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FILE NO. 150930 MOTION NO. 

[Appointments, Assessment Appeals Board No. 2 - Louisa Mendoza, Daniel Hershkowitz, 
Joyce Lewis, and Angela Cheung] 

Motion appointing Lou.isa Mendoza, Daniel Hershkowitz, Joyce lewis, and Angela 

Cheung, terms ending September 3, 2018, to the Assessment Appeals Board No. 2. 

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

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

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

Section 1620 et seq., and San Francisco Administrative Code, Section 28.1 et seq., for the 

terms. specified: 

Louisa Mendoza, seat 1, succeeding herself, term expired, 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 the 

unexpired portion of a three-year term ending September 3, 2018. 

Daniel Hershkowitz, seat 5, succeeding himself, term expired, must have a minimum of 

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

public acco~ntant 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 the 

unexpired portion of a three-year term ending September 3, 2018. 

Joyce Lewis, seat 6 (Alternate Member), succeeding herself,. term expired, must have a 

miniml.lm of five years professional experience in the State ot'California as one of the 

following: certified public accountant or public accountant; licensed real estate broker; 
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1 attorney; or a property appraiser <;lccredited by a nationally recognized professional 

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

3 of Equalization, for the unexpired portion of a three-year· term ending September 3, 2018. 

4 Angela Cheung, seat 7 (Alternate Member), succeeding Diana Daniel, term expired, 

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

6 the following: certified ·public accountant or public accountant; licensed real estate broker; 

7 attorney; or a property appraiser accredited by a nationally recognized professional 

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

9 of Equalization, for the unexpired portion of a·three-year term ending September 3, 2018. 

10 

11 

12 

3 

14 

15 

16 

17 

18 

19 

20 

21 

22 

I
I 

23
11 

24 I 
25 

· 1 

11 

11 
Rules Committee 
BOARD OF SUPERVISORS 

117 
Page2 

I 
! . 



'' 

Ass·essment Ap~9':fs :9oarmi 
City and County oft _A Friancisco: 
(4115) 554-6778 Fax (415) S,54-6775 ! . . I f"•,..,. 

,r .~ I 

A~ity Hall, Room 40B 
1 Oh-Carlton B. Goodlett Place 
San Francisco, CA 94102-4697 

: .. : ~ ·. . \ 

.... ::-~::7.- Complete and return this origi al Appllce.tlion to the Assessment Appeals Board 

,~;-; '.)~ppli~tio~ for Appointment to: 1 Soard 1 or Bo . d 1 'Altern e 
,~;~·:(Plea~:_ ciro(e one) ~~ or Board 2 Alterna 
:> :·:_>:. '.: .. ~ ~; . . ; ... Soard 3 or r emate 
:· : ·.:~nt.er Y:~W narrie, malling address and daytime te!epho~e numbe_r if'! the $paces provided. Because thi$ form is a document 

: ~v.~l!able~for pL!bllc rl':lvlew, you may list yo$r buslliess/tffice address, ·telephone number· and• e-mail address In Ueu of your hO;ne 
· :;c:ddresis~or other personal contact information. , . . 

,' ' "· .. :·, ' ; ' ' ! ' 
]Jo yotJ authO"rize release of your private/personal information1 · 0 ·yes .81 no 

. I . 
. Name:'.. L~u..~<;..A ~ii-H@-Z...f' I HomeA<lldress: . , yY1N.1,Fc.Soffi5:,'7 

' City:~ $-A:ti F,Q,,,~ us-~ ·, c ; State: ~· Zip code: q cf I 't):.r __ _ 
Business Address: "I <6'D ·-M0

\~l\l~-ffi,s<1 iii Cityt,:~ft0 .. ~ State:- Qr .... iip .. OOde: ~Fh~::.1----

Home Phene: 4 I;[ Work ~h~ne: J1~s--, $ ".'.L'-f· 3s;:'t Y . Pax#: 4-rs- 8' .;L<:.f 3 b 12{ 

Pager :If: E~MaU ~ddress: ~ . Ltvi l'\t'\ ~In 1 <B _.· _· __ _ __ _ 

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

Have you ever been convicted of a felciny in this ~ate, or convibted of any offense which, if committed in this state, would 
be a felony? 0 Yes ~No 1 • 

. (If yes, please attach a statement describing the ciffem~e(s) for which you have been convicted, . 
the date of the convictiori(s), ·nd the cou (s) that con' lctad you.) · 

-"' 
Pursuant to' Ord;nence No. 393"98 e fol/owlri qualiflcatlfiJns ar~ required: 

A person s/7a// not be eligible f©r nominatibn for membership on an assessment appeals board unless he or 
s/7e ha.s a minimum offive years' professional experience in this state as one of tl1e following: (1) certified public 
accountant or public aocountant; (2) /ic-;ensed rea~state broker; (3)· attorney; or (4) property .appraiser aooredited by a 
nationally recognized professional organization, o property e.ppraiser c~rtified by either the Offloe of Real Estate· 
Appraiser or by the State Board of E:.qris.lizat'lon. 'Ocumentation of qualifying experience must be submi$id with thls 
apptioatfon form. This requirement does noi' app1 to incumbent board me.mbers nominated for appointment to their 
same seats. ' 

Ple,ase state your qualifications: -R~4t..... 4-sLF=i--ie . ~t2.ok2 .e. /. M brr...154~ . ~Jc.,&!(_, 
~DP&ILr:J · Mt:h:'-) t4&:~ . '. ... _ r . . .. · .-
Please state ou business and/qr prof~ssional ex :erience; ,.:_ ... ~d?'%W&-.- Rt·f'ttfrr-;:S~~~ ..:£Sd!:..-1. - (Lr;, 1/\./ ~M mu~ 1 ... +/.<...JEILQ£b1Jill:&_.Jj<.0f'i!ifill-_JJJJ£ ~~ 

occupation: ';:!,12A-L e;n,::i,ns=·· 11fl.ot~ep'<-.... Et!ucat1on: ~ ">Ft ~1 /9'1....:) Le"· , . 

