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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 94102M4697 

Complete and return this original Application to the Assessment Appeals Board 

Application for Appointment to: or Board 1 Alternate 
(Please circle one) 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 re~eas~ of ~our private/pers_o~al information? )25J ~ • no. , rn ;-... 
Name: J£F(f\£y J • (l/ORfl./v HomeAddress:-.ft(fGRvJ/!/ S1, 
City: SflN [/2/;JJC/SCV State: C"Ji Zip code: t/<//iJ 

Sli(f)£ City: State: · Zip Code: __ _ 

Home Phone: 

. Pager#: _________ _ 

WorkPhone:S'/5 606- CfSQJ(f} Fax#: )l/S tfJJl., q.S'j/ 
E-MailAddress:JJfftf{SSfJC/fifS@ SBC6-C,OfJf/l <1 /J£~ 

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

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

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

A person shafl 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 br-oker; (3) a(tomey; 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 n_ominated for appointment to their 
same seats. 

~lease state your qualifications: .,::5c._·£i2~~f)_£~. _J ~~'--'C¥-.U..-!.....-!~'-!...!:Jt....=..~-.,i=-...::....,:~~-,,L.-=:-:\-=----if-"::.L!o~i 
[' 

Other Personal Information (optional) _...,....,,~-~~~~ .......... --~~~---r----------

Would you be able to attend Day Meetings? ~Yes 0 No Evening meetings? JZYes 0 No 
How many days a week would you be available f~r hearings? 3 . How many evenings a week?~;?_. __ _ 
Have you attended an Assessment Appeals Board meeting? ~Yes 0 No · 

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

Date: ?-/-j O/b Applicant's Signature:. ___ ~~F-H---R-+H'ff-h'ff------
For Office·Use Only: Appointed to Board#: ___ _ 

Revised Ju!y·2013 
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August 11:zor6 

J,luJ.es: Coromitte~ qfthe ·Boru:d of. Supetvisots 
CfO Assessment A:ppeals\BoardAdministrator 
City Hall, Room.. 465 
San Fi:andsco CA 94:i:o2 

1\ttenti.on: Stipervi:sbtsT~~ Mat fuid Cohen 

JIB: Reappoi:tttment to theAsses'sfueiitAppea'.ls Board 

Dear$upernsors 

I :llave $e:rved. on Doatd ;i; ofth:~ Assessment Appeals :'Board since September 6, :200J. !seek 
your reappoii?-ttnentrecoromendation fora new three year term to th;e full Board of 
Supervisors. I <:nnwell q43-lifieti to-q:m.®µ¢ hl;.this position for the foJlQwfu.g reasons. 
• I hav~ read, assimilated and :full.ow ali rele\'ai).tguid.elines an.41~~ ti:~ tl\~ S~t:e l3«:iw4. Qf 
. Equalization, Revenu~ andTmra.tiqn Cod~.Sectlq!!$ and~ssw.¢t11iApp~als Man.ual,. 

<> Applied m.y over 35years o.f itistitutiMal investmerit. real estate management experience to 
det;et;lll.iX1oe equitabl~ valti.a#on. for ;t$&e$si;n~:Q.t purposes. 

~· Worl{;ed. vezyprofessfo:nally i1,i a Boar:d;r Iead~p: mle with :the AAB.~stra:tor Dawn.. 
butan and her staff; .. Board City.Attorneys., 4-ssessor Cann.en Chu's.office, a:nd:co:om:ierciaI 
rroperty owners and. their legqf ;µi,cf ?ppiaJsalx~p.t¢.sen:t1.tiyes. 

• Have the. s.upport of Administrator buranand fe11<JW. .Boa+d.:i: JJ1¢mQe).'$. to be :tl')app9:iµ:(:ecl 

•• Bav~ :n;ibt~ th:mth:e. t¢.q'¢sit~ qttalffi.cat.ions to setve1 as oucliiied ott die. ·attache.d. . . 
· Applitatfoµ, an'd'R¢.~e, Pid:uding: 1icens¢d real estate. broke:t; member of the Appraisal 

Institu.tc;: (.rvi.:.,fyl.} ;µi,d tli,e ;i,l;lo~ rn:entiop.ed~15 years ofsopbisticat~mve.$tment real es~te 
at{vjso!Ji valuatiou,_ financing md: atqtiish:i6rt eipe'rieiice. 

Therefo.ti:!; lwotildvery mtrch appredateyaur suppo:rtin myreappointment to Board r of 
theA.ssessmentAppea]s Board. I will he pres~t and a'\&lilabJe fol'. any qu.estion.s atyout 
upcoll)ing mee.dng of the Rules: Comwitt~e~ ~you fotyout C.:onskl¢rati.on. 

r463J~:fferson Street San ·Francisco1. CA 94r:t.3 T: C:JXS) 606~9580 

F': (414) 929'"95n w~.UMA:_ssodates©sbcglohal.iiet 
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Resume of Jeffrey J. Morris 

Qualifications 
Califo:tnia State Real Estate Broker License. (No. 0039743.5) [retired] 
Member Appraisal Institute [MAI} (No.149594) [tetited] 
Professional EJtperience: 35year career in national investmenheal estate advisory, portfolio­
l?roperty management; transactic:m; nnandng £111d va1uatfon 

Busine:is/P;:ofessional Experience 
.Mm;c~ 2007:"':+ JJMAsroci{Jtes, San Francisco 

Independentreal estate consulting and investment· 
1981-Feb. 2001 B.lackRockJJ.ealty, S.anF:rancisGo (and predecessor firms) 
Director-Portfolio Manager of Apartment Value Funds: over $900 rpillionmU$, apartment 
investments; 

1971.:1980 

Education 

1991..: 1999 Managing Director, Metrie .Property Management 
$2.S billion national portfolio of multi family,: office, 
industrial and.retail properties .. 

