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FILE NO. 131048 MOTION NO. ------

1 [Appointments -Assessment Appeals Board No. 2] 

2 

3 Motion appointing John Lee, Mervin Conlan, and Alfredo Perez, terms ending 

4 September 5, 2016, to the Assessment Appeals Board No. 2. 

5 

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

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

8 Appeals Board No. 2, pursuant to the provisions of the Revenue and Taxation Code, Section 

9 1623, and the San Francisco Administrative Code, Sections 2B.12 through 28.19, forthe 

10 terms specified: 

11 John Lee, seat 2, succeeding Margaret Ruxton, 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 · Mervin Conlan, seat 3, succeeding himself, term expired, must meet the eligibility 

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

20 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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1 Alfredo Perez, seat 4, succeeding himself, term expired, must meet the eligibility 

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

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

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

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

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

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

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
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Assessment Appeals Board 
City and County of San Francisco 
(415) 554-6778 Fax (415) 554-6775 

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 pr~vate/personal information? D yes ~ no 

Name: '-Jo1-1p) fvl. Le~ Home Address: ___ · _________ _ 

City:. ____________ __,-.---- State: Zip code: ______ _ 

\ l:C-r1C1WM [)(t_.'itc.?oo City: £h_\~1MState: u- ZipCod£}l{f'2..-~ Business Address: 

Home Phone:~----- _ Work Phone: 4lS:.. Y.t/:7-.hz> I Fax#:· <f.l5-''f<f7rb7 . .0 I 
p~~'#: 4i S- ....- E-Mail Address: @ p~ct:t(lt.; m ee-w\ 

Are you a United States citizen, or a resident alien who is eligible fur and has applied for citizenship? ~Yes 0 No 

Have you ever been convicte~df felony in this state, or convicted of any offense which, if com.mitted in this 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 following: (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 Cft.JS"fs:!> {LB:n.- @1M6 f&-C.01C&L S"'tflfC:C- f 9B B 

Occupation: fr.-m .- &rrrrer !£&>1l(...&.-_ Education: M ~A ff..:oM u Cl-A f?5 6JG.r~6t:~1~ 
- • 

1 u rs <ft-f:t:t.(""-1 
Civic Activities: f(E-At ... €imME: N~WAf§i{__ Cn<.u1--ttJ1&1 (7:at.__ fde.HMM~P R;s.;rrr-W C · I 

. . . ~P 8ut>JSCk l)~f\.1 1 'P/xrf lj~f?~ ~P. l?~p k-fttt;(.-rL cr]-
Ethmcity (optional): . fO iW Sex (optional): ~ M · 0 F V'fK.ll>W 6 ,ecfi,\hc:.r\c(\>tJ S 

Ot.her Personal Information {optional) ____ -=-----------------=-----
Would you be able to attend Day Meetings? ·~s D No I Evening meetings? ~s D No 
How many days a week would you be available tor hearings? ,.......... How many evenings a week? _ __. __ 
Have you attended an Assessment Appeals Board meeting? ffves 0 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: )$ ~ 2iv t".? Applicant's Signature;· "'-----
___________ : ~----------------------------------4 
·For Office Use Only: Appointed to Board #: ___ _ Seat#: ___ _ Term Expires: ___ _ 

Revised July 2013 
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;¢~~~o:~~jA ~OR~ ·70'0° ~ 
:·FAi~ iio~nici\L PRACTICES COMM1ss10N · ; 

.: •c::t-•:1)~A: PUBLIC DOCUMENT C •• ;, < 
,i.!:..:• .:,. •. ~,_ •• ~-.,. .. -.-~·: ~ · •.• : ··••· '· ··-~ .. -;;!. 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

fJCJI(• l~l.'f;blft 'I; 
(1"f: ·a: :Js~ ('li-1_1 

Ple<i.se type or print in ink. 

NAME OF FILER 

Lee 

1. Office, Agency, or Court 
Agency Name 

Assessment Appeals Board 

(lASl) 

Division, Board, Departmen~ Dislric~ if applicable 

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

John 

Your Position 

Commissioner 

(MIDDLE} 

M. 

Agency:-----~------------- Position:-----------------

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

OState 

0 Multi-County _______________ _ 

fZl City of San Francisco 

3~ Type of Statement {Check at least one box) 

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

•Of• 
.The period covered is ___J__J_-'----• through 

~ December 31, 2012. 

J ' Assuming Office: Date assumed ~~-2_0_1_3_ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

!ZI County of San Francisco 

Oother _______________ _ 

0 Leaving Offlce:· Date Lefl ___J__J ___ _ 

(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

O The period covered is ---1--1. ___ ~ lhrough 
the date of leaving office. 

~andidate: Election year------ and office sought, if different lhan Part 1: ----------'-------

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

GZJ Schedule A·1 • Investments - schedule attached 

0 Schedule A·2 • Investments - schedule attached 

fZl Schedule 8 • Real Property- schedule al\ached 

•Of• 

~ total number of pages. including tMs cover page: _9 __ _ 

1ZJ Schedule C • Jnr;ome, Loans, & Business Positions - schedule attached 

0 Schedule D • Income - Gifts - schedule allached 

IZI Schedule E • Income - Gifts - Travel Payments - schedule altached 

D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Busmess or Agency Address Recommended • Public Documcmr) 

1 Letterman Drive, #C500 
DAYTIME TELEPHONE NUMBER 

( 415. ) 447-6231 

CITY STATE 

San Francisco CA 
I E-MAIL ADDRESS (OPTIONAL) 

~pacunion.com 

ZIP CODE 

94129 

I have used all reasonable diligence in preparing lhis statement. l haye reviewed !his slalement and to lhe best of my knowledge the informa!ion contained 
herein and in any attached schedules is ltue and complete. f 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 and correct. 

Date Signed 09/15/2013 
(man!/\ day. year} 
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SCHEDULE A-1 
Investments 

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

Name 
JohnM. Lee 

Do not attach brokerage or financial statements. 

J>- NAME; OF BUSINESS ENTITY 

Time Warner Cable 
GENERAL DESCRIPTION OF BUSINESS ACTIVln' 

Cable 

FAIR MARKET VALUE 

!ZI $2,000. $10,000 

0 $100,001 · Sl.000.000 

NATURE OF INVESTMENT 

D s10,001 . s100,ooo 

0 Over $1,0QD.OOD 

IZJ Stock 0 Olher -----------­
{Descnbe) 

D Partnorship 0 Income Received or $0 - $499 
0 Income Received of $500 or More (~eport on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__j_jl_ 
ACQUIRED 

__J__J_j1_ 
DISPOSED 

I> NAME OF BUSINESS ENTITY 

Intel Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers 

FAIR MARKET VALUE 

D s2.ooo - $10.000 
D s100.001 • s1.ooo.ooo 

NATURE OF INVESTMENT 

rzJ $10,001 • $100,000 

D Over $1.000.000 

fZl Stock 0 Other------------
(Desaibc) 

0 Pattncrship 0 Income Received of SO • $499 
O Income Received of $500 or More {Report on Schecturc C/ 

IF APPLICABLE, LIST DATE: 

__J__j...JL 
ACQUIRED 

__J__J....11_ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Merck 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceutical 
FAIR MARKET VALUE 

0 $2,000 . $10,000 

D Sl00.001 . $1,000.000 

NATURE OF INVESTMENT 

0 s 10,001 • $100,000 

0 Over $1,000,000 

0 Stock 0 Other------------
(Describe) 

0 Partnership 0 lncomC! Received or SD • $499 
O Income Received of $500 or More (Report on Schi;Oule CJ 

IF APPLJCABLE,UST DATE: 

__J___J..£._ 
ACQUIRED 

__J__J....11_ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 

[{) $2.000 • $10,000 

D s100.001 - $i.ooo.ooo 

NATURE OF INVESTMENT 

0 $10.001 • $100,000 

D Over $1,000.000 

0 Stock D Olher------------
(Describe} 

D Partnership O Income Received of SO • $499 
O Income Received or $500 or More {Report on Scheclufe CJ 

IF APPLICABLE, LIST DATE: 

__J__j....11_ 
ACQUIRED 

__j__J....J:L 
DISPOSED 

>- NAME OF BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers 

FAIR MARKET VALUE 

D s2.ooo - s10,ooo 

0 $100.001 • $1.000,000 

NATURE OF INVESTMENT 

[{) $10,001 . $100,000 

D Over $1,000,000 

tzl Stock 0 Olher ___________ _ 
(Describe) 

D Pannershlp 0 Income Received or so . $499 
O Income Received or $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

__J__J....11_ 
ACQUIRED 

__j__j...JL 
DISPOSED 

>- NAME OF BUSINESS ENTITY 

Microsoft 

438 

GENERAL DESCRIPTION OF BUSINESS Ac;TIVITY 

Computer 
FAIR MARKET VALUE 

D s2.ooo - s10,ooo 
D s100,001 • s1.ooo.ooo 

NATURE OF INVESTMENT 

!ZJ $10.001 . $100.000 

0 over $1 ,ODO.ODO 

GZI Slack 0 Olher ----~-------
(Descrtbe) 

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

If APPLICABLE. LIST OATE: 

__J__J_jJ,_ 
ACQUIRED 

__j__J...JL 
DISPOSED 

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

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



SCH EDU LE 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 

Oracle Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Software 

FAIR MARKET VALUE 
0 $2.000 . $10.000 

O $100.001 - s1,ooo.ooo 

NATURE OF INVESTMENT 

IZl s 10,001 • $100.090 

0 Over $1.000,000 

[ll Stock 0 Other-----------­
(Dest1il>e) 

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

IF APPLICABLE. LIST DATE: 

___j~..JL 
ACQUIRED 

__ L _ _J_j1._ 
DISPOSED 

I> NAME OF BUSINESS ENTITY 

LSI Corporation 
GENERAL DESCRlPTION OF BUSINESS ACTIVITY 

Computers 
FAIR MARKET VALUE 
Ill $2,000. $10,000 
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D s10.001 . s100.090 
0 Over $1,000,000 

Ill Stock 0 Other-----------­
{Desc:iibo) 

0 Partnership 0 Income Received of SO • $499 
O Income Received of $500 or More (Report 011 $'1/edule CJ 

IF APPLICABLE, LIST DATE: 

___J~_jJ._ 
ACQUIRED 

__j__J..JL 
DISPOSED 

I>· NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0 $2,000 . $10,000 

0 SI00.001 - $1.000,000 

NATURE OF INVESTMENT 

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

0 Stock 0 Olhor------.,.-----­
(Oesoribe) 

0 Partnership O Income Received of SO· $499 
O Income Received of $500 or More /Repo.t 011 St;hedule CJ 

IF APPLICABLE, LIST DATE: 

___J~-12,_ 
ACQUIRED 

__J__J_j1._ 
DISPOSED 

Comments: Times Warner Stock. was acquired 9/13/2000. 

lo- NAME OF BUSINESS ENTITY 

Qualcomm 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computer 
FAIR MARKET VALUE 

D s2.ooo - s10.ooo 

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

0 Over $1,0oo,ooo 

NATURE OF INVESTMENT 0 Stock 0 Other ___________ _ 
(Describe) 

0 Partnership O Income Recclvl!d of $0 · $499 
O Income Received or $500 or Moro /Report 011 Schrovle CJ 

IF APPLICABLE, LIST DATE: 

~__J_j£_ 
ACQUIRED 

__ J: _ _J__j1_ 
DISPOSED 

lo- NAME OF BUSINESS ENTITY 

Times Warner 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Entertainment 
FAIR MARKET VALUE 
IZl $2,000 - $10,000 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - s100.ooo 
0 Over $1,000.000 

l2l Stock D Other ___________ _ 
(Describe) 

D Partnership 0 lncomci Received or $0 . $499 
O lncome Received or $500 or More tRepo~ on Schodute CJ 

IF APPLICABLE. LIST DATE: 

__J__J...Jl_ 
ACQUIRED 

~~..JL 
DISPOSED 

,.. NAME Of BUSINESS ENTITY 
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GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0 $2,000. $10,000 

D s100,001 . s1.ooo.ooo 
D s10.001 - s100.ooo 
0 Over $1.000.000 

NATURE OF lNVESTMF.NT 0 Stock 0 Other ___________ _ 
(Describe} 

0 Partnership 0 Income Received or SO • $499 
O Income Received of $500 or More /Report on Schedule CJ 

IF APPLICABLE, UST DATE: 

__j__J..:J1_ 
ACQUIRED 

___J___J..:11_ 
DISPOSED 

FPPC Form 700 (201212013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 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 

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 Accepteb/e) 

Check one 
0 Trusl. go lo 2 0 Businsss Entity. r:ompfete the box, then go to 2 

; GENERAL DESCRlPTION Of BUSINESS ACTIVITY 

! FAIR MARKET VALUE 

:0 so - $1;999 
10 $2.000 - $10,000 
0 $10.001 - $100,000 
,o $100.001 - $1,000,000 
:o Over $1.000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J_ll_ 
ACQUIRED· 

__J__J.:J1_ 
DISPOSED 

1o Partnarship D Sole Proprietorship 0----""'o""ih:=:cr:-----

; youR BUSINESS POSlTION --------------

Check one box: 

D INVESTMENT 

3609-045 
lZJ REAL PROPERTY ' 

Name or Business Entity. ir Investment, .QJ: 
Assessor's Parcel Number or Street Address of Real Property 

Rental Real Estate 
Description of Business Activity .Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D s2.ooo - $10.000 
0 $10,001 - $100.000 
IZI s100.001 - s1.ooo.ooo 
0 Over $1,000,000 

NATURE OF INTEREST 
IZJ Property OwnershiplDead of Trust 

IF APPLICABLE, UST DATE: 

__J__J_j£ __j__j.JJ:.... 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

0 Leasehold 0 Other _________ _ 
Yrs. remaining 

D Check boK if additional schedules reporting investments or real property 
are altached 

John M Lee and Lily T Lee Revocable Trust 
Name 

1 Letterman Drive, #C500, San Francisco, CA 94129 
Address (Business Address Acceptable} 

Check one 
.IZJ Trust, go lo 2 0 Business Entity, complete the box. then go /o 2 

I GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0 $0 - $1,999 
D $2.ooo - s10.ooo 
0 $10.001 - $100.000 
0 $100.001 - $1.000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, UST DATE: 

. __J__J..li_ 

ACQUIRED 
__j__JJ.l.:.. 

DISPOSED 

0 Partnership 0 Sole Proprietorship · D----.,,,
0

..,
111

.,,.,
01
,...------n 

Check one box: 

OINVESTMENT 

1649-012 
lZJ REAL PROPERTY 

Name of Business Entity, ir Investment, QC 
Assessor's Parcel Number or Street Address of Real Property 

Rental Real Estate 
Description of Business Activity m: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D s2.ooo - $10.000 
D $10,001 - s100,ooo 
IZl $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
IZI Propefly Ownership/Deed or Trust 

IF APPLICABLE, LIST DATE: 

__J__j.Jl_ __J__J.Jl:..._ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 0 Other----------
Yrs. 1e:maining 

0 Check box i[ additional schedules reporting investments or real property 
are attached 

Comments; _______________________ _ FPPC Form 700 (2012/2013) Sch. A-2 
FPPC Advice Emafl: 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) ~ohn M. Lee 

I 

John M Lee and Lily T Lee Revocable Trust 
Nam a 

1 Letterman Drive, #C500, San Francisco, CA 94129 
Address (Business Address Accepl11ble) 

Check one 
IZl Trust go lo 2 0 Businass Entity. complete the box, then go lo 2 . 

