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FILE NO. 150929 MOTION NO. 

[Appointments, Assessmer:it Appeals Board No. 1 - Joseph Tham, Mark Watts, and Scott 
Spertzel] 

Motion appointing Joseph Tham, Mark Watts, and Scott Spertzel, terms ending 

September 3, 2018, to the Assessment Appeals Board No. 1. 

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

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

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

9 Section 1620 et seq., and San Francisco Administrative Code, Section 2B, 1 et seq., for the 

10 terms specified: 

11 Joseph Tham, seat 2, succeeding himself, term expired, must have a minimum of five 

· 12 years professional experience in the State of California as one of the following: certified public 

13 accountant or public accountant; licensed real estate broker; attorney; or a property appraiser 

14 accredited by a nationally recognized professional organization, certified by the Office of Real 

15 Estate Appraisers, or certified by the State Board of Equalization, for the unexpired portion of 

15· a three-year term ending September 3, 2018. 

17 Mark Watts, seat 5, succeeding himself, term expired, must have a minimum of five 

18 years professional experience in the State of California as one of the following: certified public 

19 accountant or public accountant; licensed real estate broker; attorney; or a property appraiser 

20 accredited by a nationally recognized professional organization, certified by the Office of Real 

21 

22 

23 

24 

Estate Appraisers, or certified by the State Board. of Eq·ualization, for the unexpired portion of 

a three-year term ending September 3, 2018. 

Scott Spertzel, seat 6 (Alternate Member), succeeding himself, term expired, must 

. have a minimum of five years. professionC}I experience in the State of California as one of the 

25 following: certified public accountant or public accountant; licensed real estate broker; 

11 
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1 1 attorney; or a property appraiser accredited by a nationally recognized professional 

organization, certified by the Office of Real Estate Appraisers, or certified by the State Board 

3 JI of Equalization, for the unexpired portion of a three-year term ending September 3, 2018. 
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. Assessment Appeals Board 
City and County of San Francisco 

City Hall, Room 405 

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

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

Complete and return this original Application to the A.ssessment Appeals Board 

Application for Appointment to: Board 1 or Board 1 Alternate 
(Please circle one) 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 autr.io · e release of your private/personal information? D yes T}5( no 

t\ K · T Home Address: _ ___, · .(\JzA b~~ =t{. ~ 
City: s~;;:-t-.A-.,.._ft., .... ...f:?-'--CC/\) State: -~-- Zip code: 4Lf \°ill ___ _ 
Name: 

Business Address:· ~~"='1 r\-et.t9., ~40~y: St- State:~ ZipCodet;{4 lb~ 
HomePhone:4l5"- Nork Phone: 4\~. ~· 617fJ~x#:4t.s;:..gaj.. .. fo]7$' 

E-Mail Address: ~~a.,Vv"\, \ ®-
. Are you a United States citizen, or a resident alien who is eligible for and hp.s applied for citiz:-e:-n-sh.--.i,--p"?'f¥...,..' 'V'e-s--,-0-,--,N"o ___ _ 

Have you ever been convicted~ felony in this state, or convicted of any offense which, if committed in this state, 
would be a felony? D Yes ~No · 

(If yes, please attach a statement describi)lg 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' professionalexperience 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. . 

i'\eas~:~ur9!11ca~)A_.Tg\tv$•·~~ .. ~t1~~~\-.:,~ 
P, ase state our siness and/or professional experience: l ~ ..._ - '~ 

Other Personal Information (optional)-------------------,--------

Would you be able to attend Day Meeting~? ~Yes . D N..Q_, _ Evening meetings? J5;;I Yes D No 
How many days a week would you be available for heanngs? :> 4 How many evenings a week? 2.:- ~ 
Have you attended an Assessment Appeals Board meeting? Yes D No 

For Office Use Only: Appointed to Board#:---,--- Seat#: ____ _ Term Expires: ____ _ 
Revised July 2013 
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Joseph K. Tham (415) 
joe94121 @' ___ _ 

:::;:: . .. -- . _ · Anza Street, San Francisco, CA 94121 

EXPERIENCE 

Commissioner, Assessment Appeals Board 09-01 - p:resent 
Board of Supervisor, San Francisco City Hall, CA 
° Conduct hearings on property tax assessment appeals from property owners 
e Evaluate complex property transactions presentations from tax c.onsultants and appraisers 
e Render.final decision on property value and prepare written findings of fact for court appeals 

Real Estate Analyst (1824) 09-11 to 06-12 
San Francisco Public Utilities Commission, CA 
e Analyze on-going and high value real estate leases/permits to update revenue stream 
e Administer insurance certificate renewals and security deposits for existing leases or permits 
e Prepare Excel spreadsheets and status reports for management and other bureaus 
e All duties as Real Property Officer (4140) listed below 

