
Address {Business Address Acceptable) 

Check one 
IZl Trust go to 2 0 Business Enlity, complete the bo", then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
0 $0. $1,999 
0 $2,000. $10,000 
D s10.001 .• s100.ooo 
0 $100,001 " $1.000,000 
0 Over s1.ooo.ooo 

NATURE OF INVESTMENT 

IF APPLICABLE. LIST DATE: 

_J__J.J1_ 
ACQUIRED 

__J__J.J1._ 
DISPOSED 

O Partnership 0 Solo Proprietorship D-----0~th-or ___ _ 

Check one box: 

OtNVESTMENT 

6167-027 
!Z} REAL PROPERTY 

Name ol Business Entity, ii Investment. Qr 
Assessor's Parcel Number or Street Address of Real Property 

Rental Real Estate 
Description ol Business Activity Qr 
City or Other Pteclse Location of Real Property 

FAIR MARKET VALUE 
D sz.ooci . $10.000 
D s10.001 • s100.ooo 
IZJ $100,001 • St,000,000 
0 Over $1,000,000 · 

NATURE OF INTEREST 
IZl Property Ownership/Dead or Trust 

IF APPLICABLE, LIST DATE: 

__J__J_jJ,_ __J~.B._ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

0 Leasehold ---
Yrs. romatntng 

O Other _________ _ 

0 Check box tr addillonal schedules reporting investments or real property 
are attached . 

Comments: ______________________ _ FPPC farm 700 (2012/2013) Seit A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Tall-Free Helpline: 866/275-3772 www.rppc.ca.gav 
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SCHEDULE A-2 
ln'vestments, Income, and Assets 

of Business Entities/Trusts 
{Ownership Interest is 10% or Greater) John M. Lee 

John M Lee and lily T Lee Revocable Trust 
Name 

1 Letterman Drive, #C500, San Francisco, CA 94129 
Address (Busi11ess Address Acceplabtff) 

Check one 
IZ'.l T11.JSI. go lo 2 0 Business Entity, complete the box, thllll go to 2 

·GENERAL DESCRIPTION OF BUSINESS ACTIVITY 
! . 

I FAIR MARKET VALUE 
0 $0. $1.999 

I 
0 $2,000 • $10.000 
0 $10.001 • $100,000 ·o s100.001. $1,000.000 
,0 Over $1,000,000 
I 

IF APPLICABLE, L!ST DATE: 

_J_J..11._ 
ACQUIRED 

_J~J1.. 
DISPOSED 

·1 NATURE OF INVESTMENT 
O Partnership O sore Proprietorship 0----_,.0.,,,lh""or,-..---

. 0 None 

Alice Sun, Alvin Chen, Tobi Stuart, John DeFazio, Brett 
Pameles, Peter Lowell, Matthew Schlachtman 

Check one box: 

0 INVESTMENT 

0218-11 
IZI REAL PROPERTY 

Name or Business Entity, if Investment, or 
Assessor's Parcel Numoer or Street Address or Real Property 

Rental Real Estate 
Description of Business Aclivily Jl( 
City or Other Precise location or Real Property 

FAIR MARKET VALUE 
0 $2.000 • $10,000 
D s10.001 . s100.ooo 
0 $100.001 • $1,000.000 
lZJ Over $1,000,000 

NATURE OF INTEREST 
[Z} Property Ownership/Deed or Tll.lsl 

IF APPLICABLE, LIST DATE: 

__J~..J1. _J__J.J£... 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 leasehold. 0 Other----------
Yrs. remaining 

0 Check box if additional schedules reporting investments or.real property 
are anached 

Name 

Address (Busiriess Address Acceptable) 

Check one 
0 Tru.sL !Jo to 2 0 Business Entity. complete the box. then go lo 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
0 $0. $1,999 
0 $2,000 • $10,000 
0 $10,001 • $100,000 
0 $100,001 . $1,000,000 
0 Over $1.000,000 

NATURE OF INVESTMENT 

IF APPLICABLE. LIST DATE: 