GENERAL DESCRIPTION OF BUSINESS ACJ°IVITY 

FAIR MARKET VALUE 
D so. $l.9ss 
D s2.o.oo. s10.ooo 

IF APPLICABLE. LIST DATE: 

[
D $10.001. s100.ooo 
O s100.001 . s1.ooo.ooo ID Over $1.000.000 

___J__J..11._ 
ACQUIRED 

"__j__j..ll_ 
DISPOSED. 

~NATURE OF INVESTMENT 

iO Partnership 0 Sole Proprietorship D----~-----11 
Other 

I 
[YOUR BUSINESS POSITION--------------

0 Nono 

Alyson Belcher, Mary Jane Eisenberg, Sarah Haselup, 
Sarah Davis, Esmeralda Munoz 

Check one bax: 

D fNVESTMENT 

1526-021 
"fZJ REAL PROPERTY 

Name of Busincss Entity. fl Investment, Qr 
Assessor's Parcel Number or Stroct Address of Real Property 

· Rental Real Estate 
Description of Business Activity QI. 
City or Olher Precise Location or Real Property 

FAIR MARKET VALUE . 
0 $2,000 . $10,000 
0 $10.001 • $100,000 
D $100,001 • Sl.OOO,OOO 
IZJ Over $1,000,000 · 

NATURE OF INTEREST 
IZJ Properly Ownership/Dl?ed ol Trust 

IF APPLICABLE, LIST DATE: 

__J__J.J1... --'--'..:g_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 0 Other~---------
Yrs. remaining 

D Check box if additional schedules repartin9 Investments or real property 
ara a1tacl1ed 

John M Lee and Lily T Lee Revocable Trust 
Name 

1 Letterman Drive, #CSOO, San Francisco, CA 94129 
Address (Business Address Acceptable) 

Check one 
fll Trust go lo 2 0 Businass Entity. comp/ate the box, then go to 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.J1.. 
ACQUIRED 

__J__J.J.'L 
DISPOSED 

Q Partnorship 0 S_olo Proprietorship 0----~-----n Othor 

Che~k one boK: 

QINVESTMENT 

6167-027 
IZI REAL PROPERTY 

Name or Business Entity. if lnvastment. m 
Assessor's Parcel Number or Street Address cl Real Property 

Rental Real Estate 
Description of Business Activity Q.[ 

City or Other Precise Location or Real Property 

FAIR MARKET VALUE 
0 $2.000 • $10,000 
D s10.001. s100.ooo 
IZJ $100,00l • $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
IZJ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1...ll.. __J__J.Jl_ 
ACQUIRED DISPOSED 

0 Stock 0 Pannership 

0 Leasehold 0 Other----------
Yrs. romaTnlng 

0 Check box lf 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: 8661275·3772 www.fppc.ca.gov 
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SCHEDULE A-2 
ln'vestments, Income, and Assets 

of Business Entities/Trusts 
John M. Lee · (Ownership Interest is 10% or Greater) 

John M Lee and Lily T Lee Revocable Trust 
Name 

1 Letterman Drive, #C500, San Francisco, CA 94129 
Address (Bt1slness Address Acceptable) 

Chetk one 
Ill Trust. go to 2 0 BusinBss Entity, complete the box, tllen go lo 2 

! GENERAL DESCRIPTION OF BUSINESS ACTIVITY 
! 
I 

FAIR MARKET VALUE 
D so - $1.sss 

IF APPLICABLE. UST DATE: 

D $2.ooo - s10.ooo 
.D s10.001 • s100.ooo 
'0 s100,001 · $1,0oo.ooo 
0 Over $1.000,000 

__J__J..11._ 
ACQUIRED 

__J__JjJ,_ 
DISPOSED 

·1 NATURE OF INVESTMENT 
0 Partnership 0 Sole Proprietorship D----~-----:1 om or 

. 0 Nona 

Allee Sun, Alvin Chen, Tobi Stuart, John DeFazio, Brett 
Pameles, Peter Lowell, Matthew Schlachtman 

Check one box:. 

01NVESTMENT 

0218-11 

IZI REAL PROPERTY 

Name or Business Entity, if lnvesrmen\, or 
Assessor's Parcel Numoer or Street. Address or Real Property 

Rental Real Estate 
Description of Business Activity Qt 
City or Other Precisa Location or Real Property 

FAIR MARKET VALUE 
0 $2,000. $10,000 
0 $10,001 . $100.000 
0 $100.001 - $1,000,000 
[Zj Over $1,000,000 

NATURE OF INTEREST 
lZJ Properly ownership/Deed or Trust 

lf APPLICABLE, LIST DATE: 

__J__J_j£ ~--1.R. 
ACQUIRED DISPOSED 

0 Stock 0 Parmershlp 

0 leasehold 0 Other _________ _ 
Yrs. remaining 

0 Check box if additional schedules reporting investments or.real properly 
are allached 

Name 

Address (Business Address Acceptable} 

Check one 
0 Trust. go to 2 0 Business Enlily •. complete tl1e boJC. then go lo 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $0-s1.999 
D $2,ooo • s10,ooo 
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 

--1--1.R 
DISPOSED 

D Partnership 0 Sole Proprietorship 0-----==-----
0ih~r 

Check one boJC: 

D INVESTMENT 0 REAL PROPERTY 

Name of Business Emlty, if !nve·s1mom. Q[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QJ: 
City or Other Precise location of ~eal Ptopeny 

FAIR MARKET VALUE 
0 $2,000 • $10,000 
0 $10,001 • $100,000 
0 $100.001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
D Propeny OwnershiplOocd of Tmst 

IF APPLICABLE. LIST DATE: 

__J__J.:Jl:_ --1--1.R 
ACQUIRED Dl~POSED 

0 Stock D Partnership 

D Leasehold . 0 Other----------
Yrs. remaining 

0 Cl1eck box if additional schedules reporting investments or real property· 
a re auached · 

Comments:. _______________________ _ FPPC Form 700 {2012/2013) Sch. A·2 
FPPC Advice Email: advice@fppc.ca.gov 

f PPC 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 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000. $10,000 

. ·___J__J..11_ __J__J..11_ ·o s10.001 - s100.ooo 
IZl $100,001 • $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

!ZI Ownership/Deed of Trust 0 Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - s4ss D ssoo - $1.ooo O s1,001 • s10,ooo 

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. 

0 None 

>- ASSESSOR'S PARCEL NUMBER QR STREET ADDRESS 

2041-012 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 - $10.000 

__J__J..11_ _J__J..11_ D s10,001 • s100,ooo 
IZl $100,001 - $1,000,000 ACQUIRED DISPOSED 

0 Over Sl.000,000 

NATURE OF INTEREST 

0 ownership/Deed of Trust 0 Easement 

D Leasehold 0 
Yrs. tcmalnlng Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D so. $499 D ssoo. s1.ooo D s1,001 • s10.ooo 

D s10.001 - s100.ooo 0 OVER $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. 
0 None 

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

NAME OF LENDER' 

ADDRESS {Business Address Axeptab/e} 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % QNone 

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. if applicable 
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NAME OF LENDER' 

ADDRESS (Business Address Acceptable} · 

BUSINESS ACTIVITY, IF ANY, OF LE!'JDER 

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 

FPPC Form 700 (2012/2013) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions Name 

(Other than Gifts ·and Travel Payments) John M. Lee 

NAME OF SOURCE OF INCOME 

Pacific Union Internat!onal 

ADDRESS {Business Address Acceptable} 

1 Letterman Dr, #C500, San Francisco, CA 94129 

BUSfNESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate 

YOUR BUSINESS POSITION 

Broker 

GROSS INCOME. RECEIVED 

0 $500. Sl.000 D $1,001 . $10.000 

0 $10,001 • $100,000 !ZJ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's or registered dorneslir; panncr's income 

D Loan repayment 0 Pannership 

0 Sale of -----------------­
{Real properly, car. boat, ate.) 

IZJ Commission or. 0 Rental Income, /isl each source of $10,000 or more 

0 01her _________________ _ 
(Descn'be) 

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 

0 $500 • Sl.000 . 0 $1,001 · $10.000 

IZl $10,001 • $100,000 D OVER $100.000 

CONSIDERATION.FOR WHICH INCOME WAS RECEIVED 

0 Salary !ZJ Spouse·s or rcgrstcrM domestic partner's mcome 

0 Loan repayment 0 Partnership 

0 Sale of -----------------­
(Real propetly. c~r, boat, elc.) 

0 Commission or 0 Rcn1al Income. HsJ each source or $10 ooo or more 

0 Other-----------------­
(Describe) 

* 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 ttie lender's regular course of buslness 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 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 • $1.000 

0 $1,00l • $10,000 

D s 10.001 - $100.000 

D OVER $100,000 

Comments: 
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INTEREST RATE TERM (MonlhsfYca1s) 

____ % 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Properly---------------­
s1ree1 address 

City 

0 Guarantor ________________ _ 

0 Other------------------
(Describe) 

FPPC Form 700 .(201212013) Sch. C 
FPPC Advice Email: advice@rppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION -

Name 

Travel Payments, Advances, 
and Reimbursements 

John M. Lee 

• You mus_t mark either the gift or income box. 
• Mark the "501(c)(3}" box for a travel payment 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 limit1 but may result in a disqualifying conflict of interest. 

)> NAME OF SOURCE (No,t ai:i Ai;ronym) 

San Francisco Association of REAL TORS (SFAR) 
ADDRESS (Business Addres!$ Ac;r;ep/able) 

301 Grove Street 
CITY AND STATE 

San Francisco, CA 94102 
BUSINESS ACTIVITY. JF ANY. OF SOURCE 

Real Estate Association 
0 501 (c)(3) 

DATE(S): 09 I 01 I i2 - oa, 31, 13 AMT:$ 5,233.03 
{If gifl} . 

TYPE OF PAYMENT: (must check one} O Gift [l] Income 

O Made a Speech/Participated In a Panel 

Ill Other - Provide Description 

Reimbursement for travel expenses lo various 
conferences on behalf of SFAR 

>- NAME OF SOURCE (Not an Ac;ronym} 

ADDRESS (Business Address Ac;ceptab/e} 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE O 501 (c)(3) 

DATE(S):_}__J_ • __J__J_ AMT;$ _____ _ 
(If gill) 

TYPE OF PAYMENT: (must check one) 0 Gi~ 0 Income 

O Made a Speech/Participated In a Panel 

O Olher • Provide Description 

Ji. NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 0 501 (c)(3) 

DATE{S):--1-1._ • _/__J_ AMT:$, _____ _ 
(If gifl) 

TYPE OF PAYMENT: (must check one) O Gift O Income 

0 Made a Speech/Participated in a Panel 

0 Other • ProVide Description 

). NAME OF SOURCE (No~ an Acronym) 

ADDRESS (Bu:>iness Address Acceptable} 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

DATE(S):__/--1._ • __]__]_ AMT: S-----­
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Girt 0 Income 

O Made a Speech/Participated in a Panel 

O Olher • Provide Description 
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FPPC Form 700 (2012/2013) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 
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STATE OF CALIFORNIA 
BUREAU OF REAL ESTATE 

Page 1of1 

The license lnformetion shown below represents public Information taken from the Bureau of Real Estate's datebase at the time of 
your Inquiry. It will not reflect pending changes which are being reviewed for subsequent database updating. Also, the license 

information provided includes formal administrative actions that have been taken against licensees pursuant to the Business and 
Professions Code and/or the Administrative Procedure Act. All of the information displayed is public Information. Although the 

business and mafling addresses of real estate licensees are included, this information ls not intended for mass mailing purposes •. 

License information taken from records bf the Bureau of Real Estate on 8/14/2013 9:46: 55 AM 

License Type: · BROKER 

Name: Lee1 John M 

Mailing Address: _.. J LAPLAYA STE 537 
SAN FRANCISCO, CA 94121 

License ID: 00965312 

Expiration Date: 09/28/16 

License Status: LICENSED 

Salesperson License Issued: 07/20/87 (Unofficial -- taken from secondary records) 

Broker License Issued: 09/29/88 (Unofficial -- taken from secondary records) 

Former Name(s)! 

Main Office: 

OBA 

Branches: 

NO FORMER NAMES 

1 LETTERMAN DRIVE 
BUILDIN.G C SUITE 300 
SAN FRANCISCO, CA 94129 

NO CURRENT DBAS 

NO CURRENT BRANCHES 

Affiliated Licensed Cc;»rporation(s): NO CURRENT AFFILIATED CO~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?strut=l 
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Wong, Linda (BOS) 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi Linda, 

Lee, John Uohnlee@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 
AAB 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 / 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@yaho6.com; megruxton@comcast.net; 
sridgell@aol.com; kristy@mleffers.com; Lee, John; angelamcheung@hotmail.coin; 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, 

jda Wong 
Board of Supervisors 

1 
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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:l/www.sfbos.org/index.aspx?page=104. 

2 
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October 27, 2013 

Supervisor Norman Yee 
Superyisor London Breed 
Supervisor Malia Cohen 

;~ACIFIC 
UNION 
INTERNATIONAL ...... ~"····· -. . . . I 

"CHRISTiE's· 
.. ~REA.'F ES'l'A'if.ES" 

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 {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 tJ:iat 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 participating in various community events 
throughout the City. I have spoken to several current AAB commissioners and understand what 
this position requires. In fact, all of them are supportive of my application to the AAB. 

My hope is that you will support my appoii:J.tment 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 
j olmlee@pacunion.com 

ONE LETTERMAN DRIVE, BUILDING C, ·SUITE 300, SAN FRANCISCO, CA 94129 

A Member Of Real Living 

449 



·Assessment Appeals Board 
City and County ofSan Francisco 

{415) 55_4-6778 · Fax (415) 554-6775 

City Hall, Room 405 
1 Dr; Carlton 8. Goodlett Place 
San Francisco, CA 94102-4697 

Complete and return this original Application to the Assessment Appeals Bo .. , •,.,:/(/;?!;:;: ..... __ __ 

Application for_Appointment to: ~. or . Board 1 Alter . te 'U( J () '> .,.,, ) 

(Please Circle one) . · ~ or Board 2 Alterta ·-raissm .. _ l(JfJ I 
· Board 3 · or Board 3 Alternate 61~0(;/f" I 

Enter your· name, mailing address and daytime telephone number in the spaces provided: Because this form is a document avatl~g~ / 
for public rev,i~w, you may list your business/office address, t~lephone number and e-mail address in lieu of your home address or .t 
other persona! contact information. 

Do you authorize release of your private/personal information? ~ yes D no 

Name: M&g.t/tA/ ~ CaNMft/ HomeAddres' h __ ~_~_-_A_,_i_1_2 ____ _ 

City: <;:.,,qji/ ff;e:;fVc/5 Co State: C /J Zip code: ~.ye-// P 
. 2 . ~A ..,,::" -~ . .. /1d> 

Business Address: ?' 2 } - /6 _. ti g City: 2 /- State: C;4 Zip Code: f Tl /a 

Horne Pho~/J·-:_ rk Phon~-=7.:J'/- 6 /£2-Fax#: · ' . . 

Pager#: - E-Mail Address:. - &) s-'8C GL(f)j,/.J-t:,,,-;&-e{. 
Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? ~ 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 MNo · · 

· {If yes, please attach !Statement describing tlie offense(s) for which you have been convicted, 
the date of the conviction(s), and the. court(s) that convict~d 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 min;mum of five years' professional experience in th;s state as one of the following: (1) .certified public 
accountant or public accountant; (2) licensed real estate broker; (3) attorney; or (4) properly appraiser accredited by a 
nationa/ly recognized professional organization, or property appraiser certified by either the Office of Real Estate 

· ·Appraiser or by the State Board of Eqµalization, Documentation of qualifying experience must be submitted with this 
application form. This requirement does not apply to incumbent board members nominated tor appointment to their 
same seats. 