Commercial Real Property Officer (4140) 6-00 to 09-11 
San Francisco Public Utilities Commission, CA 
a> Negotiate and execute commercial lease and permit agreements for public right-of-ways 
s Negotiate with property owners, neighborhood groups, contractors, engineers, and others 

to facilitate blueprints and design" plans for new.construction projects for public utility 
111 Update and renegotiate leases and permits to increase City revenues from $10 to $15 million 

Business Devefopment Mgr. I Real Estate Analyst 6-94 to 6-00 
Great Pacific Associates, San Francisco, CA 
e Start real- estate appraisal and consulting business from ground zero 
e Develop practice to annual revenues of $150,000 in first year 
0 Appraise residential and income producing properties for underwriting and feasibility study 

Regional Appraisal Manager I Regional Auditor 10-90 to 2-92 
American ·savings Bank, San Francisco Northern Region, CA 
e Approve and review one hundred fee appraisers annually for Bank's Fee Panel. 
e Review and approve appraisal reports for ~oan underwriting and special projects 
e Supervise and review work of fifty (50) in house appraisers and outside fee appraisers 

EDUCATION· 

SKILLS 

B.A. degree: 
Major subjects: 

A.A. degree and 
R.E. Certificate 

University of California, Berkeley, CA 
Business Adm., Economics, and Political Science 

City College of San Francisco, CA. 
Real Estate, Economics, and Computer Sciences . 

Project Management; Public Speaking and Presentation; Event Planning; 
· Guesthouse Management; Photography, Acting, and Film Making; ' 
REO Task Force Analyst; Bilingual in Chinese; and Public Administration 
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CALIFORNIA FORM 7 00 STATEMENT OF ECONOMIC IN .-.. .. ('{ESTS 

,Date Initial Filing 
Received 

Official Use Only 

FAIR POLITICAL PRACTICeS COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Tham, Joseph K 

1. Office, Agency, or Court . 
Agency Name (Do not use acronyms) 

(LAST) 

City and County of San Francisco 

Division, Board, Department, District, if applicable 

Assessment Appeals Board 

COVER PAGE 

(FIRST) 

Your Position 

Member 

E-Filed 
03/23/2015 

20:47:21 

Filing JD: 
154716479 

(MIDDLE) 

1> If filing for multiple positions! list below or on an attachment. (Do not use acronyms) 

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

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

OState 

D Multi-County----------------

D Judge or Court Commissioner (Statewide Jurisdiction) 

[!] County of San Francisco 

0 City of ________________ _ 0 Other _______________ _ 

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

IBJ Annual: The period covered is January 1, 2014, through 
December 31, 2014 

·or-
The period covered is __J___J __ , through 
December 31, 2014 

0 Assuming Office: Date assumed ___J___J __ 

0 Leaving Office: Date left ___J___J __ 

(Check one) 

0 The period covered is January 1, 2014, through the date of 
· leaving office. 

O The period covered is ___J___J __ , through the date 
of leaving office. 

O. Candidate: Election Year------- and office sought, if different than Part 1: -----------------

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

D. Schedule A-1 • Investments - schedule attached 

0 Schedule A-2 - Investments - schedule attached 

129 Schedule B - Real Property - schedule attached 

•Or• 

11>- Total number of pages including this cover page: --'2.___ 

. D Schedule C - Income, Loans, & Business Positions - schedule attached 

0 Schedule D • Income - Gifts - schedule attached 

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

D None • No reportable inten~sts on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

San Francisco CA 94102-4697 

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed 03/23/201s 
(month, day, year) 

Signature -=J.:=.o.:.se'°'p:::.:h::.....:.K:....::.Th~a:::m.::._ ____ -.,.., ________ _ 
(Fiie the origlna//y signed statement with your filing official.) 
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. CALIFORNIA FORM 7 () (j 
SCHEDULE B. 

lnt~rests in Real Property 
(Including Rental lnconie) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Tham, Joseph K 

II>- ASSESSOR'S· PARCEL NUMBER OR STREET ADDRESS 

2694-35 

CITY 

SAN FRANCISCO 

FAIR MARKET VA!:.UE IF APPLICABLE, LIST DATE: 
D $2,ooo - $10,000 
D $10,001 - $100,000 __J__J_ __J__J_ 

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

[!] Over $1,000,000 

NATURE OF INTEREST 

lli] Ownership/Deed of Trust D Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,ooo D $1,001 - $10.000 · 

~ $10,001 - $100,000 DOVER $100,000 

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

0 None 

Name(s) redacted 

ll>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1542-15 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,ooo - $10,000 
D $10,001 - $100,000 __J__J_ __J__J_ 

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

[!] Over $1,000,000 

NATURE OF INTEREST 

lli] Ownership/Deed of Trust · D Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