Civic ActMtles: 13;..G~ ~ ~~~ s <!" • 

Ethnicity (optional):~-~-~--....--.... . Sex (optional): 0 M QQ'F 

\I •• '· 
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0606doo29-NFH-0029 

CALIFORNIA FORM 7 00 STATEMENT OF ECONOMIC IN • .. r{ESTS 

Date Initial Filing 
Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

'/ease type or print in ink. 

NAME OF FILER 

Mendoza, Louisa 

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 
03/30/2015 
18:33:32 

Filing ID: 
154836833 

(MIDDLE) 

1>- If filing for rnultiple positions, list below or on an attachment. (Do nof use acronyms) 

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

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

ml State D Judge or Court Commissioner (Staiewide Jurisdiction) 

D Multi-County---------------- D County of _______________ _ 

ml City of __ s_a_n_F_r_a_n_c_i_sc_o ___________ _ 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 
December 31, 2014 

D Assuming Office: Date assumed ___J__J __ 

D Leaving Office: Date Left ___J__J_._ 

(Check one) 

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

0 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." 

~ Schedule A·1 • Investments - schedule attac8ed 

D Schedule A-2 • Investments - schedule attached 

ml Schedule B - Real Property - schedule attached 

-or· 

1>- Total number of pages including this cover page: _ ... 4.___ 

ml Schedule C • Income_, Loans, & Business Positions - schedule attached 

D Schec!ule D • Income - Gifts - schedule attached 

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

D None • No reportable interests on any schedule 

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

San Francisco CA 94107 
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 03/30/201s 
rmonth, day. year) 

Signature _.:::L~o.::;ui~· s:::.;a:...,.!.;M:.:::e::!n:=:do~z::.::a~------------
(Fiie the originally signed statement with your filing official.) 

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

11 9 FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



060660029-NFH-0029 

SCHEDULE A-1 
Investments 

. CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

- - -- ~ ~, -~-

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

Do not attach brokerage or financial statements. 

I>- NAME OF BUSINESS ENTITY 

Fidelity Mutual Funds 

GENERAL DESCRIPTION OF THIS BUSINESS 

Investments 

FAIR MARKET VALUE 

[Kl $2,000 - $10,000 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

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

lliJ Stock D Other-------------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $~00 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__}__} __ 
ACQUIRED 

__}__) __ 
DISPOSED 

I>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10.000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

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

D Stock D Other-·------------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedul~ C) 

IF APPLICABLE, LIST DATE: 

__}__}_ 
ACQUIRED 

___]__) _ 
DISPOSED 

,... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10.000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

___]__} __ 
ACQUIRED 

___]__) _ 
DISPOSED 

·120 

lo- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 
D $100,001 - $1,000,000 

NATURE OF-INVESTMENT 

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

D Stock D other-------------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

:___)___] __ 
ACQUIRED 

__)__} __ 
DISPOSED 

lo- NAME OF BUSINESp ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10.000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100,000 
D Over $1,000,000 

D Stock D Other-------'-------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__)__} __ 
ACQUIRED 

___]_:__} _ 
DISPOSED 

,... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $z,ooo - $10.000 
D $100,001 • $1,000,000 

D $10,001 - $100,000 
D Over $,1,000,00.0 

'NATURE OF INVESTMENT 
D Stock D Other-------------

(Describe) 

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

IF APPLICABLE, LIST DATE: 

___J___f_· 
ACQUIRED 

__j__j _ 

DISPOSED 

FPPC Form 700 (2014/2015) Sch. A·1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Heloline: 866/275-3772 www.fooc.ca.aov 



060600029-NFH-0029 

. CALIFORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Mendoza, Louisa 

I> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

88 Orsi Circle 

CITY 

San Francisco 

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

__/__/ _ __/_}~ 
I!! $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

[XI 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 

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 fl single source of 
income of $10,000 or more. 

Q9 None 

ii>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

139 Valmar St·. 

CITY 

s·an Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,ooo - $10,000 
D $10,001 - $100,000 __}_} _ __}__/_ 

I!! $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

[Kl Ownership/Deed of Trust D Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $soo - $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. 

[!] None 

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

NAME OF LENDER* NAME Of LENDER* 

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

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

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

____ o/o 0None ----% 0None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $1,ooo D $1,001 - $10,000 D $soo - $1,cioo D $1,001 - $10,000 

D $10,001 - $100,000 D OVER $100,000 ·o $10,001 - $100.000 D OVER $100,000 

D Guarantor, if applicable 0 Guarantor, if applicable 

Comments; _____________ '--------------------------------

121 

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

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



060600029-NFH-0029 

SCHEDULE C 
Income; Loans, & Business 

Positions 

CALIFORNIA FORM 100· 
FAIR POLITICAL PRACTICES COMMISSION 

" - ~ ~- - -- <-'LA~~"~-~~-"'~-

Name 

· (Other than Gifts· and Travel Payments) Mendoza, Louisa 

NAME OF SOURCE OF INCOME 

M & M Financial Services 
ADDRESS (Business Address Acceptable) 

San Francisco, Ca 94107 

BUSINESS ACTIVITY,· IF ANY, OF SOURCE 

Financial Management 
YOUR BUSINESS POSITION 

J?roker 

GROSS INCOME RECEIVED 

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

IB) $10,001 - $100,000 0 OVER $100,000. 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
O 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, etc.) 