1981-1990 Vice President/Senior Vice ~residel},t of Portfoli.o 
Management. 

GoldweH BanketManagement Corporation, San Francisco 
Vice Pre.sident Appraisal- Consultation Service 

BAPolitical Science Stanford Univ~r.s~ty, 1967 

Civfo-Ch~tita,bleActivities:: 

2001-· Member,.As~sessment Appeals Board, City :and County of 
San Fr~ne,is<;o fthree year term) 

1989-200f Board of.Director$, Go{4en <Jqte Park Stables, Itzc, 
f Concessfon with the SanFrancisco CityRecreation and Patk: 
Department] 
Current Marina Community Association; San Fi:anciscn 
,Z(>ological Society; Califomi,aAcademy of Sciences,; Ameiitan 
Conse.i:vatozy '.Theatre (ACT); Olympic Club Foundation 

1463 Jefferson-Street; San Francisco CA94123 
JJJ\fAssodates@Jsbcglobal.net 
V 415 606-9580 Jf 41S 929-9511 
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060600029-NFH-0029 

CALIFORNIA FORM 100' STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Official Use Only 
. . 

FAIR POLITICAL PRACTICES COMMISSION 

. · A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Morris, Jeffrey 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

{LAS1} 

City and County of San Francisco 

Division, Board, Department, District, if applicable 

Assessment Appeals Board 

COVER PAGE 

(FlRST) 

Your Position 

Member 

E-Filed 
03/22/2016 

10:37:24 

i=illng ID: 
159343743 

(MIDDLE) 

.,.. If filing for multiple ·positions, list be(ow or on an atiachment. (Do not use acronyms) 

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

D State 

Position:------------------

D Multi-County _______________ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

[!] County of San Francisco 

D City of _______________ _ D Other ________________ _ 

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

[!] Annual: The period covered is January 1, 2015, through 
December 31, 2015 

-or-
The period covered is__f___} __ , through 
December 31, 2015 

D Assuming Office: Date assumed __f___J __ 

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

0 The period covered is January 1, 2015, 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 (must complete) .,.. Total number of pages including this cover page: a 

Schedules attached 

·Or· 

[Ki Schedule A-1 • Investments - schedule atiached 

D Schedule A-2 - Investments - schedule atiached 

D Schedule B • Real Property - schedule attached 

D None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
{Business or Agency Address Recommended - Public Document) 

DAYTIME TELEPHONE NUMBER 

CHY 

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

D Schedule D - Income -·Gifts - schedule attached 

D Schedule !;: • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

San Francisco CA 94123 
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 atiached schedules is true and complete. I acknowledge this is a public document 

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

Date Signed 03/22/2016 
(mon.lh, day, year) 

Signature _J_e_ff_r_e~y_M_o_r_r_i_s _____________ _ 
(File the originally signed slatement v.fJJ your tiling oti!J 
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060600029-NFH-0029 

SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

P. NAME OF BUSINESS ENTITY 

Apple, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Tech 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D .$100.001 - $1,000,000 

NATURE OF INVESTMENT 

00 $10,001 - $100,000 
D Over $1,000,000 

IX] Stock D Other---------,-----
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__j __ 

ACQUIRED 

___]__) __ 
DISPOSED 

P. NAME OF BUSINESS ENTITY 

Chevron 
GENERAL DESCRIPTION OF THIS BUSINESS 

Energy 

FAIR MARKET VALUE 

D $2,ooo - $1 o,ooo 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

00 $10,001 - $100,000 

D over s1.ooo,ooo 

[XI Stock D Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

___]__} _ 
ACQUIRED 

___]__) __ · 
, DISPOSED 

P. NAME OF BUSINESS ENTITY 

Comcast Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Communication 

FAIR MARKET VALUE 

IX] $2,000 - $10,000 

D $100,001 - s1.ooo,ooo 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

0 Over $1,000,000 

~ Stock D Other_-'------------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

___j__j_ 
ACQUIRED 

___]__) _ 
DISPOSED 

P. NAME OF BUSINESS ENTITY 

BlackRock Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial 

FAIR MARKET VALUE 

D $2,ooo - s1 o,ooo 

D s100,001 - $1,000,000 

. NATURE OF INVESTMENT 

00 $10,001 - $100,000 

0 Over $1,000,000 

IX] Stock 0 Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__j _ 

ACQUIRED 
__,_}~­

DISPOSED 

P. NAME OF BUSINESS ENTITY 

Coach Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

retail 

FAIR MARKET VALUE 

00 $2,000 - $10,000 

D $100,001 - s1,ooo,ooo 

NATURE OF INVESTMENT 

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

[XI Stock 0 Other ___________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