~ $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 

Name(s) redacted 

* You are not required to report loans from commercial lending institutions made in the lenders 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 Acceptable) ADDRESS (Business Addrerss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

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

____ % 0None -~~-% D None. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo D $1,001 - $10,000 D $500 - $1,ooo· D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10.001 - $100.000 D OVER $100,000 

0 Guarantor, if applicable 0 Guarantor, if applicable 

Comments: __ __:._ ________________________________ ~-~~-~---

FPPC Form 700 (2014/2015) Sch. 8 
FPPC Advice Email: advice@fppc.ca.gov 

g g FPPC Toll-Free HelpHne: 866/275-3772 www.fppc.ca.gov 
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-Assessment Appe~·.Boardl 
Cit)r and County of Sah • .:r~ncisco\ 

·~' 
· ''ity Hall, Room 405 

. I " I 

(41:5) 554-6778 Fax (415) 554-6775: 

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

Complete and return this origi al Application to the Assessment Appeals Board 

Application for Appointment to: · \ ~-:> or Board 1 Alternate 
(Please circle one) 't Board 2 or Board 2 Alternate 

· l Board 3 or Board 3 Alternate 
Enter your name, mailing address and daytime telepho~e number in the spaces pr~vided. B·ecause this form is a document · 
available for public review, you may list yot;ir business/cl>ffice address, telephone number and e-mail address in lieu of your home 
address or other personal contact information. ' · · 

Do you authorize release of your private/personal. information? J9 yes . D no 
I 

Name: ;11 rtf2-k' lf.) A-n-S Home AGldress: • ...- ?.i/V A /Z..e":> ,Pf-ve-' 

City: ZAA F-' n4;J e:. ,-r; c...o State: C-A Zip code: 9' l//r 0 
Business Address: lf S;_C A4f.n,,.r9t.Pr..~! !5Ji'V City: _S_·_p_· ---State: Ct~:. 

F: 
Zip Code: 7°9' /tJ c; 

Work ~hone: <; ~ . 

·E-Mail ~ddress: #f;fH-l;a11t·rr-S. A 
Home Phone: l(r J,... ... ---ll!!l!P Fax #: .,....---· 

Pager#: ___ -__ .. _____ _..._ 
j ------- --·- -· - •• 

Are yo1J a United States citizen, or a resident alien who is eligiole fqr and has applied'for citizen-ship? [lg Yes O No 
I 

Have you ever been convicted of a felony in this ~ate, or convicted of any offense which, if committed in this state, would 
be a felony? 0 Yes [LtNo · . - · · 

(If yes, please attach a statement describing the offense(s) for which you have been convicted, 
the date of the conviction(s), ~nd the court(s) that conyicted you.) 

Pursmmt to Ordinance No. 393-98 th.e followin°& quafificatiens are required: 

A person shall not be eligible f~r nominatibn for membership on an assessment appeals board unless he br 
she has a minimum of five years' profe~sional exd,erience in this stat~ as one of the following: (1) certified public · 
accountant of public accountant; (2) lic'f;nsed real /estate broker; (3) attorney; or ( 4) property appraiser accredited by a 
nat,ionc1/ly recognized professional organization, of property appraiser certified by either the Office of Real Estate 
Appraiser or by the State Board of Equ'elization. fJ)ocumentation of qualifying experience must be submitted with this 
application form. This requirement does not appt:) to incumbent board members nominated for appointment to their 
same seats; 

I 

~e~~~~urqual~~oM: __ ~~~-~~~~~-L~1 -~_~_L __ A_F_~_t __ e_s_~_*_~_-_._A_·~~~~-£_4_·_~---~-
; 

. I 
Please state your business and/or professional experience: 

I 
I 

~ 

Ethnicity (optional): _,ffa'--1 
f:...:..'f_· r_n:=_::-__ _,__ __ _ Sex (optional): [&fM D F 

Other Personal Information (optional) ------+--"---'---'------------------
Would you be able to attend Day Meetings? B'!Yes 0 No Evening meetings? ITTes 0 No 
How many day~ a week would you be available fo~ hearings? . ( · How many evenings a week?_~f--
Have you attended an Assessment ApP,eals Boartj meeting? .. [8'Yes D No 

Appearance bsfore the RULES COMMITifEE is a req:uirement before any appointment can be made. 

I ! ,,__. Please Note: You~ application will ~d ~ 9£1,$J~a0 
<f __7 [!_) Applicant's Signature: l21f!_vf{ {,£/~ · 

I I I 

Date: 

For Office Use Only: Appointed to Bo$rd #:. ---;--- Seat#: _· ___ _ Term Expires: ____ _ 

100 R"'vic:,,ti .1111\/ ?01 ::\ 



CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC IN a-...;u<ESTS 

COVER PAGE 

Date Initial Filing 
Received 

Official Use Only 

E-Filed 
03/24/2015 

15:24:55 

ease type or print in ink. 