_J_J.11._ 
ACQUIRED 

__J~J1.. 
DISPOSED 

0 Partnership 0 Sole Proprietorship D----~-'-----
01her 

0 REAL PROPERTY 

Name of Business Entity, if Investment, QC 
Assessor's Parcel Number or Street Address of Real Properly 

Description of Business Aclivi1y QI. 
City or Olher Precise loc'!tion of ~cal Property 

FAIR MARKET VAUJE 
0 $2,000. $10,000 
0 $10,001 • $100,000 
0 $100,001 • $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Tmst 

IF APPLICABLE. LIST DATE: 

__j_J.Jl.. --1~..R 
ACQUIRED DISPOSED 

0 Stock 0 Panncrship 

D Lease11atd . 0 Other----------
Yrs. remaining 

0 Check box if additional schedules reporting investments or real property 
are anached 

Comments: _______________________ _ FPPC Form 700 (2012/2013) Sch. A·2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll·Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE B 
Interests in Real Property. 

(Including Rental Income) 

Name 

John M. Lee 

I>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1412-019 

CllY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2.ooo - $10.000 

. __J__J_n__ __J__J_n__ ·o s10.001 • $100.000 
IZl $100.001 - $1,000,000 ACQUIRED DISPOSED 

' 0 Over $1,000,000 

NATURE OF INTEREST 

!Zl ownershiplDeC!d or Trust 0 Easement 

0 Leasehold 0 
Yrs. remaining Olhor 

IF RENTAL PROPERTY. GROSS [NCOME RECEIVED 

D $0 - $4S9 D $500 - $1,000 D $1,001 - $10,000 

D $10.0G1 - $100.000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

D None 

)>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2041-012 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D s2.ooo - $10.000 
D s10,001 - s100,ooo __J__J_n__ __J__J..R_ 

lZI $100.001 - $1,000,000 ACQUIRED DISPOSED 

0 Over St.000,000 

NATURE OF INTEREST 

IZI ownership/Deed of Trust 0 Easement 

0 Leasahold 0 
Yts. ccmalnlng Otho< 

IF RENTAL PROPERTY., GROSS INCOME RECEIVED 

D $0 - $499 D ssoo - s1,ooo D s1.001 - s10.ooo 

D s10.001 - s100,ooo D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source or 
income of $10,000 or more. 

0 None 

* You are not required to report loans from commercial lending institutions made in the lender's regula~ course of 
business on terms available to members of the public without regard to your official status. Personal toaris and 
loans received not in a lender's regular course of business must be-disclosed as follows: 

NAME OF LENDER' NAME OF LENDER• 

ADDRESS {Business Address Acceplabfe) ADDRESS (B11si11ess Address Acceptable). 

BUSINESS ACTIVITY. lF ANY. OF LENDER BUSINESS ACTIVITY, lF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsNears) 

____ % 0None ----% 0None 

HfGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

O $soo. s1.ooo D s1.001 - $10.000 0 $500 - $1,000 . 0 $1,001 - $10,000 

D $10,001 - s100.ooo DOVER $100,000 0 $10,001 - $100,000 0 OVER $100,000 

0 Guarantor. if applicable 0 Guarantor. if apphc~ble 

Comments: _______________________________________ _ 
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SCHEDULE C 
Incomer Loansr & Business 

Positions Name 

(Other than Gifts ·and Travel Payments) John M. Lee 

NAME OF SOURCE OF INCOME 

Pacific Union International 

ADDRESS {Bus;nest Address Acceptable) 

1 Letterman Dr, #C500, San Francisco, CA 94129 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate 
YOUR BUSINESS POSITION 

Broker 

GROSS INCOME RECEIVED 

0 S500 . $1.000 D s.1.001 • $10,000 

D $10.001 • $100,000 0 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary D Spouse's or registered domestic partner's income 

0 Loan repayment D Par10ership 

D Sale? of -----------------
(Rear property, car. boat. etc.} 

lZJ Commission or D l'<enta! Income?, list each source of $10,000 or mote 

· 0 Other---------:::---..,.----~---
(Desc:fibe) 

NAME OF SOURCE OF INCOME 

Dignity Health 

ADDRESS (Business Address Acceptable) 

900 Hyde St, San Francisco, CA 94109 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Hospital 

YOUR BUSINESS POSITION 

Pharmacist 

GROSS INCOME RECEIVED 

O ssoo - stooo D s1.001 . s10.ooo 

!ZJ $10.001 • $100,000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary lZJ Spouse·s or rcgls\cred domestic parlncr's mcomC? 