Please state your business and/or professional experience: a L/.C/z. 2-(i-yrs- !l e?A- L [:;;Ff; fe 
OccupationRPAt- 7jtt ,&&f.~ Education: !ib1 c.a/1$-:e ~~­
Civic Activities:------------------~---,.-.----------

Ethnicity (optional): ______ _,__ __ _ 
~: ~ 

Sex (optional): ~M D F 

other Personal Information (optional)----~--------------------

Would you be able to attend Day Meetings? ~Yes 0 No Evening meeting~? ~Yes Q!!o 
How many days a week would you be available for hearings? ,,,--- How many evenings a week?~O~--

---l:lave you attended.an-AsseSsment-.l,\ppealS-Boai:d-meeting'.?~~..e~-NU------.;__---
. Appearance before the RULES COMMITTEE is a requirement before any appoi tm z:all' b .. , ade. 

/.., ~. Please Note: Your application~ · d for ~ne ye . 

Date: 3(:2-6 23 Applicant's Signature:_ _ . . -~ . 

For Office Use Only: Appointed to Board#: Seat#: Term Expires: ____ _ 
4 5 Q Revised July 2013 



Eblf 1Sfdfo1 e 
STATEMENT OF ECONOMIC INTERESTS Qf>~;:.fUse6,,~, 

Please type or.print In ink 

NAME 01' FILER (LAST) 

. C'c:J;J/.;eirl/ 
1. Office, Agency, or Court 

Agency Name 

tfJl'f !!LP 

,._ If fifing for multiple p_osiUons, list belpw or on an a ac:hment. 

RECEIVED 
COVER PAGE 130f.,HD 'o.t SllPERVISOHS 

S /\ H FR .!:.l·;·::-:ISCC 

··-
.. i 

····J 
:: :J 

! 

C>· 

.. 
f"ij 

Agency:------------------'----
Position: _______________ _ 

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

0Stale 

0 Mulli-County _____ -=---------
~~f ~ 6xt///c/z£o· 

0 Judge or Court Commissioner (Slatev.~de Jurisdic:tfon) 

)!4"Coun!y of $:?¥ &4t/ C tSC 0 
0.0ther _______________ _ 

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

J8. Annual: The period covered is January 1, 2012, through 
· December 31, 2012. · 

0 Leaving Office: Date Left __J__J ___ _ 

(Check one) 
·or· 

The period covered ls ---1--1. ___ , through O ThE1 period. covered is January 1, 2012,.!hrough ihe date of 
leaving office. December 31, 2012. 

0 Assuming Office: Dale assumed __J__J ___ _ O The peliod covered is __J---1 ___ _, through 
!he date of leaving office. 

O Candidate: Eleclfon year------

4. Schedule Summary 
Check app//cable schedules or "None." 

111" Schedule A·1 • Investments - schedule attached 

[3 Schedule A-2 • ln~estments - schedule attached 

~- Schedule B • Real Properly- schedule attached. 

and office sough~ ifarlferent than Part. 1: ---------------

·OT• 

,.. Total number of pages including this cover page: ~ 
~ Schedule C • Income, Loans, & Business Positions - schedule attached 

gf Schedule D - Income - Gifts-· schedul~ attached · 

~Schedule E • Income - Gifts - Travel Paymenfs - schedule attached 

D None • No repo_Jfable inter~ls on any schedule 

5. Verification · 
MAILING ADDRESS STREEJ CITY STATE ZIP CODE 
(811S1iless or lt!}ancy Mdress Recommended • Pub!ia Documenv 

DAYTIME TELEPHONE NUMBER 

)!l!l!l!!!" "'/:J._,._ 7 .J/- lf7Jj J-. 
I have used all reasonable. diligence.in preparing !his statement. I have revieWbu ""~ imnemem arm ro me Oest at my knowledge the information contained 
herein and in any attached schedules is true and complete. l acknowledge this is a·public: documenL · 

I certify under p~nalty of perjury under the laws 6f the State of California that the foregoing ls true ~nd correct 

G:;PDIC!psi ·!811 !)312303124• 
OOQD!Bevidf !Fn bj!libe\~df A g:iqclldb/hpw (/ 

GXlDllprnGf f II f rq!}iilf ;!977CB86.4883!x x x/g:iqdldb/llpw oJ\ 
r!( 
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SCHEDULE A.-1 
_ lnv~stments 

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

Name 

M 
_. \ 

tC/2-Vr;V 
Do not attach brokerage or financial statements. 

I>- NAME OF BUSINESS EtrrllY 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 

0 $2.,000 • $10,000 

0 $100,001 - $1'.o00,000 

NATURE OF INVESTMENT 

D $10.001 - $100.000 
D Over $1,000,000 

0 Stock 0 Other ___________ _ 
• (Descn"be) 

0 Partrnushlp 0 Income Received of $0 - $499 
O lncome·Received of $500 Or More (Repo_r! on Sche(fule c) 

IF APPLICABLE, LIST DATE: 

__J__Jk 
ACQUIRED 

__J~JL 
DISPOSED 

>- NAME OF BUSINESS ENTITY 

GENERAL .DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0 $2.000 - $10,000 ~.001 - $100,000 . 

O $100,001 - s1.ooo.ooo O over $1.000.000 

NATURE ~F INVESTMEN~,6"" }?,YI .d i /} tJ Mf 
0 Stock 0 Other r /,I It'- . . 

. . (Descn"be) 

0 Partnership 0 Income Received of $0 - $499 
O Income Received of $500 or More (Repoll on Schedufa C} 

IF APPLICABLE, LIST DATE: 

__j__J....:JL 
ACQUIRED 

__J__j..JL 
DISPOSED 

,._ NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0 $2,000 • $10,000 . ':Kl' $10.001 - $100,000 

0 $"100,001 - $1,000.000 '['.J Over $1,000,000 

NAWRE OF INVESTMENT /1/J,. 1 ,t ~- ~ ~~1.ck 
O Stock D Other..,. __ -~ /lv~ •f/V_1f_~~-v-F--~/-

(De;cr!be) 

0 Partnership O Income Received of $0 - $499 
O lnc:ome Received of $500 or More (Repoll on &hedufs C) 

IF APPLICABLE, LIST DATE: 

__J__J.:11.._ 
ACQUIRED· 

__j__j..JL 
. DISPOSED 

>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUS!NESSACTIVJTY 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo 
D s100,001 - s1.ooo,ooo 

NATURE OF INVESTMENT 

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

0 Stock 0 Other ____________ _ 
(Oesoribe) 

0 Partnership 0 Income Received of $0 - $499 
O Income Received or .$500 ·or More (Repolf on Schedulo C) 

IF APPLICABLE, LIST DATE: 

_:_..f__J_jJ,_ __J__j..JL 
ACQUIRED DISPOSED 

)lo- NAME OF BUSINESS EITTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

·FAIR MARKET VALUE 

0 $2,000 - $10,00() 

D s100.001 - s1.ooo,ooo 

NATURE OF INVESTMENT 

D s10,001 - s100.ooo 

0 Over $1,000,000 

0 Stock 0 Other ___________ _ 
(Descnbc) 

0 Partnership O Income Received or $0 • $499 
O Income Receiviicl of $500 or More (Report on Schedule C) 

IF APPLICABLE; LIST DATE: 

__j__JJL 
ACQUIRED 

_J__JJL 
DISPOSED 

,... NAME OF BUSINESS ENTITY 

452 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D s2.ooo- s10.ooo 

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

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000.000 

0 Stock · 0 Other ____________ _ 
. (Descnbe) 

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

IF APPLICABLE. LIST DATE: 

__J__J....1£_ 
ACQUIRED 

__J__J....1£_ 
DISPOSED 

FPPC Form 700 (201212013) Sch. A-1 
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SCHEDULE A-2 
Investments, lncome1 and Assets 

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

Name 

Hf/2-V l'N C&M 

~~'if~"(jD~!ij£§~ENni'YJf1fi:@~t~·;:.';)~~1;f~~~}E~.i{D'{~f~~:\?c.}~N/;~~ 

C-&p lA /f./ /-J--f71a t~·-; 5 
Name \&; r 0 
? 3? ~ L~ - At4 2? 01- ~_!!lo 

Address {Business Address Acceptable) 

Check one 
0 Trus~ go lo 2 ~ Business EnUi;y, complete the box, then go to 2 

G~RAL DESCRIPTIO~ ~INESS ACTIVITY 

t?d{ 7~·. /17µaaql 
FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
0 SO- $1,999 

_.,.--l_J..11._ __j_J.1£. I D s2.ooo • s10.ooo 
~$10,001 • $100,000 ACQUJRED DISPOSED 

Sl00,001 • $1,000,000 
O Over s1.ooo.ooo 

NATURE OF INVESTMENT 
0 Partnership 'A Sole Proprietorship 0 0111er 

YOUR BUSJNESS POSITION tJC-&1;ue~ 

~;'l;llD_El'\\TlfV.THJ;. G~O~? l!~t:;9!1'l~.nEcElllEIJ .. O~!;l!JQEi)'Ol,l_I~ P.R9 R!IT~: 
i:iJCS!iA~~· i;lF, JHE ~R!!S~JNCQMH!! '.itl~~UT'!l1:RUS~ '·c··:r.~~~ _;_ ·-' :.: . 
0 so. $499 
0 ssoo • $1,000 
D s1.001 • s10,ooo 

. ~$10,001 • $100.000 
D OVER $100.000 

t>:3/l.lliT·,THE NAME OF EACH REPORTABLE.~Jl\IGL!O ~OURCE~pf:<··, ,,_.. ~­
$~~~·."INCOM( Of'.$10;000 .OR.· MORE0(Atbtii':ii.~p;;a;~-~~iii"ii><~~~~1;.:-;;.;·: :-:: ..::~f:; 
QNone 

~-1;JN_\ll;STME~T~ "A~D.JfllTERj:~TS,~N RE~l;:J>ROl'f!~ty,!i.~W"-0.~ /2 :.~·,.; 
>,i ~:,LEA SEQ ~ ,Tf!E BUSINES!?:El\!TIJV !JR.TRUST,~=-·-,. ~,.f ;.-.;_,_ '-·~: .. :'~'-,,c--,. 

Check' one box: 

OlNVESTMENT 0 REAL PROPERTY 

Name of Business Entity. if lnvestmen~ m: 
Asse.ssor's Parcel Number or Street Address or Real Properly 

Desel'iptlon of Business Activity m: . . 
Ci\}' or Olher Precise Location of Real Property 

FAIR MARKET VALUE 
0 S2,000 - $10,000 
0 Sl0,001 - $1()9,000 
0 $100.001 - $.1,000,000 
0 Over Sl.000.000 

NATURE OF INTEREST 
0 Property OWnershipfDeed of Trusi 

IF APPLICABLE, LIST DATE: 

. __i_J_li. _J__J 12 
ACQUIRED DISPOSED . 

D Stock 0 Partnership 

0 Leasehold . 0 Other-·---------
Yrs. remain!ng 

D Check box if additional schedules reporting inveslments or real property 
are attached 

~;:111Ws'i~gss:¥.l':!f!l)'.,'QR:.1J?Jisr.r~::.r,1:s-;"<;':~1-~/t·i:Y'.i·s~~i~t;k:;~;~f.l\'.:"§ 

Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entity. complete the box, /hen go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIV!TY . I 

(=AIR MARKET VALUE IF APPLICABLE, LIST DATE: i 
0 $0- $1,999 I 

0 $2,000 - $10,000 __J__J_ 12 --1--1. 12 ' ' D s10.001 • s100.ooo ACQUIRED DISPOSED ! 
0 Sl00,001 • Sl,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 
0 Partnership D Sole Proprietorship D .. Otner 

i 
YOUR BUSINESS POSITION 

"' 2_.~-~P.ENTIE'I. TH;_~!?P~~' !_Nt:;Ql\'IE R!".~!;.l.!f);!H!~!!J,t.JP.E;;Y,91,!R:IU~O:~~'!A' 
:',;·'.-'-:.~HA'!.?E-~J:,-T~E.J3RJ!$~·1!)!CO!\n.E:T031J!F;;Jll.TIT$ltW·!~TIJ'-'i.:;_;{;d~~ 

.0 SO-S499 
0 $500 • $1.000 
0 $1,001 • SJ0,000 

D s10.001 ·• sroo.ooo 
0 OVER $100,000 

~:4: IN\/ESTMENTS AND INTERE?.TS 11\!'REAL-~ROPERTUiELD.ORl';',:;:~';;\:;_ 
. ~"'.:°:;: LEASED-ID;JHE'~U-5!NESiU~Ttl'J::;9if,jkli$l'ff,;~~~'.."-1;:;,tf.~~f~ 

Check one box: 

D JNVESTMENi D REAL PROPERTY 

Name of Business En!lty, If Investment. m: 
Assessor's Parcel Number or Street Address of Real .Property 

OescripUon of Business Activity .w: 
Clly or Other Precise Location of Real Properly 

FAIR MARKET VALUE 
D s2,ooo - s1 o.ooo 
0 $10,001 - $100,000 
D s100.001 - s1.ooo,ooo 
Q Over $1,000,000 

NATURE Of INTEREST 
0 Property Ownership/Deed of T~st 

IF APPLICABLE. LIST DATE: 

.,.--l__J.J1.. __J__J.11,_ 
A<;QUIREO DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ----
. . YIS. remalnlng 

0 Other _________ _ 

0 Check box if additional schedules reporting investments or rea! property 
are attached 

r z::: '.4PC r .>LO . . 
,;;>A A/ ( j"'"'. FPPC Form 700 (2012./2013) Sch. A-2 
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SCHEDULE a· 
Interests in Real Property 

(Including Rental Income) 

>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE lF APPLICABLE, LIST DATE; 
D SZ,000 - $10,000 

__j__J..R_ _J__J..R_ D $10,001 - s100.ooo 

D s100.001 - $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 OwnershiP./Deed of Trust 0 Easement 

D Leasehold 0 
Yrs. rem""11ng ·Olher 

lF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 O ssoo - $1,ooo D s1.001 : s10.ooo 

D s10.001 - $100.000 0 OVER $100,000 ' 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name or each tem;nt that Is a single source of 
income of $10,000 or more. 

0 None 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CllY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D s2.ooo - s10.ooo 

0 $10,001 - $100,000 ___J__J.Jl:_ __J__j 12 
D $100,001 - $1,000,WO ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 ·0vmershfp/Deed of Trust 0 Easement 

0 leasehold D 
Yrs. remaining Other 

lF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

0 $10,001 - $100,000 D OVER $100,000 

SOURCES OF RENTAL INCOME: ff 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. 