.........._}__} _ 
ACQUIRED 

___J__j_ 
.DISPOSED 

P. NAME OF BUSINESS ENTITY 

Costco Corp. 
GENERAL DESCRIPTION OF :rH!S BUSINESS 

Retail 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

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

NATURE OF INVE$TMENT 

IX] $10,001 - $100,000 

D aver $1,000,000 

~ Stock 0 Other ____________ _ 
(Describe) 

0 Partnership O Income Received of $9 , $499 
O Income.Received of $500 or Mote (Report on Schedule C) 

IF .APPLICABLE, LIST DATE: 

. .,.._J__j __ ___J__f_. 
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060600029-NFH-0029 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 100· 
FAIR POl-ITICAL PRACTICES COMMISSION 

- -- - -

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

Name 

Morris, Jeffrey 

Do not attach brokerage or financial statements. 

JI. NAME OF BUSINESS ENTITY 

Pepsico 

GENERAL DESCRIPTION OF THIS BUSINESS 

Food 

FAIR MARKET VALUE 

D $2,ooo - s10.ooo 
D $100,001 - s1.ooo,ooo. 

NATURE OF INVESTMENT 

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

[jg Stock 0 Other ____________ _ 
{Describe) 

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedu~e CJ 

IF APPLICABLE, LIST DATE: 

__)__/ __ 
ACQUIRED 

__J__j __ 

DISPOSED 

JI. NAME OF BUSINESS ENTITY 

Sales Force Com 

GENERAL DESCRIPTION OF THIS BUSINESS 

Tech 

FAIR MARKET VALUE 

D $2,ooo - s10.ooo 
D $100,001 ~ s1,ooo,ooo 

NATURE OF INVESTMENT 

[RI $10,001 - $100,000 

D Over $1,000,000 

[X] Stock D Other ____________ _ 
(Descnbe) 

D Partn.ership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__)__/ __ 
ACQUIRED 

__J__j __ 

.DISPOSED 

JI. NAME OF BUSINESS ENTITY 

US Bancori? 

GENERAL DESCRIPTION OF THIS BUSINESS 

Financial 

FAIR MARKET VALUE 

D $2.ooo - $1 o,ooo 
D $100.001 - $1.000.000 

NATURE OF INVESTMENT 

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

89 Stock 0 Other ____________ _ 
{Describe) 

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

IF APPLICABLE, LIST DATE: 

__)__/_ 
ACQUIRED 

__J__j _ 

DISPOSED 

JI. NAME OF BUSINESS ENTITY 

T Rowe Price Group Inc. 

GENERAL DESCRIPTION OF THIS BUSINESS 

Financial 

FAIR MARKET VALUE 

D $2,ooo - s10,ooo 
o: $100,001 - $1,000,000. 

NATURE OF INVESTMENT 

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

[jg 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 

__J__J _ 

DISPOSED 

JI. NAME OF BUSINESS ENTITY 

Starbucks 

GENERAL DESCRIPTION OF THIS BUSINESS 

Food 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

[X] Stock D Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__)__/ __ 
ACQUIRED 

__)___:__) _ 
DISPOSED 

JI. NAME OF BUSINESS ENTITY 

Union Pacific Corp. 

GENERAL DESCRIPTION OF THIS BUSINESS 

Transportation 

FAIR MARKET VALUE 

D $2,ooo - s10.ooo 

D $100,001 - s1,ooo.ooo 

[jg $10,001 - $100,000 

D Over $1,00o,ooo 

NATURE OF INVESTMENT 
89 Stock D Other ____________ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__j_ 
ACQUIRED 

__J__j _ 

DISPOSED 

FPPC Fom1 700 (2015/2016) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov. 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca_gov 
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060600029-NFH-0029 

SCHEDULE A-1 
Investments 

~C~ll~OR~I~: F~R~ -·10·1t 
.:FAtR POLIT~C~.PR~CT~:Es -~o~~IS~!ci,,N~·) 

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

Name. 

Morris, Jeffrey 
Do not attach brokerage or financial statements. 

,._ NAME OF BUSINESS ENTITY 

Visa Inc. 

GENERAL DESCRIPTION OF THIS BUSINESS 

Financial 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

00 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

0 Over $1,000,000 

~ 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 

__j__J_ 
DISPOSED 

,._ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPT16N OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $1 o,ooo 

O $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

D Stock D Other ____________ _ 

(Describe) 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Sched.;le C) 

IF APPLICABLE, LIST DATE: 

___}__/ __ 
ACQUIRED 

__J__J_ 
DISPOSED 

,._ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF·THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

D s100,001 - s1.ooo,ooo 

NATURE OF INVESTMENT 

. 0 $10,001 - $100,000 

0 Over $1,000,000 

D Stock D Other ____________ _ 
(Descn·oe) 

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

IF APPLICABLE, LIST DATE: 

___}___)_ 
ACQUIRED 

__J__J_ 
. DISPOSED 

,._ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2,ooo - $10,000 

D s100,001 - s1,ooo,ooo 

NATURE OF INVESTMENT 

D s10,001 - $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: 