D Loan repayment 0 Partnership 

0 Sale or -----------------
(Real property. car. boat. elc.1 

0 Commission or D Rental Income. /is/ each source of $10 ODO or more 

0 Other--------,,,.-~-------
(Describe) 

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

NAME OF LENDER' 

ADDRESS (Business Address Accepfable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - s1.ooo 
D s1.001 - $10,000 

D s10.001 - s100.ooo 

D OVER $100,000 

Comments: 

416 

INTEREST RATE TERM (MonlhsfYc;irs) 

----% 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Rear Property---------------
street address 

City 

0 Guarantor ________________ _ 

0 Other _________________ _ 
(Dascnoal 

FPPC Form 700 .(201212013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 7 00 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

John M. Lee 

• You must mark either-the gift or income box. 
• Mark the "501 (c){3}" box for a travel payme.nt received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

,._ NAl\:'IE OF SOURCE (Not an Acronym) 

San Francisco Association of REAL TORS (SFAR} 
ADDRESS (Business Address Acceptable) 

301 Grove Street 
CITY AND STATE 

San Francisco, CA 94102 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Real Estate Association 
0 501 {c)(3) 

DATE(S): 09/~12 _. 081 31 ( 13 AMT: $5,233.03 
. (If gill} 

TYPE OF PAYMENl: (must check one) O Gift 1ZJ Income 

O Made a Speech/Participated In a Panel 

IZl Other - Provide Description 

Reimbursement for travel expenses to various 
conferences on behalf of SFAR 

)>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable} 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE O 501 (c)(3) 

OATE(S):__l__j_ • __J__J_ AMT; _____ _ 
(If gifl) 

TYPE OF PAYMENl: (must check one) O Gift O Income 

O Made a Speech/Participated In a Panel 

O Other • Provide Description 

).. NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Accepta,b/e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

DATE(S):__/__f_ • __}__]__ AMT:$. _____ _ 
(If gifl) 

TYPE OF PAYMENT: (must check one) O Gift O Income 

O Made a Speech/Participated in a Panel 

0 Other · Provide Description 

)>- NAME OF SOURCE (No~ an Acronym) 

ADDRESS (Business Address Acceptable} 

CITY AND STATE 

BUSINESS ACTJVJTY. IF ANY, OF SOURCE 0 501 (c)(3) 

DATE(S);_J__j_ • __J__j_ AMT:$------
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Girt 0 Income 

O Made a Speech/Participated in a Panel 

0 Other - Provide Description 

Comments: _____________________________________ _ 
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STATE OF CALIFORNIA 
BUREAU OF REAL ESTATE 

Pagel of 1 

The license information shown below represents public Information taken from the Bureau of Real Estate's database at the time of 
your Inquiry. It wi!l not reflect pending changes which are being reviewed for subsequent database updating. Also, the license 

Information provided Includes formal administrative actions that have been taken against llcensees pursuant to the Business and 
Professions Code and/or the Administrative Procedure Act. All of the information displayed is public Information. Although the 

business and mailing addresses of real estate licensees are included, this information ls not intended for mass mailing purposes •. 