0 Loan repayment 

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

(Describe) 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVJTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

O 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, I/st each source of $10,000 or more 

(Describe) 

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

~. 2. LOJ.\NS R~CEIVED OR OUJSTANDING 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 regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as foliows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS AcTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

0 $1,001 - $10,000 

0 $10,001 - $100,000 

D OVER $100,000 

Comments: 

122 

INTEREST RATE TERM (Months/Years) 

____ % QNone 

SECURITY FOR LOAN 

0 No~e 0 Personal residence 

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

City 

·o ~uarantor-------------'------

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

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

. FPPC Toll-Free Helpl.ine; 866/275-3772 www.fppc.ca.gov 



'Assessment Appef""',1 Board\ 
Cit)f and County of San- rra111cisco\ 

-~'ity Hall, Room 405 

' i 
(41:5) 554-6778 Fax (415) 554-6775; 

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

I 

Complete -and return this origih,a/ Application to the Assessment Appeals Board 

Appli1cation for Appointment to: Board 1.. or Board 1 Alternate 
(Please circle one) i @ard ?) or Board 2 Alternate 

I Board 3 or Board 3 Alternate . I . 
Enter your name, mailing address and daytime telepho)le number In the spaces provided. B:ecause this form is a document 
available for public review, you may list yo:~r business/cpffice address, telephone number and e-mail address in lieu of your home 
addresi> or other personal contact infonnatlon. ; 

Do you authorize rele~se of your pri~ate/personai information? D yes 'IZI no . . I .- ! . 

Name: 'D ~\.J \-t\.. H~ili\r\\.(o W d;l:Home Adldress: __ .--._VP.\~ ~J-iL 
City: . _s_p . --· ---· -- : State: c A .... ~? c_ode: er v\ t 3 ?_. 
Business Address: City: State: __ _ Zip Code: __ _ 

· Home Phone: C'(J\ '-\ \ S .... Jhone: Fax#: 

Pager :fl:: E-Mail ~ddress: ~~ fZDA\J "\:A\;,,.+ t<: )_(9 ______ _ 

Are you a United States citizen, or a re).ident alle1 .;ho is eligible for and has applied for citizenship? );gj Yes D No ..... 

Have you ever been convicted of a feldny in this ~ate, or convicted of any offense which, if committed in this state, would 
be a felony? 0 Yes gNo . . ; 

(If yes, please attach a statement describ\ng the offense(s) for which you have been convicted, 
the date of the. conviction(s), ~nd the cou[t(s) that conyicted you.) 

Purswmt to Ordinanc'e No. 393-98 tH.e followin~ qaa/iffcatir!>ns are required: 

A person shall not be eligible f©r nominatibn for membership on an assessment appeals board unless he or 
she has a minimum of five years' proteksional exd.erience in this.state as one of the fol/owing:.{1) certified public 
accountant or public accountant; (2) lic~nsed real\estate broker; (3) attorney; or (4) property appraiser accredited by a 
nationc1//y recognized professional org~nization, 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. 

Pl~ase state your qualifications: -Js.,.. 1.-
' 

Please state you·r business and/or professional ex~erlence: 
• I ------------..,-----------

Education:-'15-.=-~-'---'"'"~1 j_,._V_,," :...--.;. .. .__ ____ _ 

Ethnicity (optional):------~--- Sex (optional): ~M OF 

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

Would you be able to attend Day Meetings? 0 iv es D No Evening meetings? p.Yes D No 
H~w m.any days a week would you be available for hearings? How many evenings a week? ___ _ 

Have you attended an Assessment ApP,eals Boar4 meeting? . 0 Yes D No 
Appearance before the RULES COMMFfftEE is a req~irement before any appo_intment can be made. 

Please Note:· Yol:ln application will be retained for one year. 

Date: ts l \ \ \ \ 5 Appli;arit's Signature: __ ~o~~===::;,'--===~-----

For Ofifice Use Only: Appointed to Bo$rd #: ---+--....,--,. 

123 
Seat#: ____ _ Term Expires: ____ _ 



060600029-NFH-0029 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT. OF ECONOMIC IN 1 ... i{ESTS 

COVER PAGE 

Date Initial Filing 
Received 

Official Use Only 

E-Filed 
03/04/2015 

. 13:58:04 

Please type or print in ink. 
"Filing ID: · 

154402139 

NAME OF FILER (LAST) {FIRST) {MIDDLE) 

Hershkowitz, Daniel 

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

City and County of San Francisco 

Division, Board, Department, District, if applicable 

Assessment Appeals Board 

Your Position 

Member 

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

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

2. Jurisdiction of Office (Check at /east one box) 

OState 

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

0 Judge or Court Commissioner (Statewide Jurisdiction) 

[Kl County of San Francisco 

0 City of ________ __._ ______ _ D Other _______________ _ 

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

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

-or· 
The period covered is__}__} __ , through 
December 31, 2014 

0 Assuming Office: Date assumed __J__J __ 

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

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

0 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 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

•Or• 

JI>- Total number of pages including this cover page: _ ... 2.___ 

[]] Schedule C ·Income, Loans, & Business Positions.- schedule attached 

0 Schedule D • Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - sched~le attached 

D None • No reportable interests on any schedule 

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

San Francisco 94132 

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 Jaws of the State of California that the foregoing is irue and correct. 

Date Signed 03/04/201s 
. (month, day. year) 

Signature _..;;;.D.;;;;;an;;;:;i::.;' e:;.;:1:......:.:H.;;.er::cs""h""k:;.;:o""w..:;;;i.;;.t;;;.z ___________ _ 
(File Iha orlg/nal/y signed statement with your filing official.) 
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. ~ 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Hershkowitz, Daniel 

Ji. 1· i~C9MJ; RJ;CElVl,:D .,._ 1. INCOME RECEIV§D : 
NAME OF SOURCE OF INCOME 
Real estate commissions -- real estate broker. 
Independent Contractor. 