__J__J_ 
ACQUIRED 

___}___} _ 
DISPOSED 

,._ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D .s2,ooo - $1 o,ooo 

D s100,001 - $1,000,000 

NATURE OF INVESTMENT 

D s10,001 - s100,ooo 

D Over $1,000,000 

D Stock D Other ____________ _ 

(O~scribe) 

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

IF APPLICABLE, LIST DATE: 

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

IF APPLICABLE, UST DATE: 

__J__J _ 

ACQUIRED 

___}___} _ 
DISPOSED 

1247 

FPPC Form 700 (2015/2016) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



060600029-NFH-0029 

SCHEDULE A-1 
Investments 

CALIFORNIA FORl\ll 7.00 
FAiR POUTICA1' PRACTICES COMMISSION _ 

" - - - - - . - ----

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

Name 

Morris, Jeffrey 
Do not attach brokerage or financial statements. 

,.._ NAME OF BUSINESS ENTITY 

PNC Financial Services 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

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

NATURE OF INVESTMENT 

IBl $10,001 - $100,000 

D Over $1,000,000 

[XJ Stock D ·other ____________ _ 
{Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__J __ 

ACQUIRED 

__J__J __ 

DISPOSED 

,.._ NAME OF BUSINESS ENTITY 

Qualcomm Inc. 
GENERAL DESCRIPTlON OF THIS BUSINESS 

Tech 

FAIR MARKET VALUE 

[E $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D s10,001 - $100,000 

D Over $1,000,000 

[iJ Stock D Other------~------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__J_ 
ACQUIRED 

__J__J _ 

DISPOSED 

,.._ · NAME OF BUSINESS ENTITY 

Visa Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial 

FAIR MARKET VALUE 

D $2,ooo - s1 o.ooo 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

[XI $10,001 - $100,000 

D Over $1,000,000 

IB] Stock 0 Other ___________ _ 
{Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__J_ 
ACQUIRED 

__J__J_. 
DISPOSED 

,.._ NAME OF BUSINESS ENTlTY 

Proctor & Gamble 
GENERAL DESCRIPTION OF THIS BUSINESS 

Consumer Products 

FAIR MARKET VALUE 

D $2,ooo - s10.ooo 

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

NATURE OF INVESTMENT 

[E $10,001 - $100,000 

0 Over $1,000,000 

IBJ Stock D Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__J __ 

ACQUIRED 
__J__J_. 

DISPOSED 

,.._ NAME OF BUSINESS ENTITY 

Verizon Communications 
GENERAL DESCRIPTION OF THIS BUSINESS 

Communications 

FAIR MARKET VALUE 

D $z,ooo - $1 o,ooo 
0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[E $10,001 - $100,000 

D Over $1,000.000 

[iJ Stock 0 Other ____________ _ 
{Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__J __ 

ACQUIRED 

__J__J_. 
DISPOSED 

,.._ NAME OF BUSINESS ENTITY 

Wells .Fargo Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

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

NATURE OF INVESTMENT 

IBl $10,001 - $100,000 

0 O~er $1,000,000 

I!] Stock 0 Other-------------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__J __ 

ACQUIRED 

__J__J __ 

DISPOSED 

FPPC Form 700 (2015/2016) Sch. A-1 
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SCHEDULE A-1 
Investments 

:~AllFORNl~ FQ~~-:-1 O'Cf 
-FAIR POLITICAL l'!RACTICES CCMMiSSION .. -
~· . -- ): ·;.:_: '- -..'..::_:_ -- - : ._, -·--. -\ 

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

Name· 

Morris, Jeffrey 
Do not attach brokerage or financial statements. 

lo- NAME OF BUSINESS ENTITY 

Accenture PLC 
GENERAL DESGRIPTION OF THIS BUSINESS 

Financial 

FAIR MARKET VALUE 

D $2,ooo - $1 o,ooo 

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

NATURE OF INVESTMENT 

00 $10,001 - $100,000 

0 Over $1,000,000 

!KJ Stock 0 Other ____________ _ 
(Descnbe) 

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

IF APPLICABl~. LIST DATE: 

__j__j __ · 

ACQUIRED 

__J__J_ 
DISPOSED 

lo- NAME OF BUsiNESS ENTITY 

Credit Suisse 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial 

FAIR MARKET VALUE 

D s2,ooo - $10,000 

D s100,001 - $1.000.000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

0 Over $1,000,000 

[XI Stock 0 Other ____________ _ 

(Describe) 

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

IF APPLICABLE; LIST DATE: 

__j__j_ 
ACQUIRED 

__j__J _ 

DISPOSED 

lo- NAME OF BUSINESS ENTITY 

EBay Inc. 

GENERAL DESCRIPTiON OF THIS BUSINESS 

Tech/Retail 

FAIR MARKET VALUE 

D $2,ooo - $10.000 

D s100,001 - $tooo,ooo 

NATURE OF INVESTMENT 

Ll9 $10,001 - $100,0.00 

0 Over $1,000,000 

[!! Stock 0 Other ____________ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

__j__j __ 

ACQUIRED 

__j__J _ 

DISPOSED 

lo- NAME OF BUSINESS ENTITY 

Amazon Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Tech/Retail 

FAIR MARKET VALUE 

D $4,000 - $10,000· 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

0 Over $1,ocio,ooo 

[Kl Stock D Other ___________ _ 
(Describe) 

0 Partnership_ O Income Received of $0 - $499 · 
O Income Received of $500 or More (Report on Schedule C} 

IF APPLICABLE, LIST DATE: 

____)__},_ 
ACQUIRED 

__j__J_ 
DISPOSED 

,._ NAME OF BUSINESS ENTllY 

Dick's Sporting Goods Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Retail 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

0 Over $1,000,000 

[XI Stock 0 Other ____________ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

____)__}, __ 
ACQUIRED 

__j__J_ 
DISPOSED 

,... NAME OF BUSINESS ENTllY 

Oracle Inc. 