License information taken from records of the Bureau of Real Estate on 8/14/2013 9:46:55AM 

License iype: · 

Name: 

Ma.iling Address: 

License ID: 

Expiration Date: 

License Status: 

Salesperson License Issued: 

Broker License Issued: 

Former Name{s): 

Main Office: 

OBA 

Branches: 

BROKER 

Lee, John M 

- LAPLAYA STE 537 
SAN FRANCISCO, CA 94121 

00965312 

09/28/16 

LICENSED 

07 /20/87 (Unofficial -- taken from secondary records) 

09/29/88 (Unofficial -- taken from secondary records) 

NO FORMER NAMES 

1 LETTERMAN DRIVE 
BUILDING C SUITE 300 
SAN FRANCISCO, CA 94129 

NO CURRENT DBAS 

NO CURRENT BRANCHES 

Affiliated Licensed C~rporation(s): NO CURRENT AFFILIATED COR.PORATIONs· 

Salespersons: 01008573 - Lee, Lily Tam 

Comment: NO DISCIPLINARY ACTION 

NO OTHER PUBLIC COMMENTS 

>>>> public information request complete <<<< · 

http://www2.dre.ca.gov/PublicASP /pplinfo.asp?star~=? 
8 
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Wong, Linda (BOS) 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi Linda, 

Lee, John Oohnlee@pacunion.com] 
Sunday, October 27, 2013 5:44 PM 
Wong, Linda (BOS) 
Duran, Dawn 
RE: Board of Supervisors' Rules Committee Meeting - Assessment Appeals Board Nos. 1-3 
AAS Letter.102713.pdf 

Thank you for the email. Unfortunately I will be out of town this week and won't be able to attend the Rules Committee 
meeting on Thursday. 

Please submit the attached letter on my behalf and I will reach out to Supervisors Yee, Breed, and Cohen prior to the 
meeting. 

Thanks! 

John M. Lee, MBA I Real Estate Broker 
PACIFIC UNION INTERNATIONAL - CHRISTIE'S GREAT ESTATES 
One Letterman Drive, Bldg C, Suite 300, San Francisco, CA 94129 
d. 415.447 .6231 I f. 415.447.6201 I johnlee@pacunion.com I BRE# 00965312 
A Member Of Real Living 

---------------------·--·-·-·-·-------------------
From: Wong, Linda (BOS) [mailto:linda.wong@sfgov.org] 
Sent: Friday, October 25, 2013 4:05 PM 
To: ytahbazof@gmail.com; merv.conlan@sbcglobal.net; fredperezcpa@yahoci.com; megruxton@comcast.net; 
sridgell@aol.com; kristy@mleffers.com; Lee, John; angelamcheung@hotmail.com; rchang@manatt.com; 
evalla@lurie.com; jjmassociates@sbcglobal.net 
Cc: Duran, Dawn 
Subject: Board of Supervisors' Rules Committee Meeting - Assessment Appeals Board Nos. 1-3 

Please be advised that the next Rules Committee meeting is scheduled for Thursday, October 31, 3013, a( 1 :30 p.m. in 
City Hall, Room 263. · 

The Committee Members will meet to consider your appointment to the Assessment Appeals Board Nos. 1-3. 

There are no set instructions on what you are expected to tell the Rules Committee. However, a brief description of your 
qualifications, reasons for interest in the subject, or a short discussion of why you feel you would make a good candidate 
is appropriate. 

Please respond before Tuesday, October 29, 2013, whether or not you will be able to attend this meeting. 

Sincerely, 

.1da Wong 
Board of Supervisors 

1 

419 



City Hall 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102 
Telephone No. 415-554-7719 Fax No. 415-554-7714 

Complete a Board of Supervisors Customer Satisfaction form by clicking:http:/fwww.sfbos.org/index.aspx?page=104. 

2 
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October 27, 2013 

Supervisor Norman Yee 
Supervisor London Breed 
Supervisor Malia Cohen 

PACIE~ffC 
lJNION 
INTERNATIONAL 

CHRISTIE'S I 
GRE'.A'F:EST:ATES0 

SF Board of Supervisors - Rules Committee 

RE: Assessment Appeals Board Appointment 

Dear Supervisors Yee, Breed, and Cohen: 

I was notified on Friday, October 25th, that my appointment to the Assessment Appeals Board 
(AAB) has been calendared for October 31, 2013. Unfortunately r"will be out of town this week 
and unable to reschedule·my trip. I am hoping the following regarding my qualifications will 
suffice in lieu of an appearance before the Rules Committee. 