ADDRESS (Business Address Acceptable) 

San Francisco, Ca 94132 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real estate commissions 

YOUR BUSINESS POSITION 

Independent contractor - realtor 

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 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, cai', boai, etc.) 

0 Loan repayment 

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

(Describe) 

IBJ Other Real estate commissions - r~a.ltor 
(Describe) 

NAME.OF SOURCE OF INCOME 

Real estate commission. Independent' contractor. 

ADDRESS (Business Address Acceptable) 

San Francisco, Ca 94132 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Realtor. commissions 

YOUR BUSINESS POSITION 

Realtor. 

GROSS INCOME RECEIVED 

D $soo - $1,ooo D $1,001 - $10.000 

D $10,001 - $100,000 00 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 
D 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 

Sciiedule A-2.) 

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

0 Loan repayment 

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

(Describe} 

IBJ Other Real estate commission. 
(Describe) 

I~ 2. °L,QAN~ REci;1vi;Q OR OUTSTANDING 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 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 

D $10,001 - $100.000 . 

DOVER $100,000 

Comments: 
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INTEREST RATE TERM (Months/Years) 

----% 0None 

SECURITY FOR LOAN 

0 None 0 Personal residen9e 

0 Real Property ________________ _ 
Street address 

City 

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

0 Other-------------------
(Describe) 
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Somera, Alisa (BOS) 

From: 
Sent: 
To: 
Subject: 

Daniel A Hershkowitz <mridantastic@yahoo.com> 
Monday, September 21,, 2015 1:14 PM 
Somera, Alisa (BOS) 
Re: Response Requested: Assessment Appeals Board No. 2 

Please pass on this message to the Supervisors and/or their assistants. 

COMMISSIONER DANIEL HERSHKOWITZ - ASSESSMENT APPEALS BOARD 

I apologize to the Supervisors and to the committee for my inability to attend the hearing. I just recently made 
aware of the Thursday hearing -- however, I had already made vacation plans with my family. I mean no 
disrespect, and thank you for your understanding. 

By way of this letter, I wish to express my desire to continue as a Commission for the Assessment Appeals 
Board. I formally request that you reappoint me to another term -- if you feel my qualifications so merit another 
term. Below is a brief outline of my relevant qualifications -- in addition to my current experience as a sitting 
Commissioner. 

By education and training, I am a real estate attorney and real estate broker. From 1994-2001 I worked tirelessly 
to defend real estate brokerage firms against a wide variety of consumer lawsuits. Dissatisfied and unfulfilled, I 
quit the practice oflaw. In 2002-2003 I opened my own real estate broker~ge and consulting firm -- Scholarship 
Homes & Real Estate. One of the prime motivations for opening my own brokerage was a desire to help "build 
community" and to share with our many community partners the fruits of my labors. For nearly lO""years I 
owned and directed my b<mtique real estate brokerage and consulting firm, and along the way engaged often · 
and robustly with the aforementioned "community partners," charities, and philanthropic organizations. I am 
proud to say that my wife and I personally re-directed more than $150,000 in real estate commissions to 
numerous local charities. In addition my wife and I make an effort to donate our time, energy and brain power. 
To that end, I am proud to say that I sat on the Board, of Directors at the SF Child Abuse Prevention Center, and 
also served as Vice Board Chair at the SF YMCA. With any luck, I will continue to have the time, ability and 
resources to expand my public service in the years to ·come. 

In 2012 I was fortunate enough to be invited to join the fine men and woman at Vanguard Real Estate -- my 
new home. At Vanguard I have found a kinship in· spirit and intellect. I am pleased and proud to work with my 
many loyal clients and to continually move ahead in ~his exciting field. 

After several years as Chairman of the SPAR "forms committee" and many other appointments and committee 
positions, in 2015 I was elected to the Board of Directors for the San Francisco Association of Realtor - an 
association of four thousand local real estate agents and affiliated brokerage houses. As a board member I am 
tasked with assisting to guide and shepherd the association and its members into the exciting future of real 
estate. 

Daniel Hershkowitz, Esq. 1 Broker Associate 

Vanguard Properties I 2501 Mission Street, San Francisco, CA 94110 

Direct Tel: 415.577.9065 

Mrdantastic@Yahoo.com or Mrdantastic@VanguardSF.com 
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As·sessment Appe(~'· Board 
City and County of San Francisco 

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

_ .. y Hall, Room 405 
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 D or Board 2 Alternate 

Board 3 or Board 3 Alternate 

Enter your name, mailing address and daytime telephone number in the spaces provided. Because this form is a document 
·available for public review, you may list your business/office address, 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? !PI yes D no 

Name: =~ ._ ~~- Heme Ad.dress: ...... C..la!::\95\st:sik -_,,,_"."" 
City:O~~_C1S_ Stater: CA\ Zipcode: °'-Lt-LOO\ . 
Business Address: (\ 2-5 C letMS\rs:oX !' \. \)-z._ City:So.~ ~ State: Ci\ Zip Code:~~ lb\ 

(._.) . 

Home Phone: Work Phone: (4:\s") 11. cfo-~b~ Fax#: l4\&") 21~ - w () 2b 
Pager#: . E-Mail Address: M~\cx@_· _____ __ ___ _ 
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 l&b No · . 

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

Pursuant to Ordinance No. 393~98 the following 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 EquaHzation. Documentation of qualifying experience must be submitted wHh this 
application form. ·This requirement does not apply to incumbent board members nominated for appointment to their 
same seats. 