NAME OF FILER 

Watts, Mark 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

(LAST) 

City and County of s~n Francisco 

Division, Board, Department, District, if applicable 

Assessment Appeals Board 

(FIRsn 

Your Position 

Alternate Board Member 

Filing ID: 
154740518 

(MIDDLE) 

r>-- If filing for multiple positions, list below or on an attachrnent. (Do not use acronyms) 

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

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

D State 

D Multi-County----------------

D Judge or Court Commissioner (Statewide Jurisdiction) 

[!] County of San Francisco 

0 City of ___ ____, ___________ .:.___ D other ____ .;__ __________ _ 

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

[!] Annual: The period covered is January 1, 2014, .through 
December 31, 2014 

-or- · 
The period covered is __J__J __ , through 
December 31, 2014 

D Assuming Office: Date assumed __J__J __ 

D Leaving Office: Date Left___}___) __ 
(Check one) 

0 The period covered is January 1, 2014, through the date of 
leaving office. 

O The per\od 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 · 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Rea/ Property - schedule attached 

-or· 

1» Total number of pages including this cover page: --"2,___ 

ml Schedule C • Income, Loahs, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

[J Schedule E • /~come - Gifts - Travel Payments - sched.ule attached 

D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recom[llended - Public Document) 

San Francisco Ca 94104 

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS 

) 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed 03/24/201s 
(month, day, year) 

Signature _.:.:M=ar=.:k.:....;.;W:.=a..::.tt=.:s=--. --------------­
(File the originally signed statement' with your filing afjiclal.) 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 10 0 . 
FAIR POLITICAL PRACTICES COMMISSION 

~ - ~ - ~- - -

.Name 

(Other than Gifts and Travel Payments) Watts, Mark 

JI• 1. INCOME ~l;CEIVED .,_ 1. INCOME RECEIVED ___ . . ______ . ·- __ 

NAME OF SOURCE OF INCOME 

Carneghi-Blum & Partners 
ADDRESS (Business Address Acceptable) 

SF, CA 94104 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Appraisal 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

D $10,001 - $100,000 IKl OVER ~100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

IBJ Salary O Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

0 Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

0 Sale of ------------------­
(Real property, car, boat, eta.) 

0 Loan repayment 

0 Commission or 0 Rental Income, list each source .of $10,000 or more 

(Describe) 

D Other-------------.,.--------­
(Describe) 

NAME OF SOURCE OF INCOME 

Carneghi Blum & Partners 
ADDRESS (Business Address Acceptable) 

San Francisco, Ca 94104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Appraisal 
YOUR BUSINE.SS POSITION 

GROSS INCOME RECEIVED 

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

D $10,~01 - $100,000 ~OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

IBJ Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of ------------------­
(Real property, car, boat, etc.) 

0 Loan repayment 

0 Commission or D Rental Income, I/st each source of $1il,OOO or more 

(Describe) 

D Other-------------------­
(Describe) 

.,_ 2. LOANS RECEIVED O~ OUTST~NDING DURING THE REPORTING PERIOD . _ ___ __ ___ ...:. .... ~~ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regi;ird 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,ooo 

· D $1,001 - $to,ooo 

D $10.001 - $100,000 

D OVER $100,000 

Comments: 

102 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

0 None . 0 Personal residence 

D Real Property----------------­
Street address 

City 

0 Guarantor------------------

D Other-------------------­
(Describe) 

FPPC Form 700 (2014/2015) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



City Hall, Room 405 Assessment Appeals Board 
City and County of San Francisco 
(415) 554-6778 Fax {415) 554.-6775 

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

Complete and return this original Application to the Assessment Appeals Board 

Application for Appointment to: Board 1 or <BOard 1 Alternate:::> 
(Please circle one) Board 2 or Board 2 Alternate 

Board 3 or Board 3 Alternate 

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

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

·Name.· Scott Spertzel d --------------- Home A dress: _______________ _ 

City: State: Zip code:--------
Business Address: 21 Columbus Ave, Suite 211 City: San Francisco State: CA 94111 

Zip Code:. __ _ 

Horne Phone: Work Phone: 415-soa-3377 Fax#: ·---------
Pager#: E-Mail Address: _s_c_o_tt._sp:_e_rtz_el..:~=========-----

Are you a United States citizeh, or a resident alien who is eligible for and has applied for citizenship? 0 Yes D No 
\ 

Have you ever been convicted cif a felony in this state, or convicted of any offense which, if committed in this state, 
would be a felony? 0 Yes ~ No . · · 