GENERAL DESCRIPTION OF THIS BUSINESS 

Tech 

FAIR MARKET VALUE 

D $1,000 - $10,000 

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

NATURE OF INVESTMENT 

00 $1Q,001 - $100,000 

0 Over $1,000,000 

[!! Stock 0 Other ____________ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

____)__},_ 
ACQUIRED 

_.:__f__J _ 

DISPOSED 
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SCHEDULE A-1 
Investments 

.. cALr1FoRNJA~Fo~M 100 
FAIR POLITICAL PRACTICES COMMISSION_ . 

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

Name 

Morris, Jeffrey 
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Walt Disney Co. 
GENERAL DESCRIPTION OF THIS BUSINESS . 

Retail 

FAIR MARKET VALUE 

D $2,ooo - $10.000 

D $100.001 - $1.000,000 

NATURE OF INVESTMENT 

[!] $10,001-- $100,000 

D Over $1,000,000 

!Kl Stock D Other-------------
(Describe) 

D Pa.rtnership O Income. Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__}__} __ 
ACQUIRED 

__}__} _ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

General Electric Co. 
GENERAL DESCRlPTION OF THIS BUSINESS 

Industrial 

FAIR MARKET VALUE 

[!] $2,000 - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

D s10,001 - $100,000 

D Over $1,000,000 

[i] Stock D Other ____________ _ 
(Descnbe) 

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

IF APPLICABLE, LIST DATE: 

__}__} __ 
ACQUIRED 

___ j _ _j_ 

DISPOSED 

.... NAME OF BUSINESS ENTITY 

Home Depot Inc . 
GENERAL DESCRIPTION OF THIS BUSINESS 

Home Improvement 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

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

NATURE OF INVESTMENT 

!Kl $10,001 - $100,000 

D Over $1,000,000 

[El Stock D Other ____________ _ 
(Describe) 

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

JF APPLICABLE, LIST DATE: 

__}__} __ 
ACQUIRED 

__}__} _ 
. DISPOSED 

.... NAME OF BUSINESS ENTITY 

FedEx Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Delivery 

fAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

[!] $10,001 - $100,000 

D Over $1,000,000 

!XI Stock D Other ____________ _ 
(Descnbe) 

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

IF APPLICABLE, LIST DATE: 

__}__}__ 
ACQUIRED 

__J__J_ 
DISPOSED 

,._ NAME OF BUSINESS ENTITY 

Google Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Tech 

FAIR MARKET VALUE 

D $z.ooo - $10,000 

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

NATURE OF INVESTMENT 

[!] $10,001 - $100,000 

0 Over $1,000,000 

[i] 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: 

__J__J_ 
ACQUIRED 

__}__} __ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

.Intel Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Tech 

FAIR MARKET VALUE 

!XI $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

0 Over $1,000,000 

~ Stock D Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__}__} __ 
ACQUIRED 

__}__} __ 
DISPOSED . 
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SCHEDULE A:-1 
Investments 

_CALiF~R~I~ FO~~ 100--; 
FAIR POLITICAL PRACTICES COMMISSION-·~ 

_-, -· -- ~ .:. . ~ - : :. ,-_ - . , .:·-- ,:. ' --

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

Name 

Morris, Jeffrey 
Do not attach brokerage or fina_ncial statements. 

,._ NAME OF BUSINESS ENTI1Y 

JP Morgan Chase & Co. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial 

FAIR MARKET VALUE 

00 $2,000 - $j0,000 

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

NATURE OF INVESTMENT 

D s10;001 - $100,000 

D Over $1,000,000 

00 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 

l>- NAME OF BUSINESS ENTI1Y 

Merck & Co. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

00 $10,001 - $100,000 

D Ov~r $1,000,000 

[i] Stock D Other-------------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__}___} __ 
ACQUIRED 

___}___} __ 
DISPOSED 

,._ NAME OF BUSINESS ENT11Y 

Nike Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Retail 

FAIR MARKET VALUE 

D $z,ooo - $1 o,ooo 

D $100,001 - $1,000,000 · 

NATURE OF INVESTMENT 

g] $10,001 - $1_00,000 

D Over $1,000,000 

[!! 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 

McDonalds Inc. 
GENERAL DESCRIPTION OF. THIS BUSINESS 

Food 

FAIR MARKET VALUE 

00 $2,000 - $10,000 

D $100,001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

g] Stock D Other ____________ _ 
(Descnbe) 

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 

,._ NAME. OF BUSINESS ENTITY 

Nestle 
GENERAL DESCRIPTION OF THIS BUSINESS 

Food 

FAIR MARKET VALUE 

D $z,ooo - s10,ooo 

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

NATURE OF INVESTMENT 

00 $10,001 - $100,000 

D Over $1,000,000 

[i] Stock D Other ___________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__j__J_ 
ACQUIRED. 