Occupation: R&:o.~ S~de ?2'(b\<.,e.C Education: 1?. ~- \i)o~o liVI F1.n.$\i\ LQ_ 

Civic Activities: ·~:W '~ .. c:;. ( \:> \ s:>oA ~ p'f\Q..,£ h, c' -~ C~ Q £ ~ ~~ 'S\),~~ef · 

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

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

Would you be able to attend Day Meetings? k1Yes D No Evening meetings? ~Yes D No 
How many days a week would you be available for hearings? t:l"f\SL How many ev.enings a week? 0S\.SL--
Have you attended an Assessment Appeals Board meeting? · J%Yes D No 

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

Date: . ~) 'CXs::>\.5 Applicant's Signature:. _____ s;.;!5...¥-.;:..~~~---------

For Office Use Only: Appointed to Board#: ____ 127eat#: ____ _ Tenn Expires: ____ _ 



060600929-NFH-0029 

CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC IN·~ ._d{ESTS 

.Date Initial Filing 
·Received 
Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Cheung, Angela 

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 ~oard 

COVER PAGE 

(FIRST) 

Your Position 

Member 

E-Filed 
03/22/2015 

21:04:38 

Filing iD: 
154680419 

(MIDDLE) 

Jo:- 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) 

0State 

D Multi-County _______________ _ 

0 Judge or Court Commissi~ner (Statewide Jurisdiction) 

IBJ County of San Frai;icisco 

D City of ________________ _ D 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-2:Ll.2.U 2013, through 
December 31, 2014 

D 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. 

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 

IB] Schedule A-2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

•Or• 

,.. Total number of pages including this cover page: ___ 3 __ 

IBj Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

. D None • No reportable interests on any schedule 

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

San Francisco CA 94109 

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 03/22/201s 
(month, day, year) 

Signature _.:.;An=se:::.:l"'a:....::C::.:h::::.eu:=:n:::s:1.--_____________ _ 
(Fifa the originally signed statement with your filing official.) 

128 

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

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



, 060600Q29-NFH-0029 
,,c~· 

- -

SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 7 0 0 
, FAIR POLITICAL PRACTICES COMMISSION 

Name 

Cheung, Angela 

""" 1. BUSINESS ENTITY OR TRUST 

Pillar Capital 
Name 

San Francisco CA 94109 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Brokerage Firm 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $z,ooo - $10,000 
D $10,001 - $100,000 
[R] $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT , 

___}___}_ 
ACQUIRED 

__J__J_ 
DISPOSED 

D Partnership [29 Sole Proprietorship 0-------0iher 

YOUR BUSINESS POSITION President/Managing Broker 

""" 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUsn 

D $0 - $499 
D $soo - s1,ooo 
D $1,001 - $10,000 

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

""" 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOMI; OF $10,000 OR MORE (Attoch • soporolc shoot If necossory.) 

[R] None or D Names listed below 

""" 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .J;!Y THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Description of Business Activity QC 
City or Other Precise Location of Real Property 

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 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

' ___}___/_ __J__j_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ---
Yrs. remaining 

D Other _________ _ 

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

""' 1. BUSINESS ENTITY OR TRUST -

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

___}__} _ 
ACQUIRED 

___}__}_ 
DISPOSED 

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

YOUR BUSINESS'POSITION ----.,.--------~--

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

D $0 -$499 
D $soo. $1,ooo 
D $1,001 - $10,000 

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

""' 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attoch a separDto shoot If nocosspry.) 

0None or 0 Names listed be.low 

""' 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED~ THE BUSINESS ENTITY OR TRus:r ~ 

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Description of Business Activity gr 
City or Other Precise Location of Real Property 

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 Property Ownerstiip/Deed of Trust 

IF APPLICAE!LE, ·LIST DATE: 

___}__}_ __J__J_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ---
·Yrs. remaining 

D Other-----------

D Check box if additional schedules reporting investments or real property 
-a~~~ , 
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SCHEDULE C 
Income, Loans, & ~usiness 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMl'JllSSION 

-' J ••-< •--- ~~---~ !..r••~~-~"-""' 

Name 

(Other than Gifts and Travel Payments) Cheung, Angela 

.... 1. INCOME RECEIVED .... 1. INCOME RECEIVE!) . _ ·-· -----u-"'-·~ __ _ 

NAME OF SOURCE OF INCOME 

Pillar Capital 
ADDRESS (Business Address Acceptable) 

San Francisco, CA 94109 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Q8 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 properly, 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 

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 

O Salary O Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) ·o Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

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

0. Loan repayment 

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

(Describe) 

0 Oiher-------------------
(Descrlbe) 

.... 2. L9A{'J:;l RECEIYl;D OR OUTSTANDING DURING THE ~EPO\mNG 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 Aooeptable) 

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 

0 OVER $100,000 

Comments: 
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INTEREST RATE TERM (Months/Years) 

____ % QNone 

SECURITY FOR LOAN 

0 None 0 Personal. residence 

0 Real Property------------~---
Slreet address 

City 

0 Guarantor-----~----'---------

0 Other·-------------------
(Describe) 
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Somera, Alisa (BOS) 

From: 
Sent: 
'o: 

..;c: 
Subject: 

... --... 

Angela Cheung <angela@thepillarcapital.com> 
Tuesday, September 22, 2015 2:34 PM 
Avalos, John (BOS)· 
Hsieh, Frances (BOS); Pollock, Jeremy (BOS); Rubenstein, Beth (BOS); Somera, Alisa (BOS) 
RE: Assessment Appeals Board No. 2_Appointment hearing . 