(If yes, please attach a statement describing the offense(s) for which you have l;>een 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 yea,rs' 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: Certifled Public Accountant, Certified Fraud Examin.er and Board Member for past si~ years 

Please state yo1,1r business and/or professional experience: Twenty years of public accounting and forensic investigations 

Occupation: Consultant . Education: 

Civic Activities: Board Member St. Anne of the Sunset PTO 

BS in Business Administration Concentration 
Accounting 

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

Other Personal lnfon11ation (optional)--------------.,------------

Would you be able to attend Day Meetings? 129 Yes D No Evening meetings? D Yes. 0 No 
How many days a week would you be available for hearings? 2-3 How many evenings a week?_=o __ 
Have you attended an Assessment Appeals Board meeting? l:&l Yes 0 No 

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

~:~~~~~~~~--------~::~!;_?;;~;;;~:~~---==-----
For Off!ce Use Onl,y: Appointed to Board#: Seat#: Term Expires: ____ _ 

Revised July 2013 
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CALIFORNIA FORM 7 00 STATEMENT OF ECONOMIC IN • ._ctESTS 

Date Initial Filing 
Received 

Offioiaf lJse Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

1047114 

Please type or print in ink. 

NAME OF FILER 

Spertzel, Scott 

1. Office, Agency, or Court 
Agency Name . (Do not use acronyms) 

(LAST) 

City_ and County of 'san Francisco 

Division, Board, Department, District, if applicable 

Assessment Appeals Board 

COVER PAGE 

{FIRST) (MIDDLE) 

Your Position 

Member 

,.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS 

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

D State 

Position:---------'---------_:._-

D Multi-County _______________ _ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

[!]County of San ·Francisco 

0 City of ________________ _ D Other ________________ _ 

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

00 Annual: The period covered is January 1, 2014, through 
December 31, 2014 

-or-
The period covered is __J__J __ , through 
De.cember 31, 2014 

0 Assuming Office: Date assumed __}__) __ 

0 Leaving Office: Date Left__}__) __ 
(Check one) 

0 The period covered is January 1, 2014, through the date of 
leaving 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." 

O Schedule A·1 • Investments - schedule attached 

lli] Schedule A·2 • Investments - schedule attached 

lli] Schedule B • Real Property - schedule attached 

•Or• 

,.. Total number of pages including this cover page: _.-6..__I 
lli] Schedule C • Income, Loans, & Business Positions - schedule attached 

O Schedule D • Income - Gifts - schedule attached 

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

0 None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended • Public Document) 

21 Columbus Avenue, Suite 211 
DAYTIME TELEPHONE NUMBER 

( 415 ) 

CITY STATE ZIP CODE 

San Francisco CA 94111 
E-MAIL ADDRESS 

scott.spertzel@f 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed o3/24/201s 
(month, day, year) 

Signature Scott spertzel 
(File the originally signed statement with your flfing official.) 
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Agency 

City and County of San 
Francisco 

_,:::r:::..,-

STATEIVrcNT OF ECONOMIC INTERE~ rs 
COVER PAGE 

Expanded Statement Attachment 

Division/Board/Dept/Distridt l?os.ition 

Assessment Appeals Board Alternate Board Member 

-- - ~ 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

- -

Name 

Scott Spertzel 

Type of Statement 
Annual l/l/2014 - 12/31/2014 
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SCHEDULE A-2 
·Investments, Income, and Assets 

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

CALIFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

~. - - ·-"---.....<~ ,_. __ , ~~~-~-~~-"-' 

Name 

Spertzel, Scott 

.... 1. BUSINESS ENTITY OR TRUST 

Five Corners consulting Group 

Name 
21 Columbus Ave, Suite 211 
San Francisco CA 94111 
Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 IX] Business Entity, complete t11e box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Consulting 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
[RJ $10,001 - $100,000 
D $100,001 - $1.000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

__;___;_ 
ACQUJRED 

__]___},_ 
DISPOSED 

[RJ Partnership 0 Sole Proprietorship 0 ---------
Other 

YOUR BUSINESS POSITION .:.P=r=i.:.:n=c.:::.~Pi::.a=l=-----------

.... 2. IDENTIFY THE 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 - $10,000 

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

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atloch n soporolo shoot If nocossory.) 