0 None 

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

NAME OF LENDER• 

ADDRESS (Business Address Acoeplable) 

BUSINESS ACTIVITY, !f ANY. OF LENDER 

INTEREST RATE TERM (Monlhs/Years} 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500' - $1,000 0 $1.001 - $10,000 

D s10.001 - s100.ooo 0 qV~R $100,000 

D Guarantor, if applicable 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, lf ANY. OF LENDER 

lhlTEREST RATE TERM (Months/Years) 

----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 0 $1,001 - $10,000 

D s10.001 - s100.ooo 0 OVER $100,000 

0 Guarantor. if appllc11ble 

7/J-,v /-?AtVct:X v f /P /i/~ L--
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SCHEDULE C 
Income, Loans, & Business 

Positions Name 

H£12-v r:U Co;vk. (Other than Gifts and Travel Payrpents) 

NAME OF SOURCE OF INCOME 

c /?JI/ t/I ti,/ f1 
ADDRESS (Business Address Acee 

1 
ab ) 

22? - /tfr~ /rtlf 

GROSS. INCOME RECEIVED 

0 $soo - $1,ooo D s1.001 ~ s10.oo0 
~10,001 • Sl00,000 D OVER $100.000 

CO/l!SIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary O Spouse's or registered domestl~·paltner·~. income • 

0 loan repayment D Partnership 

0 Sale of----------------­
(Real prc;perty. car. boot, etc.) 

· D Commi5sion or :J2?f Rental Income, Dsl each r;our~ of $10,000 or more 

c9 c:/f7tC1 e 4 z/= 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTl\lllY. IF ANY, OF fOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D s500. s1.ooo D st,001. s10.ooo 

D $10.001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

0 Loan repayment 0 Partnership 

0 Sale of ----------------­
(Real property. car, boat •• elc.} 

0 conimission or 0 Re~tal lncome../isl each sou= of $10,000 or mc;re 

D Othei--------...,0---...,.,-,--------­
(DeScrlt>eJ 

* You are not required to report loans from commercial len~ing institutions, or any indebtedness created as pa~ of a 
retail installment or credit card transaction, made fn 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 (Buoiness Address Acceptabli>) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BALANCE DlJRING REPORTING PERIOD 

0 $500 • $1,000 

0 $1,001 • $10,000 

0 $10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthstYears) 

----% QNone 

SECURl'fY FOR LOAN 

0None 0 Personal residence 

0 Real Property-------:-.--:--:-:-------­
S!reet address 

City 

O Guarantor ________________ _ 

D Other-----------------­
·(Descn"bs} 
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,. 

SCHEDULE E 
Income - Gifts 

Travel Payments, Adv~nces, 
and Reimbursements· 

• You must mark either the gift or_ incom~ box. 
• Mark the "501 (c)(3)" box; for a travel payment 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, ~ut may result in a disqualifying conflict of iriterest. · 

>-- NAME OF SOURCE {Not an Acronym) 

ADDRESS (Business Address.Acc;epfable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE O 501 (c)(3) 

DAiE(S):__J_f._ -~__J- AMT:$. _____ _ 
[If gift) 

TYPE OF PAYMENT: (must thee!\ one) 0 Gift D Income 

0 Made a Speech/Participated in a Panel 

0 Other - Provide Description 

,... NAME .oF SOURCE (Not an Acronym) 

ADDRESS (Business Address Accsplable} 

CITYl\ND. STATE 

BUSINESS ACilVlTY. IF ANY. OF SOURCE o so1 <c)(3) 

DATE(S):__J_f._ • __J__J __ AMT: S~----­
(lr gift} 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

0 Made a Speech/Participated in a Panel 

0 Other - Provide Descrlptlo~ 

,._ NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business ,Address Acceplabfo) 

CllY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 ~01 (c)(3) 

DATE(S):__J_f._ - _J _ _J_ AMT:$ _____ _ 
(If gitl) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

D Made a Speech/Participated ln a Panel 

D Other - Provide !=Jescription 

,._ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable} 

"CITY AND STATE· 

BUSINESS ACTIVITY. IF ANY. OF SOURCE: 0 501 {c)(3) 

DATE(S):__J__}_. _J_J __ AMi: $._c ----­
(If gift) 

TYPE OF PAYMEN1'l (must check one) D Gift O Income 

0 Made a Speech!Participated in a Panel 

D Other - Provide Description 

Comments: -+-/0-"-.:...~..:.,._W_f-. _________ --,-__________________ _ 
. .-------·-
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SCHEDULED 
Income - Gifts 

I>- NAME OF SOURCE (Not an Acronym} 

ADDRESS {Busfness Address Acceptable} 

susrNESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mrnfdd/yy) · VALUE DESCRIPTION OF GIFT(S) 

__J___J__ $. ___ _ 

__J___J__ $ ___ _ 

__J___J__ S----.--

1-- NAME OF SOURCE (Nol an Acronym) 

ADDRESS {Buslnass Address Acceplable). 

BUSINESS ACTIVITY, IF ANY, OF SOURC~ 

DATE {rnm/ddlyy) VALUE DESCRIP.TION OF GIFT{S} 

__J__J__ $. ___ _ 

__J__J_ 

__J__J__ $ ___ _ 

>-- NAME OF SOURCE (Not an ACIDnym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

DATE (mm/ddlyy} VALUE DESCRIPTION OF GIFT{S) 

___J__J__ $ ___ _ 

__J---1._. S·---

__J__J__ $. ___ _ 

I>- NAME OF SOURCE (Not an Acronym) 

AD DRESS (Business Address Accapfabfe) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE OESCRI PTION OF GIFT(S) 

___J__J_ $ ___ _ 

__J__J, _ 

__J__J,_ $ ___ _ 

I>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Accap/abfe) 

BUSINESS ACTIVITY. IF N>JY, OF SOURCE 

DATE(mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

__J__J,_._ $. ___ _ 

___J__J,_ S·----

--f__}, _ 

I>- NAME OF SOURCE (Not an Acronym} 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/)'y) VALUE DESCRIPTION 'OF GIFT(S) 

__J__},_ $. ___ _ 

__J__J_ $ ___ _ 

. __J__J__ S~---

FPPC Form 700 (2012/2013) Sch. D 
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.. 

City Hall, Room 405 Assessment Appeals Board 
City and County of San Francisco 

(415) 55~-6778 Fax (415} 554-6775 

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

Complete and return this original Application to the As$essment Appeals Board .• 

, Applicatron for Appointment to: Board 1. or Board 1 Alternate 
··" (Please r;;rcle one) ~ or Board 2 Alternate 

Board 3 or Board 3 Alternate 

Enter your name, maif!ng address and daytime telephone number in the spaces provided. Because this fonn Is a document available 
for public revlew, you may list your business/office address, telephone number and e-mail address !n Ueu of your home address or 
other personal contact information. 