___}__] _ 
DISPOSED 

>- NAME OF. BUSINESS ENTl1Y 

1251 

Pepsico 
GENERAL DESCRIPTION OF THIS BUSINESS 

Food 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D s100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

D Over $1,D00,000 

[!! Stock D Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__}__) __ 
AC.QUIRED 

___}__} _ 
DISPOSED 
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Assess,ment ·Appeals B~oard 
City:andCdunfy,of Sari Francisco 

' . . ... ' . 

(415)'55~-6.778 Fax, (415)554-6775 

. ~ ,, . 

, City Halt~ Rq-orn.: 4-0~ .· . . 
1~ Or. Carlton B. G·oodfett Piace 
San Francisco; CA 941U2~4697 

Do yo" "u;Mrize release o(yO~'ip~~r•roooal ir\lorrrialioo? 0 yes ')&(: r .• 
Name; , ~ f&l\JL...-L .• VD. . ..- (JJ.;..,._. ', HomeAddress:~t\.,,t e~ l-cJCU.1;....-,,,. 
City: So--~ , /{ &A State:. sb:r , Zip ~ode; .(l Wi!/L-j,f7;_,,"J;_.r 
Bu~fr1ess Address: ..... u ..... K:.r] t~;:~:- .. City:. µ'( ~ Sfate~ ~p todek..l'f\ · ~ ,. , 
H9rnePhone~'erS:£!L G ffo Worl<Phorie: d} ~.· · ... · .. Fax#~ µf/f':':' .... ~ .... 
P.ager#: iVLtr ', E-MallAtltfr~sS! e V1 cf C{a_ @_ (lt~leL.~ dh,-.~=· ·=-· ~· ~~-
Are you a United States citizen, or a. resrd .. ·· lien who .. is ~liQib1efof and ba'$ appliect fQr cit!~enship? ~s '0 J'llo·. 

Have ymJ ever been cohVfct~ct of . efoJ1Y .in this statt:i, or ·convicted qf a.ny offense which, if com~itted in m!s·state, 
would be a: folony? D Y11s . Nq · . , · ··.. · 

\If yes, please atfacfr a·· s atern~ot descriping tfi~ offense(s) torwfifch you have been cornircted, 
.. the date of the convJction(s); and thepourt(s}tha~ c(:mvfoteg, yo!J,) . 

· PorsuanUo Qrct!n~nce Na, 3$3-98 the fr:illowing qualifications are requlred: 

A person s,hafliJOt bt1 efjgible fgr nomination tor membership on an assessment appeals bawd unfess he or: 
she has a mih~muin of five yea(s~pr.ote,ssibnal e.xperience in this state.as one of the fof!owing:~.(t) cerfifiec{publlc . 
accountant otpubfiq flCtou[J(f:JOt; (2) libe.P$Bcf r.-eid estate f;Jroker,. (3) attorney; or (4Jpropei1j .appraiser actredited by 8 
nationally tecogn7zed prq.fess!Onalorgaf)lzatlon,, gr property appraiser certified.by elther the Offfeed:Real£stafo . 
AjJpraiserotby the Stat~ Board of fiqti;;i,fft!'ltio.n, 1)6cur.ri.entCJtfon of qualifying experience must be submitted with this . 
application fotm. Th1s requirement di:Jes l]otappfy t9 ffJ.CillnPeflt. board members nominatedfarappolntment to th$i{ 
same, seats, 1't · . · · . 
Pleasestate~ualificationso 'j)~if" )r'ff!F mll~;J *®• ... 
41{,&L~s[,__:1)1.;.-, TuCl , /l(1L uJAJ~ 1rTIW <\'{}J-E:= S?4?rc£ t L~&""f&C 
51,~-r:.. 1J...hff~ , ~'i_W, fh.1 Tu~(1£ ~ .. Y6-MU. · .1 pJdase'~tate-yQqr~'tt~iiiess ~~70fpio1esslo'fiafexpen~nci¥. · ·· . · · ·z-.,. · .·. i l, P-1.~. 

occupayon: __ ~---..~-~-------~ Education: ____ ----------'--

CiVii::;.Activifo~s: ·~·~~~----~------------------'-'-'--',,0..,--'=~---"-...-'--, 

. P:thnJcJty (optionc;ilt~·-~------~ Sex (optfohal):i CJ M 0 F 

Other Personal tnfbrmation (optronal} ______ -+-~,,.-,-'~"-"~-,,-"'~~~-._,.,,-=,--__ -+-~--. 