Dear Supervisor Avalos, 

I would like to take this opportunity to introduce myself to you; My name is Angela Cheung and I am · 
one of the 4 applicants applying for the available seats opening in .Board 2. I am also one of the 
current members of Board 3 as well. · 

I have been in the real estate industry since 1992; a year before I graduated from the California State 
of University, East Bay with a Finance Degree with emphasis on Real Estate Investment. I also 
continued my further education on real estate by obtaining my appraisal certificate and loan 
underwriting certificate through the same university in 1994/1995. Thereafter, I obtained my real 
estate broker license in 1996. With my departing from Pacific Union Real Estate Group in 2003, I 
then established my own brokerage firm. I have almost 24.years real estate experience in San 
Francisco where I have done numerous transactions in both residential and commercial 
properties. Also, I am currently managing three separate development residential projects in San 

rancisco, which now allows me to be able to have a relatively stable working schedule. With that 
;:;aid, I am in a better position more than ever to commit my time to serve the community. 

After serving on the Board 3 for 2 years now, and a few times substituting .other Commissioners at 
Board 2 while they were not available for the hearings, I very much enjqy my role in serving the 
community through Assessment Appeals Board and by sharing my own experience, knowledge, and 
expertise in real estate. Being a full time real estate professional in San Francisco for almost 24 
years, I am familiar with each neighborhood and the type of properties located within their respective 
areas. My knowledge and experience enable me to deliver a fair and reasonable judgment on every 
case. 

I realize and understand that every judgment we make, as a Commissioner, will affect the property 
taxes to both Taxpayers and City revenues. Our every judgment counts. 

On top of my profession, I also served as a Board Member at one of the charity organizations in 
Visitacian Valley, San Francisco, which is called Asian Pacific American Community Center, and I am 
· , the process of organizing an advisory board for this organization where I will be the President. I 

.n also a long term supporter of other non-profits such as APA (Asian Perinatal Advocates), Clinic 
By the Bay, Gum Moon Women's Residence and some local community organizations. 
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By joining Board 2 as their regular Member, I am sure I can continue .my mission and aspiration to 
serve the community as well as the City of San Francisco. 

Please kindly let me know if you have any questions. I am more than happy to answer your 
questions by email or phone; please feel free to call me at my cell 415-706-7688. 

Thank you very much and I look forward to the hearing on Thursday. 

Best Regards, 
Angela Cheung 
President I Br 
oker . 
c: 415-706-7688 
CABRE#Ol 142918 

Pillar Capital I www.thepillarcapital.com 
0: 415-931-3922 I F: 415-276-6026 
1725 Clay Street# 102, San Francisco, CA 94109 
14 Webster Street, Brookline, MA 02446 
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Somera, Alisa (BOS) 

From: 
Sent: 

.;c: 
Subject: 

Dear Supervisor Tang, 

Angela Cheung <angela@thepillarcapital.com> 
Tuesday, September 22, 2015 2:34 PM 
Tang, Katy (BOS) 
Quizon, Dyanna (BOS); Somera, Alisa (BOS) 
RE: Assessment Appeals Board No. 2_Appointment hearing 

How are you? Hope all is well. 

I would like to take this opportunity to express my sincerity on seating on Board 2 where I am one of 
the 4 applicants applying for the available seats opening. I am also one of the current members of 
Board 3 as well. · 

I have been in the real estate industry since 1992; a year before I graduated from the California State 
of University, East Bay with a Finance Degree with emphasis on Real Estate Investment. I also 
continued my further education on real estate by obtaining rny appraisal certificate and loan 
underwriting certificate through the same university in 1994/1995. Thereafter, I obtained my real 

3tate broker license in 1996. With my departing from Pacific Union Real Estate Group in 2003, I 
men established my own brokerage firm. I have almost 24 years real estate experience in San 
Francisco where I have done numerous transactions in both residential and commercial 
properties. Also, I am currently managing three separate development residential projects in San 
Francisco, which now allows me to· be able to have a relatively stable working schedule. With that 
said, I am in a better position more than ever to commit my time to serve the community. 

After serving on the Board 3 for 2 years now, and a few times substituting other Commissioners at 
Board 2 while they were not available for the hearings, I very much enjoy my role in serving the 
comm.unity through Assessment Appeals Board and by sharing my own experience, knowledge, and 
expertise in real estate. Being a full time real estate professional in San Francisco for almost 24 · 
years, I am familiar with each neighborhood and the type of properties located within their respective 
areas. My knowledge and experience enable me to deliver a fair and reasonable judgment on every 
case. 

I realize and understand that every judgment we make,· as a Commissioner, will affect the property 
taxes to both Taxpayers and City revenues. Our every judgment counts. 

On top of my profession, I also served as a Board Member at one of the charity organizations in 
Visitacian Valley, San Francisco, which is called Asian Pacific American Community Center, and I am 
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in the process of organizing a~visory board for this organization '~re I will be the President. I 
am also .a long term supporter u1 other non-profits such as APA (Asia •• Perinatal Advocates), Clinic 
By the Bay, Gum Moon Women's Residence and some local community organizations. 

By joining Board 2 as their regular Member, I am sure I can continue my mission and aspiration to 
serve the community as well as the City of San Francisco. 

Please kindly let me know if you have any questions. I am more than happy to answer your 
questions by email or phone; please feel free to call me at my cell 415-706-7688. 

Thank you very much and I look forward to the hearing on Thursday. 

Best Regards, 
Angela Cheung 
President / Broker 
c: 415-706-7688 
CA BRE#OI 142918 

Pillar Capital I www.thepillarcapital.com 
0: 415-931-3922 I F: 415-276-6026 
1725 Clay Street#I02, San Francisco, CA 94109 
14 Webster Street, Brookline, MA 02446 
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Somera, Alisa (BOS) 

From: 
~ent: · 

o: 
Cc: 
Subject: 

Angela Cheung <angela@thepillarcapital.com> 
Tuesday, September 22, 2015 2:34 PM 
Cohen, Malia (BOS) 
Chan, Yoyo (BOS); Bruss, Andrea (BOS); Somera, Alisa (BOS) 
RE: Assessment Appeals Board No. 2_Appointment hearing 

Dear Supervisor Cohen, 

How are you? Hope all is well. 