I have been a real estate broker for the past 25 years helping our San Francisco residents buy and 
·sell properties. I mainly work with sellers and my principal function is helping them with 
pricing; thus I believe that my experience will help tremendously with the Assessment Appeals 
Board position. In addition to my work experience, I have been serving our community by 
writing monthly real estate articles published in the Richmond Re View and Sunset Beacon; 
leading different real estate related organizations; and participatip.g in :various community events 
throughout the City. I have spoken to several current AAB commissioners and understand what 
this position require~. In fact, all of them are supportive of my application to the AAB. 

My hope is that you will support my appointment to the AAB and vote to recommend me to the 
full Board. If you have any questions, please do not hesitate to contact me. 

Sincerely, 

JohnM. Lee 
. Broker 
'(415) 465-0505 
johnlee@pacunion.com 

ONE LETTERMAN DRIVE, BUILDING C, ·SUITE 300, SAN FRANCISCO, CA 94129 

A Member Of Real Living 
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Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlton B. Goodlett Place, Room 244 
(415) 554-5184 FAX (415) 554-7714 

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, Committee, or Task Force: Assessment Appeals Board 

Seat# or Category (If applicable): N .A ~~ s )-3 Co.\\ ~-K) District: -----
Yosef Tahbazof 

Home Address: - Burnett Ave, San Francisco Zip: 94131 

Home Phone: 
---------~ 

415. Occupation: __ A_t_to_rn_e_Y ___________ _ 

Work Phone: -----------
415.922.0200 x 111 Employer: __ T_a_hb_az_o_f_L_a_w_F_i_· rm ________ _ 

1256 Howard Street, San Francisco 94103 
Business Address:----------------------- Zip: __ _ 

Business E-Mail: yosef@tahbazoflaw.com Home E-Mail: . - ---- @gmail.com ------------
Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by 
the Charter must consist of electors (registered voters) of the City and County of 
San Francisco. For certain other bodies, the Board of Supervisors can waive the 
residency requirement. 

Check All That Apply: 

Registered voter in San Francisco: Yes B No D If No, where registered: ____ _ 

Resident of San Francisco EJ Yes D No If No, place of residence: _______ _ 

Pursuant to Charter section 4.101 (a)1, please state how your qualifications 
represent the communities of interest, neighborhoods, and the diversity in 
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities, 
and any other relevant demographic qualities of the City and C.ounty of San 
Francisco: 

I was born in San Francisco shortly after my family immigrated from Iran. I have 
always enjoyed and cared for the city which was one of the main reasons I pursued 
my legal education at UC Has.tings. In .my professional capacity, ·I have had 
the pleasure of working with a broad spectrum of community members and have often 
collaborated closely with neighborhood groups as well as community organizations. 
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Business and/or professional experience: 
I have worked in th~ following capacities: attorney, property manager, 

tax accountant, and paralegal. 

Civic Activities: 

I volunteered for Mayor Gavin Newsom and Supervisor Michela Alioto-Pier. 
I have also enjoyed volunteering at the Shelter Network and Home Away from 
Homelessness .. 

Have you attended any meetings of the Board/Commission to which you wish appointment? YesE]No 0 

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a 
requirement before any appointment can be made. (Applications must be received 10 days 
before the scheduled hearing.) 

Date: io.2s.2013 Applicant's Signature: {require~~~ __ 

Please Note: Your application will be retained for one year .. Once Completed, this form, including 
all attachments, become public record. 

FOR OFFICE USE ONLY: 
Appointed to Seat#: ____ Term Expires: ______ Date Seat was Vacated:-------

01/20/12 
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YOSEF TAHBAZOF 
TAHBAZOF LAW FIRM, LLP 1256 Howard Street• San Francisco, CA 94103 • (415) 922-0200x111 • yosef@'tahbazoflaw.com 

September 9, 2013 

Supervisor Norman Yee 
Rules Committee Chair 
Board of Supervisors 
City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102 

Dear Supervisor Yee: 

Please consider the enclosed resume as an application to serve our City in whatever 
capacity you deem necessary and fitting. Should you have any questions or desire to 
meet with me, I will make myself available at your convenience. 
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YOSEF TAHBAZOF 
TAHBAZOF LAW FIRM, LLP 1256 Howard Street • San Francisco, CA 94·103 • (41.5) 922-02.00 x 111 • yosef@tahbazoflaw.com 