W9tJid you b~ ab!$ to attend DayMeetings?; . ~Y~s· . E'ventng mee'Ungs? pYes. trNQ. 
How many days 9 we¢k woufcf yoube available for:he~rin.gs, How manyevening$ a, w~K.? ·. 11,/o" 15 
H11v~ you flff?PP~d an A!?sr:J~srnt=;nf Appeals Board meeting? ~\'fis 0: ·No Vf I'~,e' A?lodt.4'. ' · · 

· Appea.rarice before the RULES COMM.JTTtE rs a tequirem~nt b~fote any appointment can b~ made.· 
· Please Note: Your application will · e :fetain~d for on~ year, 

D<;1te'. • <t{i{utl Applicant's Sfgriatuta:.~~~·· ~1:.4'<~~~'.l....&:=~-~~-,..._:,~-
For Office Use Only: Appointer::!, to !39ar<l #: ___ _ 
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CALIFORNIA FORM -70 0 STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Oflicia/ Use Only 

FA)R POLITICAL PRACTICES COMMISSION 

- A PUBLIC _DOCl!_M~~T _- __ 

Please type or print in ink: 

NAME OF FILER 

Valla, Eugene 

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 
03/22/2016 

09:34:45 

Fi!!ng ID: 
159340765 

(MIDDLE) 

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

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

ostate 

Position:-----------------

D Multi-County _______________ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

89 County of San Francisco 

D City of _______________ _ 0 Other _______________ _ 

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

· IBJ Annual: The period covered is January 1, 2015, through 
December 31, 2015 

-or-
The period covered is___J__J __ , through 
December 31, 2015 

0 Assuming Office: Date assumed __J__J __ 

D Leaving Office: Date Left __J__J __ 

(Check one) 

0 The period covered is January 1, 2015, through the dale 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 (must complete) i.- Total number of pages including this cover page: 4 

Schedules attached 

-or-

!El Schedule A-1 • Investments - schedule attached 

89 Schedule A-2 • Investments - schedule attached 

IBJ Schedule B • Real Property - schedule attached 

0 None • No reportable interests on any schedule 

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

DAYTIME TELEPHONE NUMBER 

CITY 

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

0 Schedule. D • Income - Gifts - schedule attached 

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

STATE ZIP CODE 

San Francisco CA ·94117 
E-MAIL ADDRESS 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best 9f 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 03/22/2016 
(moolh, day, year) 

Signature _E_ug~e_n_e-c=va __ l_l_a:-:--::-:---:----,,----,.,-..,.-,-,----­
IFile the originally signed statement with your liling offiaialJ 

1253 

FPPC Form 700 (2015/2016) 
FPPC Advice Email: a<]vice@fppc.ca.gov 

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



060600029-NFH-0029 

SCHEDULE A-1 
Investments 

_CALIFORNIA FORM ·100"· 
FAIR POLITICAL PRACTICES COMMISSION - - - - ~ - . 

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

Name 

Valla, Eugene 

Do not attach brokerage or financial statements. 

I>- NAME OF BUSINESS ENTITY 

Merrill Lynch 

GENERAL DESCRIPTION OF THIS BUSINESS 

E&S Valla Trust 

FAIR MARKET VALUE 

D $z,ooo - $1 o,ooo 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

(Kl Over $1, ODO ,000 

D Stack l1Q Other _F_ix_ed_I_n_c_o_m_e ______ _ 
(Descnbe) 

D Partnership 0 I ncame Received of $0 - $499 
0 Income Received of $500 or Mare (Report on Schedul~ CJ 

IF APPLICABLE, LIST DATE: 

___J___J __ 

ACQUIRED 

___J___J _ 

DISPOSED 

I>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF .THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $1 D,000 

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

NATURE OF INVESTMENT. 

D $10,001 - $100,000 

D Over $1,000,000 

D Stack D Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

___J___J __ 

ACQUIRED 

___j___J __ 

DISPOSED 

,._ NAME OF BUSINESS ENTITY 

GENERAL pESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo -.s10,ooo 
D $100,001 - $1,000,000 

NAT.URE OF INVESTMENT 

D $10,001 • $100,000 

D Over $1,000,000 

D Stock 0 Other ____________ _ 
(Describe) · 

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

IF APPLICABLE, UST DATE: 

___J___J_· -
ACQUIRED 

__)__}_· -
DISPOSED 

I>- NAME OF BUSINESS ENTITY 

Merrill Lynch 

GENERAL DESCRIPTION OF THIS BUSINESS 

IRA 

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

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

[!] Over $1,000,000 

D Stock [jg Other _F_ix_e_d_I_n_c_o_m_e_· ______ _ 
(Descnbe) 

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

IF APPLICABLE, LIST DA1E: 

___J___J_ 
ACQUIRED 

___J___J_ 
DISPOSED 

>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

NATURE OF INVESTMENT 

D $10,001 • $100,000 

D Over $1,000,000 

D Stock 0 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: 

___J___J __ 

ACQUIRED 

___J___J _ 

DISPOSED 

,._ NAME OF BUSINESS ENTITY 

GE\'lERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D s100,001 - $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 CJ 

IF APPLICABLE, LIST DATE: 

__J___J_ 
ACQUIRED 

___J___J __ 

DISPOSED 

Comments: ---------------------------------------------
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SCHEDULE A-2 
Investments, Income, ·and Assets 

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

-~~{,~~R~IA ~~-~~ -~-100 
FAIR POLITICAL PRACTICES COMMISSION ,_ - ~ ' - . 
Name 

Valla, Eugene 

PABLO 10422 LLC 

Name 

San Francisco, CA 94127-2522 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

Owns leased real property in El Cerrito, CA 

FAIR MARKET VALUE 

D $0 - s1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D $10.001 - $100,000 