I would like to take this opportunity to express my sincerity on seating on Board 2 where I arn one of 
the 4 applicants applying for the available seats opening. I am also one of the current members of 
Board 3 as well. 

I have been in the real estate industry since 1992; a year before.I graduated from the California State 
of University, East Bay with a Finance Degree with emphasis on Real Estate Investment. I also 
continued my further education on real estate by obtaining my appraisal certificate and loan 
underwriting certificate through the same university in 1994/1995. Thereafter, I obtained my real 

state broker license in 1996. With my departing from Pacific Union Real Estate Group in 2003, I 
then established my own brokerage firm. I have almost 24 years real estate experience in San 
Francisco where I have done numerous transactions in both residential and commercial 
properties. Also, I am currently managing three separate development residential projects in San 
Francisco, which now allows me to be able to have a relatively stable working schedule. With that 
said, I am in a better position more than ever to commit my time to serve the community. 

After serving on the Board 3 for 2 years now, and a few times substituting other Commissioners at 
Board 2 while they were not available for the hearings, I very much enjoy my role in serving the 
community through Assessment Appeals Board and by sharing my own experience, knowledge, and 
expertise in real estate. Being a full time real estate professional in San Francisco for almost 24 
years, I am familiar with each neighborhood and the type of properties located within their respective 
areas. My knowledge and experience enable me to deliver a fair and reasonable judgment on every 
case. 

I realize and understand that every judgment we make, as a Commissioner, will affect the property 
taxes to both Taxpayers and City revenues. Our every judgment counts. 

On top of my profession, as you know that I was one of the board members at Asian Pacific American 
Community Center, and I am now in the process of organizing an advisory board for this organization 
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where I will be the President. '~also a long term supporter of othr--'lon-profits such as APA (Asian 
Perinatal Advocates), Clinic By .. 1e Bay, Gum Moon Women's Residt...1Ce and some local community 
organizations. · · 

By joining Board 2 as their regular Member, I am sure I can continue my mission and aspiration· to 
serve the community as well as the City of San Francisco. · 

Please kindly let me know if you have any questions. I am more than happy to answer your 
questions by email or phone; please feel free to call. me at my cell 415-706-7688. 

Thank you very much and I look forward to the hearing on Thursday. 

Best Regards, 
Angela Cheung 
President I Broker 
c: 415-706-7688 
CA BRE#Ol 142918 

Pillar Capital I www.theoillarcapital.com 
0: 415-931-3922 I F: 415-276-6026 
1725 Clay Street #102, San Francisco, CA 94109 
14 Webster Street, Brookline, MA 02446 
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Assessment Appeals Board 
City and County of San Franci.sco 

City Hall, Room 405 

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

Complete and return this original Application to the Assessment Appeals Board 

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

Board 3 or Board 3 Alternate 

Enter your name, mailing address and daytime telephone number in the spaces provided. Because this form is a document available 
for public review, you may list your business/office address, 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? D yes lf'..1' no .--rJ . I-~· , o...tr. 
Name: Dlj&e. 1-tA~;...S: HomeAddress:;_ J___····· L/v ,Av....r2. _ 
City: c:Sf(,,11 WCVitlet sev State: ~. Zip code: tfr;'r J.-d-

BusinE?SS Address: l/IW C.{e,,t/1"'2J J-. 6/J5 Z:!i~: . g:: State: OA- Zip Code: tf'i[/ ;;J.-/ 

· Home Phone:{j;t)) Work Phona~/6) 70D~ J..d-~ '6 Fax #r 
·~~~~~~~~-

Pager#: . o/8~·---·--·-.E-MailAddress: /:m#ta.. /t;w1°s. ~@ 

Are you a United States citizen, or a resident alien who is eiig~nd has applied for citizensFITpT W'f;;~ONo ____ _ 
Have you ever been convicted of a~ny in this state, or convicted of any offense which, if committed in this state, 
would be a felony? D Yes []-1Jo · · · 

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

Pursuant to Ordinance No. 393-98 the following 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: 

Et~nicity (optional): _________ _ Sex(optional): D M D F 

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

Would you be able to attend Day Meetings? GI-Yes D No · Evening meetings? . ErYes D No 
How many days a week would you be available for hearings? /- ;L How many evenings a week? ___ _ 
Have you attended an Assessment Appeals Board meeting? Q.-¥es D No 

Appearance before the RULES COMMITTEE is a requirement b~fore any a • intment can be made. . . I Please Note: Your application will b
1 

tained for. on ye 

Date: 9/Zf 2o f S- Applicant's Signature:,___,~.\~-!ef_J6,,.,4~~~:::::::::::::===::::::... ___ _ 

For Office .use Only: Appointed to Board #: ___ _ Term Expires: ____ _ 
Revised July 2013 



060600029-WFH-0029 

. CALIFORNIA FORM 7 00 STATEMENT OF ECONOMIC IN 1 .... a<ESTS 

Date Initial Filing 
Received 

Official Use· Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in 'ink. 

NAME OF FILER 

Lewis, Joyce 

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 

Alternate Board Member 

E-Filed 
03/26/2015 

21:50:46 

Filing ID: 
154('93863 . 

(MIDDLE) 

~ 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) 

[Kl State 

[Kl Multi-County San Francisco 

[RI City of San Francisco 

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___}__/ __ , through 
December 31, 2014 

D Assuming Office: Date assumed __J__J __ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

~County of San Francisco 

D Other-'------------------

D · Leaving Office: Date Left __J__J__ . 