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

Name: !A L~--:D a S ~'l:iome Address; -

City: ;;;:=s::;;; State: C-th 
~~~( "t--\\2- ~ 

Zip code: '( <f: f{ :2-

Business Address:.~ <;. ~ \:'f!,_-Z--- City: State: Zip Code: __ _ 

Home Phan~/>) _....- /l/orkPhone&.(s-) 9J;;::-'f--(..pg Fax#(c/( >-) <;/3"-</;- ~ 77 _r-
~l-

151ger #(!/! s-2 --- E-Mall Address:: ~ 3 YMJ..![i? . c..e;, ~l.-
. ( ~ 

Are you a United States citizen, or a resident alien who is ellgible for and has applied for cftlzenshfp? ILJ Yes D No -- . Have you ever been convicted _Qf a ~lony ln this state, or convicted of any offense which, if committed in this· state, 
would be a felony? D Yes (.d-tfo 

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

Pursuant to Ordinance No. -393-98 tha fol/owing qualifications are required: 

A person ~hall not be e/lglble 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 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 elther the Office of Real Estate 
Appraiser or by the State Board of Equalization •. Documentation of qualifying experience must be submitted with this 
application form. Tbis requirement does not apply to incumbent board members nominated for appointment to their 
same seats. 

Please state your qualifications~ Y,. $; A::_ • ·- ~~ t;: .. - \1f J b:;.,,. /-A:c..c:s;:~~ t'tt [->-..'-Sc::5R ; 
VA--:?). l >,, ~t v ~'B- <;. rr-1 ~s. ~ e-o N T 'r d 0.. 1 N. ~ ,z-s:::>o..c .• -A ~ c r.;t. (JJ.. ~ ~) 

Please state your business and/or prot ssfonal experience: A e-c-·{) ~ t--t-r"'A N. ·\ Y £=.\? .. 
C- ~ C<- 'f:2.:-c.o~\;>~ .-- I - $-,.. .--. (-{{;;'- ,-~o?'_) 

• ) ·11 \.. I ~ D~ 
Occupation:(_..,?, Th. '·' L- Prr l ~if~~ EdUcation: 32,'"]3 A - .~'"t:"~. - \'{tkN: l l-'t-.:1Y'H-1ts. 
Civic Activities: f / C-~~ '\2/ fZX:c..:Q· "R.. / IS ~-\ c.- :;ft-/1 :@= c.. R ~ · 
Ethnicio/ (optional); ~lLI 'Pl N 0 Sex (optional):· [j.M · D F 

Other Personal lnforrnatlori (optional) __________ ~---------------

Would you be able to attend Day Meetings? k3'Yes 0 No Even!ng meetings? 0 Yes D No 
How many days a week would you be available for hearings? How many evenings a week? ___ _ 
Have you attended an Assessment Appeals Board meeting? 12 Yes D No. 

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

Date: .. ?.<~.:!~?. u~ •• ~ ·~ •• ~ppli:a~t's Si~n::ure:·~ .l::~1 ~ ~-,~~~ 
For Office Use Only: Appointed to Board#: Seat#: Term Expires: ___ _ 

Revised July 2013 
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· · · · · . · · R E. G.£i V£.D . Date Reeeived 
. ·STATEMENT OF ·ECONO~l'1£WffiRis~l-tiRYrso:;~ omaa1u5eo:11r 
. . . . . . . SAN F?.;,;.:c'f)cn· "~' 

. COVER PAGµ,r., .,. .· . ~ . ·~·. 
· • · ~v1Jf1AR 29 ._pfi 3: l 7 

~ • • • • (FIRS!l> I ·-..:___ • Pl\ . . . . (MIDDLE) 

·. 
f'lr::asr:: typff oi pflnt ,in ink. 
NAM!: OF fl\.ER . {LAST}" 

'\? t=: \(_ ~. -2_ 

·,. ., 

· ... ..... · 

~ lffill~·for m.uittpie~itlmi~. rist be~w or-o~~ri-att~ch~en~ . . . . ~ .... 

A
.• : . ·'rf4 I k .· . . . . : 

· . gtmcy; ---~~--'=--''------------.. I . -., . 

.. 2.· Jurisdi~tion_ of offic~ "(Ch~k ctl lea~t OJ?P boxi . 
: __ : D ~~a~e or cou~~com~iss~n~ ·(~t:;evn~l Jurtsd~1; ~ 

: .. 

·. 

·· ·pState · · ·. --v 

0 Mulfi-Coimf.Y----------,----­ · Bcoitri~of SY 1
1
• S:~~ 

• • • .U•it. 

-.··. 
fTi . 
::.:r 

J2(c1ty .of • •• s i=1 · :.-· . · 
"' • : ,• '• • 'a• ... 

3.· Type_ of ·stateJ1'!ent ·(Check atlea~t one ~ox) ·, 

~ Annua!: "f!l~. perl?d _~verecHs Ja~mll)' 1, 29u,_1lirough. 
. D~mber 31, 2011. • ·: . . . . 

0 Other--:-......,.,...,;....---;.:,-. _,_,_ __ Ii--;·;-..---;~:,:..~.;~_-: _-.,..,i::-__ 
. . . ! . ;-;:·'· !.n 

...: .. 

. . . . i .· 
. 0 Leaving Office: Date Left~__].,__. __ _ 
· · {Check one) , · · · · . · .. · 

. . ·-or- . . .. 
• • The period eovered.~ . .........--1--.-1·. . fhrough 0 The period covered .is JanuafY.1, 2011, through fue data of . • · 

leaving. office: _ • . , · . • . . December"31, 2011. · .· 

· ci The penOd covered Js _J__J_ ____ through 
• _ . · Iha i:late of l~ymg ollige. • • . : · 

. 0 Assuming Office: bale .assumed --1~---· -,..... 
·. 

D. Candidate~. Eleqlion Y~ar ---'----. 
Ollice saught, if different th;m Part 1:·--~__.,,., __ ,.........,,.:...,.. ____ __;__: __ ..,., _ 

• : • •• .. • <I' •• 

4. ·Schedule Suuirriary . .· · ._. 
• ~,... ~otef number of pages fncfuding ihis cover.page: . ., . ·. : 

. . .. '· :: O Scbe~·ul~-C • lneom~ L,qans, & Business:Positio~s..:. schedule attach~ •. 
Check_ appilr;abfe· sr:h£!dules. or "Noni." . . : · : : 

, 

O sclieduie.A-1 ·Investments -·jiohedule attached 
O Schedule A.,2 • Investments '-:schedule attached 
0. Schedule B-Re~f PropeJty-·scbedu!i ~ltached 

.. 

: · D Scihedule o· - Income - Gltls -.;c11&1u1e attached · ' . . · · 
. · ·, . _..i;::r Scheciuje ·E ~ /~111e--: Gills - 'rrav?[ ~aYQ?ents- schedu)e altachect · · · 

,· 
~5-.V~e-r-ifj-1c~a-flo-.n--------------------~---._...-.--------------~~----------~=-~=--.. ---· · 

MAILING llDORESS •• ·S'IREEI • • ;· •..... . ·.• ... CITY:·· •• • STAlE • • Zl?CODE 
• ' • tRi,,,,,,.~ ar Agency ArJ?IBSf R~ • fyliit: LlocwTiei1~ 

. ~ -~;,_:.O\C...~N\I i:.t·~ 
. . .. . ... . .EPHDNE llUIJ.BER • ' . ' • . .·. 

< Ef;n -- - . 
• · I have usei:I lilL.i~":;t!JIPUK> uu~""'""' ... l""l'~•N•:s·w•:- --·-···-··- I, h~e .revi~ed !his statement all)! lo the best of my krni.Vl~e !he. infOrinalion contained 
· · · · herein and in any .. altamed ss:!Jecluies .Is 1rue and complete, I acl(now!edge !his is. a public: document . · · · · • :· • . :. . . .-. 1. · 

I certify under.pi;iµaltf of perjury under the law~ of ~estate .of California that.the foregoing Is trµe and co~e_c~ . . 

Dat~S~g~ed: ····j-~·7--/ l-~ . -. : .. : . Sl~nature '(l.~~ ;-~~Z0~ .. 
• • • (mon:i..dar.yaaij ·• • .' (mlhO.origmal"jQaiiedml•meliw.lhyowm;g_ ·al.J. 

.. . 
· .. 
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... 

. . 
As~essment Appe·als Boa.rd 
Cify and County·ot San Francisco 

City Hall, Room 244 

(415} 55~51B4 F~ {415) 5.54~5163 

1 Dr. Car!t~m B. Goodlett Place . 
San Francisco, CA 94102-4697 

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

AppUcation for Appointment to: ~ ~r Board 1 alternate 
(Please circle one) ~r Board.2 alternate 

Enter your name, mallfn9 address and daytime telephone number in the spaces proyided. Because this form Is a document 
available for publ!c review, YC!U may Hsi your business/office address, telephone oumberand e-maU address In lieu of your home 
address or other personal contact l9formatlon. 

Do you a.uth~~ze_release. of your prlv~te/psrsonal Information? O ""'"' ~ no. · 

Name: RDb\G\ CV1Sp Home Address: - ~\\1V1S 0t(c0 
City: . croo~~ co State: DA Zip code: £?41 18 . 
susi~:S~Zfctr:/:;\f'6i{f>0vwtkm CVJ;(. ~@.-StW\ fuMttc\@tate: _lL Zip code: 9 41 \ J 

Home Phone ( 415) Work Phone: _(115)2. C\ \-7 ~Fax#;,...,--_ _.__ ___ _ 

Pager#: . E-MallAddress:. _- @tYlaY)Cdt. OOnl. 
J 

Ara you a United State~ cillzep, or a resident alien who ls eligible for and has applied for cltizenshlp? 'Ji?[ Yes 0 No 

Have you ever been conv1cl.ed ~a felony in thls slate, or convicted of any ?ffense which, ff committed In !hfs state, 
would be a felony? 0-Yas 1,61. No · 

· {If yes, please attach a statement describing the offense{s) for which you ~ave been convicted, 
. the date of the conviction(s), and Iha court(s) fhqt convicted you.) 

Pursuant to Ordin.ance No. 393·98 the fol/owing qualifications are require.cl: 
A parson 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 f!Je.followlng: certified 
public accountant or public accountant, licensed real estate broker, attorney, or property .appra1ser accredited 
by a nationally recognized professional organization, ar property apprn;ser cerllf/ed by either the Office of 
Real Estate Appraiser or br,the state Board of Equa/~atlon. Documentation of qualifying experience must be 

· submitted with this f!.ppl/cation form. This requirement does not apply to Incumbent board members 
nominated for appointment to their same seats • . 

Please st~; our qualifications: ,,..:l~\f-"C.::.:;{')Yl;..:.·.:-~=d.~Wl:.i..::::,..e.""'-l'Yl~"""'--=;,.-t,.-1...........,,~-=~..µLl~~;_.:..~.::l..!;~!'..!.(":_ 
~ 0 . 

Please state your buslness .a.nd/or profess1onal experience: .litvl.d vse -~:l+bfYJ-tY !M &M f(tlncisco. 
. 11.I l-h./\ . . iJ.V. OoP iJlc(~eor~ Sc\l\oo\ bf caw 

Occupation: V\.r\VLY\ytj. · . · Edu~ation: S·A· VC.~vis . 

cMcActivmes: Mtmbcff&lppOfieC~6DloCv\ Gate tvoti@a.li'ark.s OM~ancr · 
. Ethnlofty{optional):. l(Q'{c&_\17 • Arvu;Ytca,n . Sex (optional): OM Q(F 

· Otner.Personal Information {optional) Qec. et-T-h>1.CVt~ fCoOYVte.. 
Would you be able to attend Day Mee~ng~?- )1 Y9S. D No · 
How many days a week would you be available for hearings? ~ · · 
Have you altended an Assessment Appeals Board meeting? . 0 Yes 0 No 

Night_ meetings? . 'f8:l Yes 0No 

Appearance before the RULE!S COMMJtrEe Is a requirement befOre any appointment can be made. 

. . ~ · . Pl.ease ~ote: Ytiur appli?atlq~ w!~ be _retaine<f !~r one year.. · 

Date: \ l'3 .Applicant'sSignature: ~~ 
-------i _ _,,~--~-------------------~------_._(_----~--...:._--------~-----------------
For OffJca Use Only: Appointed to Board#: ___ _ S~at/f: ___ _ Term Expire:?: ___ _ 

Revised May 2008 
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ROBIA SOOK CRISP 
.-..... Callins Street• San Francisco, CA 94118• (415) • @gmail.com 

l3ARADMISSION 

California State Bar, December 2003 

WoRKEXPERIENCE 

June 2012- UPDA.TE LEGAL 
present MA.NATI PHELPS AND PHILLIPS San Francisco, CA 

Contract Land Use Associate 
Assist in the representation of a broad range of clie!Jts in land use matters. Regularly appear before local 
decisionmaking bodies throughout the Bay Area in connection with obtaining discretionary approvals. 

June 2006- MILLER STARR REGALIA Wal_nut Creek, CA 
June 2012 Land Use Associate 

Sept. 2006-
June2006; 

Summer 
2002 

EDUCATION 

May2003 

Dec.1996 

Represented clients in all phases of entitlement processing, including compliance with CEQA and 
regularly appearing before local governmental bodies throughout Northern California. Assisted in 
representation of national big box retailer and. interfaced with staff and technical consultants to develop a . 
comprehensive administrative record. Provided land use advice to a global healthcare company operating 
a large campus in the East Bay. Conducted land u~e due diligenc~ research in connection with site 
acquisitions. Drafted contracts, deeds, easements, and other legal documents in connection with real 
estate transactions. Administrative law experience in obtaining . alcoholic beverage sales permits on 
behalf .of two national , drugstore companies. Projects included handling two hearings before 
administrative law judges, both resulting in favorable decisions. 

DOWNEYBRANDLLP Sacramento, CA 
Water Law Associatei Summer Associate 
Assisted in representing public and private clients on a broad range of issues involving water law~ 
Advised public agency clients regarding compliance issues under the Brown Act, Political Refonn Act, 
and Public Records Act. Assisted in representing_ amicus curiae water association and prepared appellate 
brief on issue of priority of water rights, resulting in favorable decision in El Dorado Irrigation Dist. v. 
State Water Resources Control Bd. (2006) 142 Cal.App.4th 937. Represen~ed private landowners in a 
water right dispute and drafted appellate briefs resulting in a favorable decision in Barnes v. Hussa 
(2006) 136Cal.App.4th1358. 

University of the P~cific. McGeorge School of Law 
Juris Doctor, G.raduated with Distinction 

University of California, Davis 
Bachelor of Arts, Philosophy 

SELECTED PUBLICATIONS AND TEA.CHING ExPERIENCE 

Editorial Board Member, Climate Change Reporter (August 2009-January 2011) 
, - Editorial Board Member, California Land U~e Law and Policy Reporter (November 2008-Augost 2009) 

Lecturer, LOrman Seminars, Real Estate Development from Beginning to End, Local Government Approvals, 
Oakland, CA (February 2008) 

. Co-Author, Low Impact D~velopmenr: A. Growing Trend ill Stormwater Management, Builder Magazine (March 
2007) 
Panelist, San Joaquin County Housing Symposium, Fresno, CA (February 2007) 
Adjunct Professor, McGeorge School of Law, Appellate Advocacy Program (2006) 
Presenter, Northern Callfomia Water Association and Downey Brand, "Ethics Training for Local Agency 
Officials, AB1234: The BrownAct!' (2006) 
Presenter, "Groundwater Law and Hydrology," UQ Davis Extension Program (October 2004) 

COMMUNITY INVOLVEMENT 
Executive Board Member, Professional Women in Building, Building Industry Association of the Bay Area 
(2009-2012). 
Member/Supporter, Golden Gate National Parks Conservancy (2009-present) 
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CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMl.USSIOll 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Dale Received 
O.'!i<iall.Js;, Onl)• 

Please type or print In ink. 

NAME Of fllER (LASU 

· Cci~p 
1. Office, Agency, or Court 

,. lf fiRng for multiple posiUons, lisl below or on an aHaciunant 

A98!lCY:----'-----------------
Position: _______________ _ 

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

0Slale 

0 Multi-Count& 

tv{ City of 0!Mt\ fY lli\11 Ct S' CO 

3. Type of Statement (Check at feast on11 bax) 

O Annual: The period covered is January 1, 2011, lhroogh 
December 31, 2011. 

·Or• 
The period covered is __J__J ___ , lhrough 
December 31, 2011. . 

0 Assuming Office: Dale assumed __f__J __ _ 

0 Judge or Court Commissioner (Slatawide JurisdlcUon} 
Ocounty of _____________ _ 

00lher ______________ _ 

0 leaving Olfice: Dale Left ___J__J __ _ 
(Check one) · 

O Tua period covered ls January 1, 2011, through the dale of 
leaving office. 

0 The period covered is ,;___J__J ____ lhrough 
lhs date of leaving office. 

~Candidate: ElecUon Year------ Office sough~ ff different lhan Part 1:---------------

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

rs{ Schedule A-1 - Investments- schedule attached 
eJ" Schedule A·2 - Investments- schedule attached 
~ Schedule B • Real Propetty- schedule attachell 

•Or• 

,.. Total number of pages including this cover page: _.5;;..,__ 
'g Schedule C • Income, Loans, & Business Positions - schellule attached 

D Schedule D • Income - Gifts - schedule attached 
0 Schedule E • Income - Gills - Travel Paymencs- schedule attached 

0 None • No reportable interests on any schedule 

5. Verification 
MAIUllG ADDRESS 

~'AffiA~ 
u1'" 111\S~ uilEPHONE UUMBER E-M_All "-''V\tJc~~ ll'Y3TU\.1.u.t' 

('l\ H5 > . ~) .:.=..;:..µL.!~~>!!..L.1--
' have used .. -----·--·· ••• ~:.::::-::p"rn'l:I u11s s1a1ement. I have reviewed frus suuemem ano to me Dest of m 
herein and In any attached schedules is true and complete. I acknowledge this ls a public document. 

I certify under penalty of perjury under the laws of the State of California that !he foregoing Is Uue and correct, 

t [rJ /I • ./ ..:-r,. --l r /l)/-J/?p Oa1eSlghed~lr~11.y.)"!81/ Signature (F{~~ 
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SCHEDULE A-1 
Investments 

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

Do not attach brokaraga or financial sta/ements. 

IF APPLICABLE, LISr DATE: 

__J___J_jj_ 
ACQUIRED 

--1~...!L 
DISPOSED 

.... NAXE OF BUSINESS ENTITY 

er~ . 
GENE . DESPT!ON OF BUSINESS ACTIVl1Y 

FAIR MARKET VALUE 
D $2,ooo - .s10,ooo 
~100,001 • $1,000,000 

RE OF INVESTMENT 

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

lock 0 O\her----------­
(Oescr.'be) 

0 Partnership O Income Reoelv~ or $0 - $4B9 
O Income Received of $500 or More (R•J"XI on llr;hodlllo c} 

IF APPLICABLE, UST DATE; 

__J__J_jj_ 
ACQUIRED 

--1--'...!L 
DISPOSED 

,_ N~ OtUSINESS ENTITY · 

?.1 ~{; mcd4tcs · 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MtwtJ.ve a . 
FAIR MARKET VALUE 
D $2,ooo - $10,000 
~$100,001. $1,000,000 

NATURE OF INVESTMENT 

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

~Stock Qothet---------­
to••crlb•J 

0 Partnership O Income Received of $0 • $499 
O Income Received of $500 or More {R•potl on Sch•dul• CJ 

IF APPLICABLE, LIST DATE: 

__J___J_ji_ 
ACQUIRED 

__J__J_jj__ 
DISPOSED 

NATIJRE OF INVESTMENT 
0 Stock 0 Other-----------

(Oascrlba) 
0 Parlllershlp O Income Received of $0 • $499 

O Income Received of $500 or Mora {Repo/l oo Schod!Jfo CJ 

IF APPLICABLE, LIST DATE: 

__J__J...1:!._ --1--1-11..:. 
ACQUIRED OISPOSED 

~ NAME OF !!USINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTMTY · 

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

NATURE OF INVESTMENT 