EDUCATION University of California, Hastings College of the Law, San Francisco, CA 
Juris Doctor:, 2011 

EXPERIENCE 

ACTIVITIES 

Santa Clara University, Santa Clara, CA 
Bachelor of Science in Commerce, 2008 

Tahbazof Law Firm, San Francisco, CA August 2011 - Present 
Partner 
• Drafted contracts inc_luding real property purchase agreements, LLC operating 

agreements, stipulations, settlement agreements, prime contracts, subcontractor 
agreements, lease agreements, employment contracts. 
Negotiated infonnal settlements resulting in fair compromises and avoidance of 
cumbersome litigation. 
Represented cJients in disputes and cases concerning mechanics' liens, construction 
defects, unlawful detainers, breach of contractual obligations. 

SST Investments, San Francisco, CA August 20 I I - Present 
Manager 
• Management of hundreds ofrental units including mediation of conflicts with tenants and 

neighbors; implementation of innovative work order tracking system; ensuring prompt 
repairs; coordinating with independent contractors; acquiring and maintaining proper 
documentation; resolving tenant complaints; ensuring legal compliance of operations. 
Created project-specific construction accounting programs. 
Secured over $10 million in financing for construction projects. 
Successfully led refinancing efforts for dozens ofapartment buildings. 
Construction management including negotiating supply and service contracts; overseeing 
quality of work; utility applications; accounting for expenses. 

Ross Madden Law, San Francisco, CA May 2010-August2010 
Intern 
• Drafted various fonns of pleadings and motions. 

· • Data acquisition and forensic analysis used to uncover latent causes of action . 
. Assisted in infonnal negotiations and discussions with opposing parties. 

Price Waterhouse Coopers, San Francisco, CA May 2007 - September 2007 
Transfer Pricing and Corporate Accounting Intern 

Implemented corporate guidelines and Generally Accepted Accounting Principles 
(GAAP) to prepare unified documents for the financial reporting of publicly traded 
corporations. 
Translated financial information into user-friendly formats for clientele. 
Researched Transfer Pricing Division guarantee agreements, capital infusion agreements 
and capital support agreements. 
Proactively participated in weekly staff meetings and coordinated large documents with 
and between associates for joint clients. 

Effective Solutions, San Mateo, CA June 2006 - September 2006 
Assistant Property Manager 

Responded to and satisfied tenant requests for property repairs. 
Mediated conflicts between landlords, tenants and neighbors. 

• Managed and coordinated schedules of multiple contractors and merchants to maximize 
productivity. 
Assignments consisted of the removal and subsequent reinstallation of hardwood, 
sheetrock, and insulation as well as applying exterior and interior paint. 

· Campaign Volunteer: San Francisco Supervisor Michela Alioto-Pier (2004) & San Francisco 
Mayor Gavin Newsom (2003) 
Volunteer: Shelter Network, Home A way ·from .Homelessness 
Other: Setar (Persian classical instrument), Accounting Tutor, Law School Tutor 
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Date Received 
CALIFORNIA FORM 7 00 STATEMENT -OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print iri ink. 

NAME OF FILER 

Tahbazof 

1. Office, Agency, or Court 
Agency Name 

Assessment Appeals Board 

(LA Sn 

Division, Board, Department, District, if applicable 

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

COVER PAGE 

(FIRST) (MIDDLE) 

Yosef Siavash 

Your Position 

Agency:-------------------- Position:------------------

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

0State 

D Multi-County----------------

D Judge or Court Commissioner (Statewide Jurisdiclion) 

Ill County of San Francisco 

----~-~~~~~an~F~ra~n~c~is~co~=======================---l::::rtlllieFc=================================-----

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

Ill Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

•Or• 

D Leaving Office: Date Left ___J___J ___ _ 

(Check one) · 

The period covered is ___J___J ___ _, through O The period covered is January 1, 2012, through the date of 
leaving office. December 31, 2012. 