0 None or [RJ Names listed below 
Proskauer Rose LLP 

Magee and Magee 

David Harrison Esq. 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
• .!-~~~ED _.l;!;Y TJiE s4~1N~~s ENTITY OR TRUST 

Check one box: 

01NVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, .Qt 

Assessor's Parcel Number or Street Ad.dress of Real Property 

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

FAIR MARKET VALUE 
D $2,ooo - $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: 

__)___} _ __;___;_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

D Leasehold ---­
Yrs. remaining 

0 Other _________ _ 

O Check box if additional schedules reporting investments or real property 
are attached 

.... 1. BUSINESS ENTITY OR TRUST . . '. - '~ - ~ - -- -=~-- -~ ~- "'--=-.,__~...::..........~-

Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entity, c~mplete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $0 - $1,999 

IF APPLICABLE, LIST DATE: 

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

NATURE OF INVESTMENT 

___!__}_ 
ACQUIRED 

__J__J_ 
DISPOSED 

0 Partnership 0 Sole Proprietorship 0-----
Other 

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

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YO'UR PRO RATA 
SHARE OF THE GR~~_s INC9~1: TO '!f:IE. ~fll:rl"IJIJ~U!?!) ____ ~-· .. 

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

D $10,001 - $100,000 
DOVER $100,000 

,.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE' OF .• 
INCOME OF $.10,000 OR MO~E (Alloch a ·~~r~ s~'!"Hf_l\'!~o~~I ..... ·~--~ ..b 

0None or 0 Names listed below 

,.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR. · 
LEASED~ THE Bl_l~!~!E~~-l;l)fflTY.9~ '\"BUS'L _, ~ ~---~a=·· ... 

Check one box: 

D INVESTMENT 0 REAL PROPERTY. 

Name of Business Entity, If lnvestmerit, 21: 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Qr 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
.0 $2,000 - $10,000 
0 $10,001 - $100,000 
D $100.001 - $1,000.000 
0 Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DAT.E: 

__J__J_ __J__J_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

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

· 0 Check box if additional schedules reporting investments or real property 
are attached 

Comments: _________________________ _ FPPC Fonn 700 (2014/2015) 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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1 

CALIFORNl~FORM 70(f 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Spertzel, Scott 

Ji>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1735 7th Ave 

CITY 

San Francisco 

FAIR MARKET VALUE 
D $2,ooo. $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
Q9 Over $1,000,000 

NATURE OF INTEREST 

IXJ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__/__/:_ __/__/,_ 
ACQUIRED DISPOSED 

D Easement 

D . Leasehold------ D-------
YrS. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D $10,001 • $100.000 DOVER $100,000 

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

129 None 

,._ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

C}TY 

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D $10,001 - $100,000 
D $100,001 • $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__/__/, _ __J__f._ 
ACQUIRED DISPOSED 

D Easement 

D Le;;sehold ---'----- D·------
Yrs, remaining · Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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. 

D None 

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

NAME OF LENDER* NAME OF LENDER* 

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

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RA~E TERM (Months/Years) 

----% 0None ----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable D Guarantor, if applicable 

Comments:_"'---~------~-,-~-~--,--------~,--~--~----~~--~~~--
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 70'0, 
FAIR POLITICAL PRACTICES COMMISSION 
- - -- ~ ~~ -' --~- ---~~ __ ......,._...__~~:.......,.. 
Name 

(Other than Gifts and Travel Payments) Spertzel, Scott 

... 1. INCOME RECEIVED ... 1. INCOME Rl;CEIVED _ _ _ • • . ~--"~--ul_:,,~~,.~ 
NAME OF SOURCE OF INCOME 

JAMS 

ADDRESS (Business Address Acceptap/e) 
Two Embarcadero Center Suite 1500 
San Francisco, CA 94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Salary 

YOUR BUSINESS POSITION 

Practice Development Manager 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

O Salary [R] Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

0 Partnership (Less than 10% ownership. For.10% or greater use 
Schedule A-2.) 

0 Sale of -------------------
(Real property, car, boat, etc.) 

0 Loan repayment 

0 Commission or 0 Rental Income, list each source of $10,000 or more 

(Describe} 

0 Other--------------------
(Describe} 

NAME OF SOURCE OF INCOME 

City & County of San Francisco 

ADDRESS (Business Address Acceptable) 
1 South Van Ness Ave 
San Francisco, CA 94103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Salary 

YOUR BUSINESS POSITION 

~lternate Board Member 

GROSS INCOME RECEIVED 

D $500 - $1,ooo l:Rl $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECE)VED 
[!] Salary · O Spouse's or registered domestic partner's income 

· (For self-employed use Schedule A-2.) 
D Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

D Sale of -------------------
(Real property, car, boat, etc.) 

D Loan repayment 

D Commission or 0 Rental Income, list each source of $10,000 or more 

(Describe) 

0 Other-----------.,,---------­
(Describe) 

~ 2.J .. OANS ~ECEIV~~ O.R OUTSTANDING PURING THE REPORTING PERIOD _ _ _ . ·--- _ _ -"' ~- -~ ~--:- -~-;,,,;i_ :~ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's 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 

HIGHEST BALANCE DURING REPORTING PERIOD . . 
D $soo - $1,ooo 

D $1,001 - $10,000 

0 $10,001 - $100,000 

D OVER $100,000 

Comments: 
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INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR' LOAN 

D None 0 Personal residence 

D Real Property ________________ _ 
Street address 

City 

D Guarantor------------------

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

FPPC Form 700 (2014/2015) Sch. C 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION . 