0 $10,001 • $100,000 
0 over $1,00D,OOO 

D Stock. 0 Olher--------'----­
(De><tlb•) 

0 Partnen;hlp O Income Rscelved of $0 • $499 
0 Income ReeGlved of $500 or More (Rtpotl on S<hodri• CJ 

· IF APPLICABLE, LIST DATE: 

__J__J_ji_ __t__J_tl__ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVflY 

FAIR MARKET VALUE 
D $2,ooo. s10,ooo 
D s100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10.001 • $100,000 
0 Over $1,000,000 

0 Stock 0 Other ___________ _ 
(Desalbo) 

0 Partnen;hfp O Income Received of $0 • $499 
O Income Received of $500 or More fR•f"ld on Sth&d!Jf• CJ 

IF APPLICABLE, LIST DATE! 

__J__J...1:!._ __l__J...1:!._ 
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SCHEDULE A .. 2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700. 
FAIR POLITICAL PRACTICES COM~~l~S!ON -. 

FAIR MARKET VALUE . IF APPUcA7E;usr DATE: 
0 $0 - $1,999 . 
0 $2,000 - $10,000 __J_J...1L _J_J_jj_ 
0 $10,001 • $100,000 ACQUIRED DISPOSED 

$100,001 • $1,000,000 
0 over $1,000,000 · 

NAiURE OF JNVESTME~ 
0 Sole Proprietorship f]j!artner$hip 

YOUR BUSINESS POSITION--------------

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME:!!! THE ENTITYITRUST) 

D so-$.i9e 
D $500 - $1,ooo 
D s1.001 • s10,aoo 

D $1 D,001 - $100,00G 
~VER $1001000 

.,_ 4. JllVESTMENTS AND INTERESTS IN REAL PROPERTY HELD fil'. lHE 
llUSJNESS EmJTY OR TRUST 

Check one /xix: 

QJNVESTMENT 0 REAL PROPERTY 

Name or Business Entity, lf lnvesJmenl, 2t 
Assessor'$ Parcel Number or Slleet Addross or Real Pcopeny 

• Description of auslness AcHvlty Qt 
Cily or Other Precise Loc:allon of Real Prope/ty 

FAIR MARKET VALUE 

§ 
$2,000 - $10,000 
$10,001 • $100,000 
$100,001 - $1 ,000,000 
over $1,000,000 

NATURE OF INTEREST 
0 Property O\\'nersfl!plDeed ol Trust 

IF APPLICABLE; LIST DATE: 

_J_J_jj_ _J__Jj!_ 
ACQUIRED DISPOSED 

QS\oek 0 Parlnarshlp 

0 Leasehold ---­
Yro. ramalnlng 

0 Other ________ _ 

O Check box If additional schedulas reporting Investments or real property 
are attached 

... 1. BUSINESS ENTITY.OR TRUST- · _. . . _ . _ . _. 

Name 

Address (Business Address Acceptable) 
Check on& 

0 Trusl, go to 2 0 Business Entity, oomplale fhs box, than go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 
0 $0. $1,999 
D s2,ooo • s10,ooo 

B $10,001 • $100,000 
s100.001 - $1,qoo,ooo 

0 Over $1,000,000 

NATURe OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

_J_J...11_ _J_J_jj_ 
ACQUIRED DISPOSED . 

0 Sole Propaeloralilp 0 Partnership 0 --------
O!hw 

YOUR BUSINESS POSITION--------------

,_ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA· 
. SHARE OF THE GROSS IN!;OME IQ. THE ENTITYli~U~Tl, ·: -_ . . 

0 $0 ·$499 
0 $500 • $'1,000 
0 $1,001 - $10,000 

0 $10,001 - $100,000 
D OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABl.E SINGlE SOURCE OF -
INCOME OF $10,00D OR·lllORE 1A11ach •••P.Y•l••h~•l'iinc<~s~Y · . 

Ch~onebox: 

QlmESTMENT 0 REAL PROPERTY 

Name of Business Enlily, II· lnveslment, ~ . 
Assessor's Parcel Number or Slre~J ".'lddr~ss ot Real Property 

DesctlpUon of Business Acllvily .!2l: 
City r;ir Olher Precise LocaUon of Real Properly 

FAIR MARKET VALUE 

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

0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Owne~hfp/Deed or Trust 

If APPLICABLE, UST DATE: 

__J_Jjj_ __J_J..i'.!.... 
ACQUIRED OISPOSl:D 

0 Stock 0 Parlnelihlp 

0 Leasehold ---­
Yrs. rernalnln!I 

0 Olber _________ _ 

0 Check box II acldiUonal schedules reporting lnvestmenls or real pioperty 
are a~ached • 

Comments:----------------------- FPPC Form 700 (201112012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fpp~.ca.gov 
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CALIFORNIAFORM 100·.' 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 
. . . . 

,._ ASSEssno•s PAR'{EL.NUMBER OR STREET ADDRESS 

-- ('ol llMS St-reet 
<;~a..vt fYOvVtct ~co · OA q4 \ \B 
FAIR MARKET VALUE 
0 $2,000 • $10,000 

0 $10,001 - $100,00D 
• [JJ100,001 • $1,000,000 
"glOver $1,000,000 

NATURE OF INT'EREST 

t( Ownership/Dead of Trust 

IF APPLICABLE, LIST DATE: 

~-jj!_ _J_J_j!_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold------ 0--------
Ycs. nsrnaln!ng Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

O $0 - $499 D ssoo : s1,ooo D $1,001 - s10,ooo 

0 $10,001 • $100,000 D OVER $100,000 

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

)> ASSESSOR'S PARCEL NUMBER OR STflEET ADDRESS 

CITY 

FAIR MARKET VALUE 
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 Ownershlp/Peail of Trust 

JF APPLICABLE, LIST DA"TE: 

__J__J_j!_ __J__J.Jj_ 
ACQUIRED DISPOSED 

QEasemanl 

0 ·Leasehold------ 0-------Yrs, remaining O!hor 

IF RENTAi.. PROPER"IY, GROSS INCOME RECEIVED 

0 $0 • $499 0 SSOO • $1,000 0 $1,001 • $10,000 

0 $10,001 • $100,000 0 OVER $!00,000 

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

* You are not required to report loans from commercial lending Institutions made in the lender's regular course of 
business on terms available to members of the public without regard lo 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 (Buslnss" Addrass Accsplablrt) ADDRESS (8U11/ness Address Accsptsb/o) 

BUSINESS ACTJV!"IY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTERES.T RATE TERM (MonthsNeara) INTERE:ST RATE TERM (Months/Years) 

----% 0Nona ____ % 0 Nona 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING l'ERIOO 

o ssoo -s1.ooo D $1.001. $10,000 O ssoo .• $1,ooo D s1,001 - s10,ooo 

0 $10,001 ' $100,000 Q OVER $100,000 0 $10,001 - $100,DOO D OVER $100,000 

0 Guarantor, Ir app!Jcabla 0 Guarantor, II applicable 

Comments:~----~~~~-~~~---~.....------~~~-~~---~-~~~--
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.:.li I i· 

SCHEDULE C · .. CALIFORNIAFORM 100-:-
Income, Loans, & Business 

Positions 
fAlR POLITICAL PRACTICES COMMISSION · 

. . 

(Other than Gifts and Travel P;:iyments) 

>- ,; INCPME RECEIVED · - · - · -. . · . . .. 1, INCOME RECEIVED - _ · - .: . , . . - . · . ·_'. 

100 Ca.l ifO/Yl.A ~ . 0tfett . Sf 
BUSINESS ACTNITY, IF ANY, OF SOURCE / 

ti $500 - $1,000 0 $1,001 - $10,000 

w10,001 - $100,00() 0 OVER $100,000 

' CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~Salary 0 Spouse's or raglslered domeslfo partner's lncoms 

0Loan repayment 0 Partnership 

D Commission or 0 Rania! Income, li•I oach $0Ufce of $10,000 or"""" 

D Other _________________ _ 

fDe•ctib•) 

NMIE OF SOURCE OF INCOME 

ADDRESS (BuBlnali'S Address Acceptlib/11) 

BUSINESS ACTMTY. IF ANY. OF SOURCE. 

YOUR BUSINESS POSJTION 

GROSS 11'1COME RECEIVED 

0 $500 • $1,000 0 $1,0()1 • $10,0DO 

D $10,001 - i100,ooo o-oveR $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse't or registered dom&~tlc partner's Income 

0 Lean repayment 0 Partnership . 

0 Sale ol ----------------­(Roal -rty, cor, bo•~ elcJ 

0 Commission or 0 Rental Income, ~ esr:h soun;e or $10;000 or m<>rs 

Q Olher---------,,,---.,-------­
(Doscribs) 

lo> 2. LOANS RECEIVED DR OUTSTANDll'lG DURll'lG THE REPORTING PERIOD · - , . · : . · .. · :,,__.. ··:·--· - ·. . - ~ ~ :.-

* You are not required to report loans from commercial lending Institutions, or any Indebtedness created as part of a 
retafl instaHment or credit card transaction, made In the lender's regular course of business on terms available to 
members of the public without regard to yo1-1r official status. Personal loans and loans received not In a lender's 
regular course of business must be dlsclosed as follows: 

NAME OF LENDER• 

ADDRESS (Busltt11ss- Address Act:11ptab/o) 

BUSINESS ACTIVITY, IF AflY, OF LENDER . 
HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - s1,ooo 

0 $1,001 • $10,000 

0 $10,001 - S100,000 

0 OVER $100,000 

Comments: 

INTEREST AAiE TERM (MonlhsNears) 

____ % ·D None 

SECURll'Y FOR LOAN 

0None 0 Persona[ residence 

D Real Property ______________ _ 
Slrerl ad<ke .. 

O Guarantor----~-----------

D Olher~-----------------
(D••orll>BJ 
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State Bar of CA:: Robia Sook Crisp 

Robia Sook Crisp ~ #227198 

Current Status: Active 
This member is active and may practice law in California. 

See.below for more details. 

Profile Information 

VVeclnesday. Odo lier' 2. 2013 

The following information is kom. the official records of The State Bar of California. 

Bar 
Number: 

Address: 

unty: 

l)h; tric t: 

227198 

Manatt Phelps Phiilips 
One Embarcadero 

·Center 

30th Floor 
San Francisco, CA 
94111 

San Francisco 

District 1 

None 

Status History 
Effoctive Date 

Present 

Status Change 

Active 

Phon~ Number: 

Fax Number: 

e-mail: 

Undergraduate 
·school: 

Law School: 

12/3/2003 Admitted to The State Bar of California 

E:-:planrilion nf mr;mher ~talus 

Actions Affecting Eligibility to Practice Law 
. Disciplinary and Related Actions 

This member has no public record of discipline. 

Administrative Actions 

This member has no public record of administrative actions. 

http:/ /members. cal bar. ca.gov/fal/Member/Detail/227198 

(415) 

(415) 291-7474 

~man<lll. corn 

Univ of California Davis; Davis CA 

McGeorge SOL Univ of. the Pacific; 
CA 
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.. 

Assessment Appeals Board 
City ~nd County of San Francisco 

City Half, Room 405 

. . 
(415) "554-6778 Fax (415) 554-6775 

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

e Assessment Appeals Board 

or Board 1 Alternate 
or Board 2 Alternate 
or Board ~ Alternate 

~nter your .name, malHng address and daytime telephone nutnbe m e spaces provided. Because this fOrm Is a document available 
for public review, you may §st your business/office address, telephone number-and e-mail address In lieu of your bome address or 
other personal contact Information. 

Do you auiru:rize 
0

release of your privaWpersonal info1malion? I~ yes l Q,.("~o!'"' ~~-0 o~~ le tl-f J t 
0 
S 

Name: j(y I si \kl·! NeA .S~'1t . . Home Address: ·~d~~ 
' . City: .Svt Vl V4 VI (., f 5 ( lJ State: e, A- Zip code: '1 '/II r 

auslnessAddress:~O/ /3nunr.t l/i:sittk'? City: SE ·State: Ctr Zip Code: 1'11/? 
Home Phone: Work:Phone!/!5·<J-o6 --o'[9.5 . Fax#:_· _____ _ 

Pager#: E·MailAddress:_ - AJw/-effecs. fl2M 

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? 1st Yes 0 No 

Have you ever been convicted of a felony in thlit state, or convicted ·of any offense which, if committed in this sf~te, 
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 Ordlnan~e No~ 393-98 tha.followlng qualifications ara required: 

A person shall not b~ ef/gibla 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 public 
accountant or public accountant; (2) licensed real estate broker, (3) attorney; or (4) property appraiser accredited by a 
nationally recognizea professional organlzat.Jon, or property appralsefcertlffed by either the Office of Real Estate 
Appraiser or by the State Board of Equaliiation. Documentation of qualifying experience must be submitted w.ith this 
appllc.atlon form. _This requirement does not apply to incumbent ~oard members nominated for appointment to their 
same seats. 

Plea~e state your qualifications: (!e ich'£·e.,J {(.,{/ / £.sfq./(,-

. O~paHOI): /1-(L/!.(se ..-1 ~:f,k ~~ Education: .B ti l ) GI.LI: 
·civicActivftles: Jl."11 ttA l{ ~S~ .tt:L 1 SP_G-A K J C..56 .. schoP> I .. 
Ethnicity (optional): · . Sex (optlonaQ: D M. ~ F 

Other ~ersonal Information (optional)-----------------------

Would you be able to attend Day Meetings? 'rS:l Yes 0 No Evening meetings? . ls:l Yes D No 
How many days a week would you be aval!able for hearings?~--How many evenings a week?_ .... ~~­
H~-i..att~dad..a!+Assessmem..Appeals..Board-meeful 

. Appearance before the RULES COMMITTEE Is a requirement before any appointment can be made, 
Please Note: Ybur application will be i: talned for one year. 

Applicant's Signature:....._--'-\,---~--------~---Date: 'ht /?A C !> '1-• ..... 

For Office Use Only: Appointed to Board#: ___ _ Term Expires:---· 
Revised July 2013 
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Ki·isty Nelson 

---:- Jmle.ffers_coru 
(415) 

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

• Appraise apa1tments, commercial propeii:ies, condominiums, income properties and single family 
residences · · 

• Represent buyers and sellers in real estate trnnsactions 
• 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 Appraiser, Johnson O'Neil & Associates; Michael J. Vlzzini Associates, Los Angeles, CA 
1990-1992 . 

• Prepared na1rntives for commercial prope1ties and vacant land appraisals 
• Appraised apartments, 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 Cominercial Leasing Activity in WESTERN REAL EST A TE 

NEWS, December 20, I 986 -

Licenses 
Certified General Appraisal License #AG007334 
California Real Estate Sales License #00884857 
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CALIFORNIA FORM 7 00 
FAIR POLITIC/IL PRl\CTrCES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
Official. Use Only 

Please- type- or print in ink. 

llAME OF FILER 

Nelson 

1. Office, Agencyj or Court 
Agency Name 

Assessment appeals Board 

(l.ASl) 

DMsion, Board, Department, District, if applicable 

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

Kristine 

(FIRST) 

Your Position 

Board 3 

(MIDDLE) 

Ann 

Agencr.------------------ PosiUon: ----------------

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

ostate 

D Multi-County ______________ _ 

D 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 _::..:: ..... L..::...:_J. , through 

· December 31, 2012. 

D Judge or Court Commissioner (Statewide Jurisdiction) 
D County of ______________ _ 

0 Other-------~--~-----

D Leaving Office: Date Left __J__J ___ _ 

(Check one). 
O The period covered Is January 1, 2012, through the date of 

leaving office. 

O Assuming Office: Date assumed __J___J 0 The period covered is __J__J through 
~ the date of leaving office. 

C Scandidate; Election year and office sough!, if different than Part 1: --------...,..-----'----

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

fs. Schedule A·1 • /nvesrments - schedule al!ached 

'D. Schedule A·2 • fnvestments - schedule a!lached 
1s;j Schedule B ·Real Property- schedule allached 

•or-

,... Total number of pages including this cover page: 8' 
O Schedule C • Income, Loans, & Business Positions - schedule allached 
O Schedule D • Income - Gitl.s - schedule attached 
0 Schedule E • Income - Glfls - Travel Payments - schedule attached 

0 None • No reportable interests on any sclledufe 

5. Verification 
MAILING ADDRESS STREET CITY STATE . ZIP CODE 
{Bus.Tooss or Agency Address Recommended· Pub5r:: Docoo1ent) 

1 Dr. Carlton B Goodlett pl #405 San Francisco Ca 94102 
DAYTIME TELEPHONE NUMBER 

( 415 ) ----

I E-MAU. ADDRESS (OPTIONAL) 

I have used ~ .. ,v...,v11nu1c u111yem;e 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 Callfornla that the foregoing is true and correct. 

Date signed_· ----'9'--_......,/;:.....:.o_,/~z-=--o..:../_,,3=-· __ _ 
(tnOOlh, day.)'eM) 
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SCHEDULE A~1 
Investments 

CALIFORNIA FORM 700·. 
FAIR t'OL111Cl\L PRACTICES COMMISSION 

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

Name 
Kristine Nelson 

. . 

Do not attach brokerage or financial slatematits. 

l>- NAME OF BUSINESS ENTITY 

PGE 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

electricity 
FAIR MARKET VALUE 
Ill $2,000 • $10,000 
0 $100,001 • $1,otl0,000 

NATURE OF INVESTMENT 

0 $10,00l • $100,000 

0 Over s1.ooo.ooo 

0 Stock 0 Other _________ ....__ 
(Describe) 

O Partnership O Income Received of $0 • $499 
O Income Received or $500 or More (Repoll. on Schedu/11 CJ 

IF APPLICABLE, LIST DATE: 

_J__j_Js_ __J__J.JL 
ACQUIRED DISPOSED 

,._ NAME OF BUSINESS ENTITY 

Intel 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Chip maker 
FAIR MARKET VALUE 
0 $2,000. $10,000 

0 $100,001 • $1,000;000 

NATURE OF INVESTMENT 

D $10.001 • $100.ooo 

0 Over $1,000,000 

!Z1 Stock 0 Other __________ _ 
(Oesaibe} 

0 Partnership O Income Received of $0 - $499 
0 Income Received or $500 or More (Ropoll. on &hedulo CJ 

IF APPLICABLE, UST DATE: 

__J__J-1:1,_ __J__J..11:_ 
ACQUIRED DISPOSED 

.._ NAME OF BUSINESS ENTITY 

Hewlett Packard 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers 
FAIR MARKET VALUE 
1Z1 $2,ooo ~ s10.ooo 
0 $100,001 • $1,000,000 

NATURE; OF INVESTMENT 

D s10.001 • $100,000 

0 Over $1 ,000.000 

0 siock 0 Other __________ _ 
(Desaibe) 

0 Partnership O Income Received or $0 • $499 