(Check one) 

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

0 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 

D Schedule A-2 • Investments - schedule attached 

- [Kl Schedule B • Real Properly - schedule attached 

•Or• 

,.. Total number of pages including this cover page: --=2=---

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

D Schedule D • Income - Gifts - schedule attached 

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

D None • No reporlable interests on any schedule 

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

Sann Francisco CA 94122 

DAYTIMI: 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 03/26/201s 
(month, day, year) 

Signature __:::J.:::.oy"-'c:::..:e::_::L:.::e.::.wi""· s=---------------
(File the originally signed statement with your fifing official.) 
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~ , ~ 

CALIFORNIA FORM 7 0 0 
SCHEDULE B 

Interests in Real Property 
(Including Rental lnco~e) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Lewis, Joyce 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS . 

1561 48th Ave 3 

CITY 

San Francisco 

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

D $10,001 - $100.000 __}___} _ ___}___)_ 

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

D Over $1,000,000 

NATURE OF INTEREST 

IX] Ownership/Deed of Trust .O Easement 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[XI $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. 

Q9 None 

.... ASSESSOR'S PARCEL NUMB.ER OR STREET ADDRESS 

CITY 

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

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

___}__]_ __]___}_ 
ACQUIRED DISPOSED . 

D Over $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust D Easement 

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

IF RENTAL PR9PERTY, G.ROSS INCOME RECEIVED 

D $0 - $499 D $soo - $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. 

D .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 
loahs 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) ADDfl.ESS (Business Address Acceptable) 

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

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

____ o/o 0None ----% QNone 

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 0 OVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Comments; ___________________________________ ...,.-_____ _ 

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

1 3 9 FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



BOARD of SUPERVISORS 

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

San Francisco 9'4102-4689 
Tel. No. 554-5184 
I?ax No. 554-5163 

TDD/TTY No. 554-5227 

VACANCY NOTICE 

ASSESSMENT APPEALS BOARD NO. 2 

Replaces All Previous Notices 

NOTICE IS HEREBY GIVEN of the following vacancies: 

Vacant seat 1, succeeding Louisa Mendoza 1 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 bf Real Estate Apprais~rs, or certified 
by the State Board of Equalization, for a three-year term ending September 3, .2018. 

Vacant seat 5, succeeding Daniel Hershkowitz, 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 6 (Alternate Member), succeeding Joyce Lewis, 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 7 (Alternate Member), succeeding Diana Daniel, term expiring oli 
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 rec::ognized 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 Asse.ssment Appeals Board No. 2 may be obtained 
by reviewing Administrative Code, Chapter 28, available at 
http://www.sfbos.org/sfmunicodes or by visiting the Ass.essment Appeals Board's website 
at http://www.sfbos.org/aab. 

Interested person$ rna,y obtain an application from the Assessment Appeals Board· 
website at http://www.sfbos.org/aab app or from the .. Rules Committee Clerk, and 
should be submitted to: 1 Dr. Carlton B. Goodfett Place, Room 244, San Francisco, CA 
94102A689. All applicants must be residents of San Francisco, unless otherwise 
stated. . 

Pursuant to Board of Supervisors Rules of Order 2.32 (Motidn No. 05-92) all applicants 
applying for this Board must complete and submit, with their application, a copy (not 
original) of their Form 700, Statement of Economic Interests. Applications wili not be 
considered if a copy of the Form 700 is not submitted. Form 700; Statement of 
Economic Interests, may be obtained at http://www.sfbos.org/form700. 

Next Steps: Applicants who meet minimum qualifications will be contacted by the 
Rules Committee Clerk once the Rules Committee Chair determines the date of the 

. hearing. Members of the Rules .Committee will consider the appoilitment(s) at the 
meeting and applicant(s) may be asked to state the.ir qualffications. The appointment(s) 
of the individual(s) who are recommended by the Rules Committee will be forwarded to 
the Board of Supervisors for final approval. 

Please Note: Depending upon the posting date, these vacanc;;ies may have already 
been fil/ecl. To d~termine if the vacancies for this Board are still available or if.you 
requite additional information, please call the Rules Committee Clerk at (415) 554-4447. 

' ' 

DA !ED/POSTED; August 7,· 2015 

~~::.-::ii~CA.~;~ 
Angela Calvillo 
Clerk of the Board 
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Date Printed: September 18, 2015 

San Francisco 
BOARD OF SUPERVISORS 

Date Established: 

Active 

December 24, 1998 

L--,--~~~~~~A_SS_E_S_S_M_E_N_T_AP~P_E_AL~S_B_O_A_RD~N_0_._2 __ ~~~~~__J 
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 

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. 2 consists of eight (8) members (five (5) regular members, 
and three (3) alternate members) all appointed by the Board of Supervisors. 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 
office;rs. The Clerk -shall designate members to act as hearing officers for particular applications 
using a rotating system designed to assure that all members 'wlth the same priority level have an 
equal opportunity over time to participate as hearing officers. The Clerk shall designate hearing 

"R Board Description" (Screen Print) 
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San Francisco 
BOARD OF SUPERVISORS 

,,,.--.... 

officers in .the following 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 members 
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. 2 shall have jurisdiction to hear applications for reductions only for property 
assessed at less than $50,000,000, exeluding applications involving possessory interests or real 
property located all or in part within Assessor's Block Nos. 1-876 or 3701-3899, and reduction 
for residential real property consisting of four units or less within Assessor's Block Nos. 1-876 
or 3701-3899. 

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

Report: Pursuant to California Revenue and Taxation Code, Section 163 9, the hearing officer 
shall prepare a surmn,ary report of the proceedings ~ogether with a recommendation on the 
application and shall transmit this report and recommendation to the Clerk of the Board of 
Supervisors. 

Sunset Clause: None 

"R Board Description" (Screen Print) 

143 



144 