_,. . ~ - ~ 

Name 

(Other than Gifts and Travel Payments) Spe.rtzel, Scott 

'j.>~· f."J_Ng_:of\ril; ~ECEIVED .... 1. INCOME RECEIVj:D - .-

NAME OF SOURCE OF INCOME 

Golden Gate Univers~ty 

ADDRESS (Business Address Acceptable) 
536 MissiQn Street 
San Francisco, CA 94105 
BUSINESS ACTIVITY, IF ANY, OF SOUR\)E 

Salary 

· YOUR BUSINESS POSITION 

Adjunct Professor 

GROSS INCOME RECEIVED 

D $500 - $1,ooo IBJ $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
IBJ Salary D Spouse's or registered domestic partner's Income 

(For self-employed use Schedule A-2.) 
D Parlnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

D Sale of ------------------­
(Real property, car. boat, etc.) 

D Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or more 

(Describe) 

D Other-------------------'"--­
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
D Salary D Spouse's or registered domestic partner's income 

(For self-employed use Schedule A-2.) 
D Partnership (Les~ than 10% ownership. For 10% or greater use 

Schedule A-2.) 

D Sale of ----------~-------­
(Real prope1ty, car. boat, etc.) 

D Loan repayment 

0 Commission or 0 Rental Income, list each source of $10,000 or more 

(Describe) 

D Other----------------------
(Describe) 

~'.2. tPA!"l$, R~GEIVEt! OR OUTSTA!'JDl['JG DUl~ING THE REj>ORTING PERIOD • ·-· 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's 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 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo 

D $1,001 - $10,000 

D $10,001 - $100.000 

DOVER $,100,000 

Comments: 
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INTEREST RATE TERM (Mqnths/Years) 

----% 0None 

SECURITY FOR LOAN 

D None D Personal residence· 

0 Real Property----------------­
Street address 

City 

D Guarantor------------------

0 Olher-------------------
(Describe) 

FPPC Form 700 (2014/2015) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 
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BOARD of SUPERVISORS 

City Hall 
1 Dr. Carlton B. Goodlett Place, Room ·244 

San Francisco 94102-4689 
Tel. No. 554-5184 
Fax No. 554-5163 

TDD/TTY No. 554-5227 

VACANCY NOTICE 

ASSESSMENT APPEALS BOARD NO. 1 

Replaces All Previous Notices 

NOTICE IS HEREBY GIVEN of the following vacancies: 

Vacant seat 2, succeeding Joseph Tham, term expiring on September 7, 2015, must 
have a minimum of five years professional experience in the State of California as one 
of the following: certified public accountant or public accountant; licensed real estate 
broker; attorney~ or a property appraiser accredited by a nationally recognized 
professional organization, certified by the Office of Real Estate Appraisers, or certified 
by the State Board of Equalization, for a three-year term ending September 3, 2018. 

Vacant seat 5, succeeding Mark Watts, term expiring on September 7, 2015, must 
have a minimum of five years professional experience in the State of California as one 
of the following: certified public accountant or public accountant; licensed real estate 
broker; attorney; or a property appraiser accredited by a nationally recognized 
professional organization, certified by the Office of Real Estate Appraisers, or certified 
by the State Board of Equa.lization, for a three-year term ending September 3, 2018. 

Vacant seat 6 (Alternate Member), succeeding Scott Spertzel, term expiring on 
September 7, 2015, must have a minimum of five years professional experience in the 
State of California as one of the following: certified public accountant or public 
accountant; licensed real estate broker; attorney; or a property appraiser accredited by 
a nationally recognized professional organization, certified by the Office of Rea.I Estate· 
Appraisers, or certified by the State Board of Equalization, for a three-year term ending 
September 3, 2018. 

Vacant seat 8 (Alternate Member), succeeding Donna Crowder, resigned, must have a 
minimum of five years professional experience in the State of California as one of the 
following: certified public accountant or public accountant; licensed real estate broker; 
attorney; or a property appraiser accredited by a nationally recognized professional 

·organization, certified by the Office of Real Estate Appraisers, or certified by the State 
Board of Equalization, for a three-year term ending September 3, 2018. 

Prohibition: No member shall, within the three years immediately preceding his/her 
appointment to the Board, have been an employee of an assessor's office. 
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Assessment Appeals Board No.-"' 
VACANCY NOTICE 
August 7, 2015 

Report: None. 

Sunset Date: None. 