· 0 Income Received of $500 or More (Repall. on Scheciu!e CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jJ,_ __j__J_ll_ 
ACQUIRED DISPOSED 

.,_ 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 

0 $10,001 • $100,000 

0 Over $1,000,000 

0 Stock 0 Olher~----------­
(Desaibe) 

.0 Partnership 0 Income Received or $0 • $499 
0 Income Received or $500 or More (Repoll. on Schedule C) 

IF APPLICABLE, LIST DATE: 

__j__J_JJ,_ __j__J_ll_ 
ACQUIRED DISPOSED 

.,_ NAME OF BUSINESS ENTITY 

Southern Copper 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Copper 

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

D $ioo.001. s1.ooo.ooo 

NATURE OF INVESTMENT 

0 $10,001. $100.000 

0 Over $1,000,000 

!ZI Stock 0 Other ___________ _ 
(Descnbe) 

0 Partnership 0 Income Received of $0 • $499 
0 Income Received of $500 or More {Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j__J..JL _J~_jJ,_ 
ACQUIRED DISPOSED 

l>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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 

0 Stock 0 Other------------
(Describe) 

0 Partnership 0 Income Received or $0 • $499 
O lncome Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

__J__j.JL __J__J_jJ,_ 
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ACQUIRED DISPOSED 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Kristine Nelson 

I- 1. BUSINESS ENTITY OR }HUST 

Leffers Family Trust 
Name 

Address (Business Address Ar:ceplable) 

Check one 
IZl Trust. go to 2 0 Business Entity, complete the boll, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

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

_j_J..ll._ _J_J..11_ D $2,ooo - $10,000 
D s10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
0 Partnership 0 Sole Proprietorship 0 Oihei 

YOUR BUSINESS POSITION 

1- 2. JDENTIFY TlclE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO TllE ENTITYITRUST} 

0 $0- $499 
0 $500 - $1,000 
D t1.001 - $10.000 

0 $10,001 - $100,000 
IZJ OVER $100,000 

1- 3. LIST THE NAME OF EACll REPORTABLE SINGLE SOURCE Of 
INCOME OF 510,000 OR MORE lhll><h•"'l'"'"'"''"'"'"m'"'"'"'J) 

Ill None 

1- 4, INVESTMENTS AND INTERESTS lf\l REAL PROPERlY HELD OR 
LEASED BY TllE BUSINESS ENTITY-OR TRUST 

Check one boll: 

OINVESTMENT ll] REAL PROPERTY 

Name of Business Entity. If Investment. ru: 
Assessor's Parcel Number or Street Address or Real Property 

287 Sanchez Street 
Description or Business Activity Q!: 
City or Olher Precise Location or Real Property 

FAIR MARKET VALUE 
D $2,ooo- s10,ooo 
D s10.001 - s100.ooo 
D s100.001 - $1,000,000 
Ill over $1,000,000 

NATURE OF INTEREST 
Ill Property ownership/Deed of Trust 

IF APPLICA6LE, UST DATE: 

_j_J.Jl,_ _J__j 12 
ACQUIRED DJS POSED 

0 Stoel( 0 Partnership 

0 leasehold ---,-­
Yes. remaining 

0 Other _________ _ 

0 Check box ~ addltlonal sched.ules reporting Investments or real property 
are attached . 

,,... 1. BUSINESS ENTITY OR TRUST -

Name 

Address (Business Address Acceplebte) 

Check one 
0 Trust, go to 2 D Busines5 Entity, complete the box, then go lo 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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

__J-1.12 _J_J..11_ D s2.ooo - s10.ooo 
0 $10,001 • $100.000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
0 Partnership [] Sole Proprietorship D oilier 

YOUR BUSINESS POSITION 

1- 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0-$499 
D $500 - s1.000 
D $1,001 • $10,000 

D s10,001 • $100,000 
D OVER $100,000 

,,... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR -. _ , 
LEASED !ll'. THE BUSINESS ENlJTY OR TRUST , .- , 

Check one box: 

0 INVESTMENT llJ REAL PROPERTY _ 

Name of Business Entity, if Investment, m 
Assessor's Parcel Num6cr or Street Address or Real P1opetty 

56s.;567 Natoma street 
Description of Business Activity QJ: 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 
0 $2,000 - $10.000 
0 $10,001 • $100,000 
Ill $100,001 - $1,000,000 
0 Oll'er $1,000,000 

NATURE OF INTEREST 
Ill Property OIVnership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

~-1.R _J__J_j£. 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ---­
Yrs. remalning 

0 OU1er _________ _ 

0 Check bol< if addillonal schedules reporting. lnvestmenlS or real property 
are attached . 

Comments:-----------------------
FPP.C Form 700 (2012/2013) Sch. A-2 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPC Toll-free Helpline: 8661275-3772 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 

Kristine Nelson 

,._ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

62-64 Moss Street 

CITY 

San Francisco 

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

__J_J.J]._ _J__j.Jl.. D $io.oo1 - $100,ooo 

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

0 Over $1,000,000 

NATURE OF INTEREST 

llJ Ownership/Deed of Tru~t 0 Easement 

D Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED" 

D $0 - $499 O $soo - $1,ooo D $1,001 • $10.000 

fl! $10,001 • $100,000 D OVER $100.000 

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

621 Natoma Street 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: 
0 $2,000. $10,000 

__J_J-1£. _J__J..11,_ 0 $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<isement 

0 leasehold D 
Yrs. remaliitng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so • t499 O $500 • $1,ooo D $1,001 • s10,ooo 

llJ $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 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 iri the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal Joans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Bu.slness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsNears) 

----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1,000 0 $1,001 • $10,000 

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

D Guarantor. I[ applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acoeptabfo) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Monlhs/Years) 

----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $1.000 D $1.001 • s10.ooo 
0 $10,001 • $100,000 D OVER $100,000 

0 Guarantor. if applicable 
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CALIFORNIA FORM 7 oo-
SCHEDULE B FA1R POLITICl\l PRACTICES COMMISSION 

f nterests in Real Property 
(Including Rental Income) 

Name 

Kristine Nelson 

.,_ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

· 23-25 Moss Street 

CITY 

San Francisco 

FAIR MARKET VALUE 
D $2.ooo - $10.000 

D s10.001 - s100.ooo 
1Z1 s100.001 - s1,ooo.ooo 
0 Over $1.000,000 

NATURE OF INTEREST 

!l} Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j_J.E_ __J_J_jJ,__ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold------ 0--------
Yrs. rctMinlrtg Other 

IF RENTAL PROPERTY. ~ROSS INCOME RECEIVED 

O so - s4ss O ssoo - s1,ooo D $1.001 - s10,ooo 

1Z1 $10.001 • s100.ooo 0 OVER $100,000 

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

0 None 

,.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1316-1318 Fulton Street 

CITY 

San Francisco 

FAIR MARKET VALUE 
D $2,ooo - s10.ooo 
0 $10,001 • $100,000 
0 $100,001 - $1,000,000 
Ill Over $1,000,000 

NATURE OF INTEREST 

IZJ Ownership/Deed of Trust 

IF APPLICABLE, UST DATE: 

__J__J, 12 _c_J__J.Jj_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold ________ 0--------
Yrs. remaining Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

O so - $499 D $500 - $1,ooo O $1,001 - s10.ooo 

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

SOURCES OF RENTAL INCOME: tr you own a 10% or greater 
Interest. llsl 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* NAME OF LENDER• 

ADDRESS (Business Address Acceptab/lil) ADDRESS (Business Ar:fdrsss Acceplab/11). 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACl'IVJTY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

____ 3 QNone ----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - $t,ooo O s1.001 - $10,000 o $500 - $1.ooo D $1,001 - $to.ooo 
D s10.001 - $100,ooo DOVER $100.000 D s10,001 - $too,ooo 0 OVER $100,000 

D Guarantor, if applicable 0 Guarantor. if applicable 

Comments:~--~---~----~~~--~-~--------~--~----~---
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CALIFORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

rJ\IR POLITICAL PRllCTICl:S COMMISSION . 

Name 

Kristine Nelson 

JI> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

445-449 Tehama Street 
CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
0 $2.000- $10,000 

__J__J.11._ __J__J_jJ,_ 0 $10,001 • $100,000 
0 $100,001 • $1,000,000 ACQUIRED DISPOSED 

Ill Over $1,000,000 

NATURE OF INTEREST 

IZl Ownership/Deed or Trust D Easement 

0 leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0. $499 O ssoo - s1.ooo D $1,001 • $10.000 

IZJ $10,001 • $100,000 0 OVER $100.000 

SOURCES OF REf'ffAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that ls a single source of 
income of $10.000 or more. 

0 None 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,ooo - s10,ooo 

__J__J_jJ,_ __J__J.11._ D s10,001 • $100,000 
D $100.001 • s1.ooo.ooo ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 0 Easement 

D Leasehold 0 
Yrs. temaln!ng Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 - $499 O $500 • $t.000 D s1.001 • $10,000 

D s10.001 • s100.ooo D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, !Isl 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• 

ADDRESS (8u$iness Addtess Accepteble) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonlllsJYears) 

----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

O $soo • s1.ooo D $1,001 • $10.000 

O ilo,001 • $100.ooo D OVER $100,000 

0 Guarantor, If applicable 

NAME OF LENDER• 

ADDRESS (Business Address Aoceptabfa) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $1.000 O $1.001 • $10.000 

D $10,001 • s100,ooo 0 OVER $100,000 

0 Guarantor, tr appllcable 
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SCHEDULE C 
Income, Loans, & Business 

Positions_ 

CALIFORNIA FORM 7 00,. 
FAIR POL111C~L PRACllCES c01n1~1ssio_N - -

Name 

{Other than Gifts and Travel' Payments) Kristine Nelson 

~ , 1. INCOME RECEJVED _ -_ _ . !"' 1. INCOME RECEIVED - · _ ·-_: ,- .'.: · 

NAME OF SOURCE OF JNCOMt:: 

Real Estate Commission 
ADDRESS (Business Address Acceptable) 

1669 Page Street 
BUSINESS ACTNITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSJTJON 

Buyers Agent 

GROSS INCOME RECEIVED 

D $500 - $1,ooo D s1.001 - $10,000 

Ill $10,001 • $100.000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECENED 

0 Salary 0 Spouse's or regtstered domestic partner's Income 

0 Loan repayment D Partnership 

0 Sale of·---~------------­
(Real property, car. !mil, etc.) 

Ill Commission or 0 Rental Income. list each soun:e or .$10,000 or mom 

oo~er-----------------­
/Desctibe) 

NAME OF SOURCE OF INCOME 

. ADDRESS (Business Addrsss Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D ssoo • $1.0oo D $1.001 • $10.000 

D $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salaiy 0 Spouse's or registered domestic partner's Income 

0 Loa11 repayment 0 Partnership 

0 Safe of----------------­
(Real property, cer. boat, etc.) 

0 Commission or 0 Rental Income, /isl eacll source or $10,000 or moro 

0 Olher---------,,--~,---------
IDescn'llB) 

)- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTIMG 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 transacJion, 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 (Businrts& Address ACCBplabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1,000 

D $1,001 - s10,ooo 

D s10.001 - s100.ooo 
0 OVER $100,000 

Comments: 

. INTEREST RATE TERM (Months!Years) 

----% 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real PropertY------..,.--:--:-0-------­
stmel address 

City 

0 Guarnnlor ________________ _ 

O Olher-----------------­
(DeSClf~J 
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.i::. 
-.I 
-.I 

Business, Transportation & Housing Agency · 

OFFICE OF REAL ESTATE APPRAISERS 
--REAL ESTATE APPRAISER LICENSE 

Kristine A. Nelson 

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 ac~ordance with th~ provisions of the Real Estate Appraisers' Licensing and 
Certification r ,aw . 

OREA APPRAISER IDENTIFICATION NUMBER: AG 007334 

Effective Date: May 6, 2013 
Date Expires: May 5, 2015 

·~ Alnaib;:-

3007087 



Assessment Appeals Board 
City and County of San Francisco 
(415) '554-6778 Fax (415} 554-6775 

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

Complete and return this original App/fcatlon to the Assessment Appeals Boa.rd 

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

· ~ or Board 3 Alternate 
Enter your name, mailing address and daytime telspho!Js number in the spaces provided. Because thls form is a document available 
for public review, you may nst your business/office address, telephone number and e-mail address ln lieu of your oome address or 
other personal contact information. 

Do you authorize release of your private/personal Information? 0 """~ ~ 
Name: S t..--i'c...-0-'-"' A ,~d,5.e. ~ ( HomeAddr~~s: ·- f5 / 0 d,z. /"',-e-r:< Sf/.ee+ 

City: S-<"" .... ......, Pru.""''- t J <. 0 State: C 4 Zip code: q <-/I f 7 
Business Address: ;J... t.;i_ Y (3 r o c:,.,..,,~ v---r.....-{ City: 0-~ ~c:.. 10 ,...._2 State: C-4 Zip Code: Cj. Lf b f ~ 
Home Phone:l '1't $" . Nork· Phone: (S't..)) 7 rs ·-f) \,).:J. r=:::...xtF: c s7 .J.) 9 f b - (] ~ I 

/I. / I /'\ · 'i9 a., a L L. D ('"\-/\ Pager#: ~ • '1 E-Mail Address: 

Are you a United States citizen, or a resident alien who Is eligible fo; and has applied for citizenship? ~s D No 

Have you ever been convicted of a _fe!Qny In thlif state, or-'convlcted of any offense which, if committed in this state, 
would be a feilony? D Yes (B1\fo 

(ff yes, please attach a statement describing the offense{s) for which you have been convicted, 
the date of the convlction(s), 1:1nd 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 fwe years' professional experience in this state as one of the following: (1) certified P.Ubfla 
accountant or public accountant; (2) licensed real estate broker; (3) attorney; or (4) property appraiser accredited by a 
nationally reoognlzed professional organization, or properly appralseroertlfied 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 
applic.ation form. ,This requirement does not apply to incumbent board members nominated for appointment to their · 
same seats. 

I 

.-.J.- o...~ c.,....., o..-f.-f.J/'..-....c::,,·'f t.-'---',--f-<-t /f)-jec""r.J. vi~ 
Please state your qualifications: ... - ~ 

·.e,,f-/'ft //er.( C .,. ':J:,, 0.... (j ::> £,.-. w..,/<.. 5 -jGu. C~ 0 jZ ..e,..;,r-pg ,.-,'e_-,,,.,.._'{. (,'-J v..-. ' 
0.,,,,, bi+/,,..+~,,... . is- I. - -e '°t;Z/, 
Please state your business and/or profes~onal experience: -fe. ""-"..J a li::: ·I""- 1 · - 1 -c. .....,,. c, '(_. 
a...s e-- ....., v-~·--f-.:>/ ,,..,....,.,,,_r. r 1 e ""'J <. s ·e. -e c....±.:f-s..>:<.... ~ ........ ? / e-s J ~ • 

O~cupation: H .-f.-f ..:J / V\. -e ..... ...f . Education: r3 'S, ; } .. 0- F;... _:;,_,...,...,_ US 'f' · 
• • . : ·• V? . / ..s ,..A,. .e ,,,..,- ':Jer u~ f .4 f v ,...-.;r.,, '; V.:;; { ._; ~.e c:r ,?J-..f-f-..Jr ~t .. 4 L. P- P 

·C1v1c Actrv1tres:f..) o ...... c:- " - ·' . J 

Ethnicity {optional):--------- Sex (optional): D M D F 

Other Personal lnfonnation (optional) _______________________ _ 

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

---RHali.6.¥0U..atte~ded.al:l.Assessmer:it.Appeals...Boa~ - .. o, ___ _,___ _____ __,_ __ , 

. Appearance before the RULES COMMITTEE is a requirement before any appointment can be made. 
· Please Note: Ybur appllcation w~ for one yea~ 

Date: q. f l '"i f ( .5 · Applicant's Signature:.~ ~07 

for Office Us~ Only: Appointed to Board#:-. ___ _ Seat#: ___ _ Term Expires: ___ _ 
Revised July 2013 
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EDUCATION 

WORK 
EXPERIENCE 

SHAWN RIDGELL 
- BRODERICK STREET 

SAN FRANCISCO, CA 94117 
TELEPHONE (415) -

Email: .V.aol.com ---
UNIVERSITY OF SAN FRANCISCO SCHOOL OF LAW 
Juris Doctor Degree, May 1996 
Staff Member, Maritime Law Jountal 
Tutor in the Academic Support Program 

UNIVERSITY OF SAN FRANCISCO 
Bachelor of Science in Business Administration, May 1991 
Member of the Discipli1tary Hearing Committee 
Named Wlto's Wlto Among Students ill American Universities 

MANAGING ATTORNEY, JANUARY, 2007- PRESE~T 
RIDGELL & LAWLOR, LLP; Oakland, CA 
Client representation in civil litigation and business matters. Areas of practice 
include contracts, consume!' litigation, business litigation, business formation, 