D Assuming Office: Date assumed ___J___J ___ _ O The period covered is ___J__f_ ____ , through 
the date of leaving office. 

D Candidate: Election year------

4. Schedule Summary 
Check applicable schedules or "None." 

D Schedule A·1 • Investments - schedule attached 

g Schedule A·2 • Investments - schedule attached 

0' Schedule B • Real Property - schedule attached 

and office sought, if different than Part 1: ----------------

•Or· 

.,_ Total number of pages including this cover page; _l( __ _ 

D Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 

. (Business or Agency Address Recommended - Public Document) 

1256 Howard Street 
DAYTIME TELEPHONE NUMBER 

( 415 ) 601-5529 

CITY STATE 

San Francisco CA 
&MAIL ADDRESS (OPTIONAL) 

yosef@tahbazoflaw.com 

ZIP CODE 

94103 

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

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

Date Signed 1012812013 
(monlh, day, year) 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

·Name 

Yosef Tahbazof 

11> 1. BUSINESS ENTITY OR TRUST 

SYTS Investments, LLC 

Name 

1256 Howard Street, Sah Francisco, CA 94103 
Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 Ill Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Real property rental 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1,999 
__j__J.R_ __J__Jj1_ D $2,000 - $io.ooo 

D s10.001 - $100.000 ACQUIRED DISPOSED 

D s100.001 - s1,ooo.ooo 
Ill Over $1 ,000,000 

NATURE OF INVESTMENT Ill LLC D Partnership D Sole Proprietorship 
Oilier 

YOUR Bus1NEss posrnoN Member 

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

D $0 - $499 
D s5oo - s1.ooo 
D $1,001 - s10.ooo 

D $10,001 - s100.ooo 
I{] OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach• separmosheet 1fnece«aryJ 

D None 

Properties listed in Item 4. 

II> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BV THE BUSINESS ENTITY OR TRUST 

C/Jeck one box: 

D INVESTMENT D REAL PROPERTY 

See attachment. 

Name of Business Entity, if Investment Q!: 
Assessor's Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE 
D sz.ooo - $10,000 
D $10,001 - s100.ooo 
D $100.001 - $1,000.000 
D Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J.11_ __J__jj1_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ---
Yrs.. remaining 

0 Other----------

IZI Check box if additional schedules reporting investments or real property 
are attached . 

.. 1. BUSINESS ENTITY OR TRUST 

Tahbazof Law Firm, LLP 

Name 

1256 Howard Street, San Francisco, CA 94103 
Address (Business Address Acceptable) 

Check one 
0 Trust, go lo 2 Ill Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Legal services 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
D $0 - $1,999 

__J__J.11_ __J__j.Jl_ I D $2,ooo - $1 o.ooo 
Ill $10,001 - $100,000 ACQULRED DISPOSED 

D s100.001 - s1.ooo.ooo 
0 Over $1,000,000 

NATURE OF INVESTMENT 
[lJ LLP 0 Partnership 0 Sole Proprietors_hip 

Ot11er 

YOUR sus1NEss POSITION Partner 

.,. 2. !DENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUSD 

D $0 - $499 
D $500 - $1,ooo 
D s1.001 - $10,000 

D $10,001 - $100.000 
llJ OVER $100,000 

Legal services rendered. 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD DR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

OINVESTMENT D REAL PROPER1Y 

Name of Business Entity, if Investment, or 
Assessor's Parcel Numfler or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Pr_ecise Location of Real Property 

FAIR MARKET VALUE 
D $2.ooo - $10.000 
D $10.001 - $100.000 
D $100.001 - s1,ooo.ooo 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j__j.Jl. __J__j_R 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold . 0 Other-----------
, Yrs. remaining 

0 Check box if additional schedules reporting investments or real property 
are attached 

·comments: ______________________ _ FPPC Form 700 (2012/2013) Sch.A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Yosef Tahbazof 