Page2 

Additional information relating to the Ass.essrtielit Appeals Board No; 1 may be obtained 
by reviewihg Administrative Code; Chapter 28, available at 
http://www.sfbos.org/sfmuriicodes or by visiting the Assessment.Appeals Board's website 
at http://www.sfbos.org/aab, 

Interested persons rnay obtain an application from the Assessment Appeals Board 
website at http://www:stbos .. org/aab_ apb or from the Rules Committee Clerk, and 
should be submitted to: 1 Dr. Geirlton B. · Gqodlett Place, Room 244, $c;t.n Francisco, CA 
94102-4689. All applicahts must be residents of San Frahcisco, unless otherwise 
stated. 

Pursuant to Board of Supervisors Rules of Order 2.32 (Motion No. 05-92) all applicants 
applying for this Board must complete and submit, with their application, a copy (not · 
original) of their Form 7001 Statement of Economic Interests. Applications will not be 
considered if a copy of the f="orm 700 is not submitted. Form 700, Statement of 
Economic Interests, may be. obtained at http://www.sfbos.o.rg/form700. 

Next Steps: Applicants who meet minimum qualifications will be contacted by the 
Rules Committee Clerk once the Rules Committee ChaJ.r determines the date of the 
hearing. Members of the Rules Committee will consider the appointment(s) at the 
me.eting and a,pplica,nt(s) may be c;tsked to state their qualifications. The a,ppointment(s). 
of the individual(s) who are r~commended by the Rules Committee. will be fonAiarded to 
the Board of Supervisors for final approval.. 

Please Note: Depending upon the posting dat<?., these vacancies may have already 
been filled. To determine if the vacancies for this Board are stfll available or if you · 

' require addHional information, please call the Rl)les Committee Clerk at ( 415) 554-4447. 

DATED/POSTED: August 71 2015 

,-- Q__ Cs:::1"~ 
Angela Calvillo 
Clerk of the Board 
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San Francisco 
BOARD OF SUPERVISORS 

Date Printed: September 18, 2015 Date E.stablished: 

Active 

ASSESSMENT APPEALS BOARD NO. 1 

Contact and Address: 

Authority: 

Dawn Duran 

Assessment Appeals Board 
City Hall, Room 405 

San Framcsco, CA 94102 

Phone: (415) 554-6778 

Fax: (415) 554-6775 

Email: Dawn.Duran@sfgov.org 

December 24, 1998 

Administrative Code, Chapter 2B et seq. (Added by Ordinance No. 37-67; Amended by 
Ordinances Nos. 110-68, 82-'94, 86-96, 393-98, 273.:.99, and 128-13) and California Revenue 
and Taxation Code,_ Section 1620-1630. 

Board Qualifications: 

The Assessment Appeals Board No. 1 consists of eight (8) m~mbers (five (5) regular members, 
and-three (3) alternate members) all appointed by the Board of Supervisors. The regular 
members of Assessment Appeals Board No. 1 shall serve ex-officio as the regular members of 
Assessment Appeals Board No. 3 concurrent with their service on Assessment Appeals Board 

.No. 1. No person may concurrently hold a seat on more than one of the three Assessment 
Appeals Boards. 

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

The Board shall have the following qualifications as stated in the eligibility criteria set forth in 
California Revenue and Taxation Code, Section 1624.05, as follows: Must have a minimum of 
five years professional experience in the State of California as one of the following: Certified 
Public Accountant or Public Accountant; licensed Real Estate Broker; Attorney; or a Property 

· Appraiser accredited by a nationally recognized professional organization, certified by the 
Office of Real Estate Appraisers, or certified by the State Board of Equalization. 

Hearing 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 particular applications 
using a rotating system designed to assure that all members with the same priority level have an 
equal opportunity over time to participate as hearing officers. The Clerk shall designate hearing 
officers in the fqllowing priority order: (1) the regular member of Assessment Appeals Board 
No. 3; (2) the alternate members of Assessment Appeals Board No. 3; (3) the alternate m~mbers 
of Assessment Appeals Board No. 2; (4) the alternate members of Assessment Appeals Board 
No. 1; (5) the regular members of Assessment Appeals Board No. 2; and (6) 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. 1 shall have jurisdiction to hear applications for reduction affecting any 
property on the secured or unsecured rolls without limitation. In addition, the Clerk shall 
exclusively assign to Assessment Appeals Board No. 1 any application for reduction that 
involves real property located all or in apart within Assessor's Block Nos. 1-876 or 3701-3899, 
not including residential property consisting of f'?ur units or less; a possessory interest; or 
property on the secured or unsecured roll assessed at $50,000,000 or more. 

Compensation: $100 for each one-~alf day of service. 

Report: Pursuant to California Revenue and Taxation Code, Section 163 9, 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. · 

Sunset Clause: None. 
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