insurance litigation, personal injury, and elder abuse. Client representation in 
mediations, arbitrations, 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 matters within the securities industry. Reviewed 
pleadings and other documents in evaluating disputes. Issued rulings 011. 
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, arbitratiqns, 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; 1~99-2001 
SHAWN RIDGELL, ATIORNEY 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 
ACTIVITIES 

AWARDS· 

LAW CLERK, 1996-1997 
FRANCOIS SORBA, ATTORNEY 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 Francisco, CA 
Participant in· the 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, constluction, and business matters. 
Drafted Motions and legal memoranda. 

San Francisco Bar .Association, Member 
Alameda County Bar Association, Member 
California B·ar 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 ECONOMrc INTERESTS 

COVER PAGE 

o.~te J'~eceivecl 
( 1f.""!::iF.J Us~ (11~;} .. 

Please type or print in ink. 

NAME OF FILER (tASl) 

P- ;·cJ,) ~( ( 
1. Office1 Agency, or Court 

Agency Name 
/1- 5 .S <--JJ ,.,....,-. £- ....... + IJ- f' /'e"- U 

Division. Board, Department, District, if appllcable · 

"" rr filing for multiple positions, fist below or on an attachment. 

(MIDDLE) 

(3 r.J<"...s-/d... 

Your Pos!Uon 

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

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

OStatc 
0 MUIU·County ______________ _ 

~of . $"r:.- /\ 'F/U.--""C.. ..""J L..::. 

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

· · ~I: The period covered is January 1. 2012, Uirough 
December 31, 2012. 

•Of· 
The period covered is __J__J_ ____ 1hrough 
December 31, 2012. 

0 Judge w Court Commissioner (Statewide Jurisdiction} 
~~ r s·(......,...-... F /c...__,,_.c.~·-jt.·.!!.. 
~oun~o----'-------------~ 

0 OUter ------'------------

0 Leaving Office: Date Left __J___J ___ _ 
{Clleck one) 

O The period cov01ed is January 1, 2012, through the.date of 
leaving office. 

0 Assuming Office: Date assumed -1--1. 0 The period covered is__]__)_ ____ ,, through 
~ the date of leaving office. 

( ~ndidate: Election year . and office sought, if different than Part 1: ---------------

4. Schedule Summary 
Check applicable sclledu!es or "None." 

D. Schedule A·1 • Investments - schedule a1tacl1ed 
0 Schedule A-2 - Investments - sched1de auached 
~ Schedule 8 • Real Property- schedule attached 

_/" -or· 

"" Total number of pages inc/udit1g this cover page: - () --

O Schedule C • Income, loans, & Business Positions - schedule attached 
O Schedule .o • Income - Gifls - schedule auached 
D Schedule E • Income - Gins - Travel Payments - schedule attached 

m-None • No reportable interests an at!)' scl1edule 

5, Verification 
MAILING ADDRESS STREET STATE ZlPCODE 
/Business or Agoor.y Adi!ress Re<r:mllTlt".nrfed • Public Documenl) 

;2 t ,). y @ r a (_/- d '--'-f..r-1 C/.f Cj<jf:,(~ 

DAYTIME TELEPHONE NUMBER 

c'Sf ~> c; J-" 6 - ( s o..:> 
E-MAIL ADDRESS !OPTIONAi l 

I have used all reasonable diligence In preparing thi~ slatemenL I have reviews..""• "''"'"ntt::uL ci1ro 10 me oest of my knowledge the Information contained. 
herein and in any atlached 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 Catlfornla that the foregoing is true and correct. 

q//C,((J 
Data Slgned ___________ _ 

(month daJ )lW) 

LA- µ..,.y<:-Q 
Signature_../"cr -.- · 
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State Bar of CA:: Shawn Ridgell 

/\TTOF~f\JEY SE:/.\HCH 

Shawn Ridgell w #201179 

Current Status: Active 
This member is active and may practice laW in California. 

See be!ow for more details. 

Profile Information 

lfl./ed11nsrlay. Oc!ober 2. 2013 

Thefollowing information is from the official records of The State Bar of California. 

Bar 
Number: 

Address: 

County: 

ffo~trict: 

201179 

Ridge(! & Lawlor 
LLP 
2128 Broadway 
Oaklan~. CA 

94612 
fvlap it 

Alameda 

District 1 

Businns•; L :-iw 

Status History. 
Status Change 

Active 

Phone Number: 

Fax Number: 

e-mail: 

Undergraduate 
School: 

Law School: 

Effective Date 

Present 

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

Actions Affecting Eligibility to Practice Law 
Disciplinary and Related Actions 

This member has no public record of discipline. 

Administrative Actions 

This member has no public record of administrative actions. 

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

(510) 986-1300 

(510) 986-1301 

_ ]aol.com 

Univ of San Francisco; San Francisco 
CA 

U of San Francisco SOL; San Francisco 
CA 
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Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlton 8. Goodlett Place, Room 244 
(415) 554-5184 FAX (415) 554-7714 

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, Committee, 6r Task Force: Assessment Appeals Board 

Seat# or Category (If applicable): N .A ~<J s )-3 Co.\\ ~1s) District: -----
Name: Yosef Tahbazof 

--------------------------------~ 

Home Address: _Bu_rn_e_t_t_A_v_e_,_sa_n_F_r_an_c_i_s_c_o ___________ Zip: 94131 

Home Phone: --------------
415. - Occupation: _A_t_t_o_r_n_eY __________ _ 

Work Phone: 415.922.0200 x 111 Employer: __ T_ahb_a_z_o_f_L_a_w_F_irm _______ _ 

Business Address: 1256 Howard Street, San Francisco 

----------------------~ 
Zip: _9_4_1_0_3_ 

Business E-Mail: yosef@tahbazoflaw.com Home E-Mail· ilgmail. com 

Pursuant to Charter Section 4.101 (a)2, Boards and Cor:nmissions 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 El 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 Hastings. 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. 

483 



Business and/or professional experience: 
I have worked in th<7 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? YesEJNo D 

For appointments by the Board of Supervisors, appearance before the RULES COMMIITEE is a 
requirement before any appointment can be made. (Applications must be received 10 days 
before the scheduled hearing.) 

Date: lo. 2s. 2013 Applicant's Signature: (required) ~~~ 
·.~ ~ ---"""' . 

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 
1AHBAZOF LAW FIRM, I.LP 1256 Howard Street• San Francisco, CA 94103 • (415) 922-0200 x lU • yosef@'tal1bazoflaw.com 

September9, 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 

· me~t with me, I will make myself available at your convenience. · 
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YOSEF TAHBAZOF 
TAHBAZOF LAW FIRM, LLP Howard Street• San Francisco, CA 94·103 • (415) 922-0200x111 # yosef@tahbrizoflaw.com 

EDUCATION University of California, Hastings College of the Law, San Francisco, CA 
Juris Doctor:, 201 I 

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 including real property purchase agreements, LLC operating 
agreements, stipulations, settlement agreements, prime contracts, subcontractor 
agreements, lease agreements, employment contracts. 
Negotiated informal settlements resulting in fair compromises and avoidance of 
cumbersome litigation. 
Represented clients 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 ofconflicts 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 of apartment buildings. 
Construction management including negotiating supply and service contracts; overseeing 
quality of work; utility applications; accounting for expenses. 

Ross Madden Law, San Francisco, CA 
Intern 
• Drafted various forms of pleadings and motions. 

May 2010-August 2010 

Data acquisition and forensic analysis used to uncover latent causes of action. 
• Assisted in informal negotiations and discussions with opposing parties. 

Price Waterhouse Coopers, San Francisco, CA May 2007 -September2007 
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 fonnats 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 Away.from Homelessness 
Other: Setar (Persian classical instrument), Accounting Tutor, Law School Tutor 
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CALIFORNIA FORM 7 00 STATEMENT -OF ECONOMIC INTERESTS 
Date Received 

Off}cr13i' U:::e :Jr:~v 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
Please type or print in ink. 

NAME OF FILER 

Tahbazof 

1. Office, Agency, or Court 

Agency Name 

Assessment Appeals Board 

(LAST) 

Division, Board, Department District, if applicable 

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

(FIRST) {MIDDLE) 

Yosef Siavash 

Your Position 

Agency:-------------------- Position:-------,-----------

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

OState 

D Multi-County---------------­

----"--!· 0-Gity..ef San Francisco 

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

IZJ Annual: The period covered is Janual)' 1, 2012, through 
December 31, 2012. 

-or-
The period covered is __J__J ___ _, through 
December 31, 2012. 

0 Assuming Office: Date assumed __J__J ___ _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

IZl County of San Francisco 

0 Othe1F-================-----

0 Leaving Office: Date Left __J__J ___ _ 

(Check one) · 

O The period covered is Janual)' 1, 2012, through the date of 
J~aving office. 

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

D Candidate: Election year------ and office sought, if different than Part 1: ----------------

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

D Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

GZJ'" Schedule B • Real Pr;perty ~ sche9ule attached 

-or· 

~ Total number of pages including this cover page: _Cf' __ _ 
D Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

D None • No reporlable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(f!usiness or Agency Address Recommended - Public Document) 

1256 Howard Street-
DAYTIME TELEPHONE NUMBER 

c 415. ) 6Ci1-5529 

CITY STATE 

San Francisco CA 
E4111All ADDRESS (OPTIONAL) 

yosef@tahbazoflaw.com 

ZIP CODE 

94103 

I have used all reasonable dingence 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 10/28/2013 
(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 Tahhazof 

... 1. BUSIN_E_SS j;:NTITV OR TR!JST 

SYTS Investments, LLC 
Name 

1256 Howard Street, San Francisco, CA 94103 
Address (Business Address Acf?eptable) 

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: 

0 $0. $1,999 
__}__} 12· __j__J.Jl.. 0 $2.000. $10,000 

D $10.001 • $100.000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT Ill LLC 0 Partnership 0 Sole Proprietorship 
Offier 

YOUR BUSINESS POSITION Member 

... 2. IDENTIFY T!iE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
· SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D $0. $499 
D $500. $1,ooo 

D $1,001 • s10.ooo 

D $10,001 • $100.000 
llJ OVER $100,000 

... 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
' .• l[llCOMI;: OF S!O,OOQ QR MORE (A11_ach•,.~por.ne>hcotlfnecamryl 

0 None 

Properties listed in Item 4 . 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED fil THE BUSINESS ENTITY OR TRUST 

Check 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 .Q!'. 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
n s2.ooo • s1 o.ooo 
D s10,001 - $100.000 
D s100.001 • $1,000.000 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j~.J1... __j__J..11._ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 
Yrs. remaining 

0 Other-----------

!Zl 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 io 2 liZI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ·ACTIVITY 

Legal services 

FAIR MARKET VALUE IF APPu°CABLE, LIST DATE: 

D $0. $1,999 
__J__J_n_ __J__J..11._ D $2,ooo . $1 o,ooo 

1Z1 $10,001 • $100,000 ACQULRED DISPOSED 

D $100.001 • $1,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT Ill LLP 0 Partnership 0 Sole Proprietors.hip 
I 

Uther 

YOUR BUSINESS POSITION Partner 

.,. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITVfTRUST} 

D $0. s499 
D $500. $1,ooo 

D s1,001 - s10.ooo 

D $10.001 • $100.000 
llJ OVER $100,000 

Legal services rendered. 

11> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment or 
Assessor's Parcel Num5er or Street Address of Real Property 

Description of Business Activity .Q!: 

City or Other Pr.ecise Location of Real Property 

FAIR MARKET VALUE 
D $2,000. $10,000 
D $10.001 • $100.000 
D $100,001 • $1,000,000 
0 Over $1.000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__j.J1... __J__J.Jl,;_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ----
. Yrs. remaining 

0 Other-----------

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 PARCEL NUMBER OR STREET ADDRESS 

537-541 Natoma 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 

~~_g_ ___j__JJL 0 $10,001 - $100,000 
0 $100,001 - $1,000,000 ACQUIRED DISPOSED 

IZJ Over $1,000.dDO 

NATURE OF INTEREST 

IZJ Ownership/Deed of Trust 0 Easement 

0 Leasehold D 
Yrs. remaining Other 

,... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1402 Sanchez 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 03_

1
oa, 12. ~__j12" 0 $10,001 - $100,IJOO 

. 0 $100.001 - $1,000,000 ACQUIRED DlSPOSED 

IZJ Over $1,000,000 

NATURE OF INTEREST 

IZI Ownership/Deed of Trust 0 Easement 

D Leasehold D 
· Yrs. remaining Olher ' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0 $G $499 o $5oo--M;eao 0-$+,-00'!--$1-B;9e1e----1--1---k1-+-se--$49s--B-$-5e9--$-i.eoo o $1'"3~-&.aee--------
D $10,001 - 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 of 
income of $10,000 or more. 

IZJ None 

D $10,001 - $100.000 0 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. · 

IZI 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 ssoo - s1.ooo 

D $10,001 - $100.000 

0 Guarantor. if applicable 

D $1.001 - $10.000 

D OVER $100,000 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUS.INESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTfNG PERIOD 

D $soo - s1,ooo D s1.001 - $io.ooo 

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

0 Guarantor, if applicable 

· Comments: ______________________ ~-------------------
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ATTACHMENT TO SCHEDULE A-2 

SYTS INVESTMENTS, LLC 

ITEM 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR LEASED 
BY THE BUSINESS ENTITY OR TRUST 

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 
Natw·e of interest Property ownership 

5 915 Cayuga Avenue, 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. 2 

Contact and Address: 

Authority: 

Dawn Duran 

Assessment Appeals Board 
City Hall, Room 405 

Phone:(415) 554-6778 

Fax:{415) 554-6775 

Email: Dawn.Duran@sfgov.org 

December 24, 1998 

!Administrative Code Chapter 2B et seq.; Added by Ordinance 37-67, approved 1131/67; 
amended by Ordinance No. 393-98, approved 12/24/1998; amended by Ordinance No. 273-99, 
approved 10/27/99. 

Board Qualifications: 

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

o 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 

expired term. 

The Board shall have the following qualifications as stated in the eligibility criteria set forth in 
Section 1624.05 of the California Revenue and Taxation Code as follows: Must have a 

· · um of five years professional experience in the State of California as one of the 
following: Certified Public Accountant (CPA) or Public Accountant (PA); licensed Real Estate 
Broker; Attorney; or a Property Appraiser accredited by a nationally recognized professional 
organization, or Property Appraiser certified by the Office of Real Estate Appraiser; or he or she 
is a current member of an assessment appeals board. 

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

"R Board Description" (Screen Print) 
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San Francisco 
BOARD OF SUPERVISORS 

officers. The Clerk shall designate members to act as hearing officers for particuiar applications 
using a rotating system designed to assure that all members with the same priority level, as 
described in this subsection, have an equal opportunity over time to participate as hearing 
officers. The Clerk shall designate hearing officers in the following priority order: (a) the 
alternate members of Assessment Appeals Board No. 2: (b) the alternate members of 
Assessment Appeals Board No. 1; ( c) the regular members of Assessment Appeals Bofild,No. 
2; and ( d) the regular members of Assessment Appeals Board No. 1. In their capacity as 
assessment hearing officers, the officers shall serve at the pleasure of and by contract with the 
Board of Supervisors. 

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

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

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