,.. ASSESSOR'S PARCEi- NUMBER OR STR£;:ET ADl;>RESS 

537-541 Natoma 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 

~~.11_ __J__J.11_ D $10.001 - $100.000 

0 $100,001 - $1,000,000 ACQUIRED DISPOSED 

Ill Over $1, 000, 000 

NATURE OF INTEREST 

IZJ Ownership/Deed of Trust D Easement 

D Leasehold D 
Yrs. remaining Other 

,. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1402 Sanchez 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2.ooo - $10.000 03 ., oa 112 __J__J_j];_ 0 $10,001 . $100,000 

0 $100,001 - $1,000,000 ACQUIRED DISPOSED 

llJ Over $1,000,000 

NATURE OF INTEREST 

llJ Ownership/Deed of Trust D Easement 

D Leasehold D 
Yrs. re·maining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

-------1.!lJ<+-!h$0-$499 D $509-H,eoo O-$HJOl--$+G;eae;----+-+--0-~a--$4-90--B-$5oe--~1-.-000--B $HJ01~-s10;000----------

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interes~ list the name of each tenant that is a single source of 
income of $10,000 or more. · 

llJ None 

D $10.001 . $100,000 D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

llJ None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500. $1,ooo D $1.001 - $10.000 

D $10,001 . $100,000 D OVER $100,000 

D Guarantor. if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Ar:;cepfable) 

BUS_INESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

· HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $i,ooo D $i,001 - $io.ooo 

D $10.001 - $100.000 D OVER $100,000 

D Guarantor, if applicable 

Comments: ------------------------------------------
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AT~ACHMENT TO SCHEDUL~ A-2 

SYTS INVESTMENTS, LI,,C 

ITEM 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR LEASED . - -· - . . . 

BY THE BUSINESS ENTITY OR TRUST 

1 595-599 Naples A venue, San Francisco 
Fair market value $100,001-$1,000,000 
Nature of interest Property ownership 

2 635 Burnett A venue, San Francisco · 
Fair market value Over $1,000,000 
Nature of interest Property ownership 

· 3 2500-2510 Folsom Street, San Francisco 
Fair market value Over $1,000,000 
Nature of interest Property ownership 

4 941 Cayuga Avenue, San.Francisco 
Fair market value $100,001-$1,000,000 
Nature of interest Property ownership 

5 915 Cayuga A venue, San Francisco · 
Fair market value Over $1,000,000 
Nature of interest Property ownership 
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San Francisco 
BOARD OF SUPERVISORS 

Date Printed: October 25, 2013 Date Established: 

Active 

ASSESSMENT APPEALS BOARD NO. 1 

Contact and Address: 

Authority: 

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 

December 24, 1998 

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

Board Qualifications: 

The Assessment Appeals Board No. 1 consists of eight members, five regular members, and 
three alternate members 3.11 appointed by the Board of Supervisors. The regular-members of 
Assessment Appeals Board No. 1 shall serve ex officio as the regular members of Assessment 
Appeals Board No. 3 concurrent with their service on Assessment Appeals Board No. 1. 

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

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

The Board shall have the following qualifications as stated in the eligibility critiera set forth in 
Section 1624.05 of the California Revenue and Taxation Code as follows: Must have a 
minimum of five years professional experience in the State of California as one of the 
following: Certified Public Accountant (CPA) or Public Accountant (PA); licensed Real Estate 
Broker; Attorney; or a Property Appraiser accredited by a nationally recognized professional 
organization, or Property Appraiser certified by the Office of Real Estate Appraisers; or he or 
she is a current member of an assessment appeals board. 

"R Board Description" (Screen Print) 
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San Francisco 
BOARD OF SUPERVISORS 

Hearing Officers: The regular and alternate members of the Board shall also serve as hearing 
officers. The Clerk shall designate members to act as hearing officers for particular applications 

sing 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 

ssessment 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 

oard of Supervisors. 

t shall be the duty of each Assessment Appeals Board to equalize the valuation of the taxable 
roperty within the City and County for the purposes of taxation in the manner and subject to the 

limitations contained in Article XIIl of the California State Constitution and Assessment 
ppeals Board 1 shall have jurisdiction to hear applications for reduction affecting any property 

on the secured or unsecured rolls without limitation. 

eport: Pursuant to Section 1639 of the Revenue and Taxation Code, the hearing officer shall 
repare 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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