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

D Over $1,000,000 

NATURE OF INVESTMENT 

__j___J_ 
ACQUIRED 

___J___J_ 
DISPOSED 

D Partnership 0 Sole Proprietorship . IBJL _L_C _______ _ 
Olher 

YOUR BUSINESS POSITION '"'M""a""n"'ag"'e""r"-------------

D $0- $499 

D $SOD - $1,000 

D $1,001 -.$10.000 

[!] $10,001 - $100,000 

DOVER $100,000 

JI' 3. LISTcTHE,NAME OF EACH REPORTABLE SINGLC»SOURCE OF:·.· " =, 

· INCOME'.DJ;.~s1il;ocio C!R.MOR(cA~ac~~a:Sill~~!.·;;i;;.._ i~.~.;;~;,,.J,- "· -.:;, _, ~ _ ~-
~None or 0 Names listed below 

li".4. INVEl)l,'ME!liT~_"l;.ND·INJ"E~ESTS IN REAL.PRPPERTY~~ELD OR . ~- . ' · 
,_ .. LEA;.l!_EP~~THE'130Sll~ESS ENTITY,OR TRJtS°IT''~.:.:'."-,'· :.. , ., '·, · 

Check one box: 

D INVESTMENT D REAL PROPER1Y 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2.000 - $10,000 

D $10.001 • $100,000 

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

D Over$1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___)__)__ ___J___J_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

D Leasehold ---­
Yrs. remaining 

0 Other __________ _ 

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

11': 1. BUSINESS E!\ITITY OR°TRUST.-., _- : ~.""·· ~_. ·'.: ... ' ' . 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF 'fHIS BUSINESS 

FAIR MARKET VAtUE 

D $0 - $1,999 . 

D s2.ooo - $10,000 
D $10,001 • s100,ooo 

D $100,001 - $1.000,000 

D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__j___J_ 
. ACQUIRED 

___)__)_ _ 
DISPOSED 

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

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

._ 2c IDENTIFY THE GROSS lNCOME RECEIVED {INCL.UDE YOUR PRO RATA 
SliARE ·oF·THE GROSS INCOME IQ THE ENTITY/TRUSTf.· . , . 

D $0-$499 
D $soo - $1,ooo 

D $1.001 - $10,000 

D $10,001 - s100,ooo 

DOVER $100,000 

""'3. LIST THE NAME: OJ; EACH REPO~TA!3C_l;.~[NGLE SOURl:;E OF_. o , .-•• 

_; . INCOME OF·$10,000 OR MORE tAttaoli-a s;piratesheen1 nec.;.sary) . :."' 'i, ~ 
0None or 0 Names listed below 

lli'.4. INVESTMENTS AND INTERESTS IW REl!;L'P.ROPERTY HELD OR · . · 
:; : LEASED .aY THE J3USINE§lS ENTITY. 6R.:rR.usi . . '. -. ·: :~ ·:' ' 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Busines5 Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QJ: 

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,Q00,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___J___J_ ___)__)__ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

D Leasehold 0 Other _________ _ 
Yrs. remaining 

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

Comments:. ________________________ _ FPPC Fann 700 (2015/2016) 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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-c~uF~~~.~-Fo~~- :100 
. -- . 

SCHEDULE B 
Interests in Real Property 

{Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 
• -- r-. ·-- •- , - -

Name 

Valla, Eugene 

I> .ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

10422 San Pablo AVe 

Cl1Y 

El Cerrito 

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

0 $10,001 - $100,000 

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

0 Over $1,000,000 

NATURE OF INTEREST 

lXJ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE; 

__/__/ _ __/__/_ 
ACQUIRED DISPOSED 

0 Easement 

D Leasehold------ D---~---Other . Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

LlQ $10,001 - $100,000 O· 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. 

[!! Non<;> 

,._ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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 INTEJ3EST 

0 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___)__/_ __/__/_ 
ACQUIRED DISPOSED 

D Easemen~ · 

.. 0 Leasehold-----­
Yr:s. rerTiaioing 

D--------
other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $~ - $499 D $500 - $1.ooo O $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. 

0 None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
busin.ess on terms available to members of the public Without regard to your official status. Personal loans and 
Joans 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) 

____ % QNone ____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE .DURlNG REPORTING PERIOD 

D $500 - $1,ooo D $1,001 - $10,000 0 $500 - $1,000 D $1,001 -.$10POO 

0 $10,001 - $100,000 0 OVER $100,000 0 $10,001 ~ $100.000 D OVER $100,000 

D Guarantor, if applicable 0 Guarantor, if applicable 

Comments: ____________ '--------------------------------
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BOARD of SUPERVISORS 

City Hall 
I 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 1, succeeding Jeffrey Morris, term expiring on September 5, 2016, 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 5, 2019. 

Vacant seat 4, succeeding Eugene Valla, term expiring on September 5, 2016, 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 5, 2019. 

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 7, 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. 

Report: None. 

Sunset Date: None. 

Additional information relating to the Assessment Appeals Board No. 1 may be obtained 
by reviewing Administrative Code, Chapter 28, available at 
http://www.sfbos.org/sfmunicodes or by visiting the Assessment Appeals Board's website 
at http://www.sfbos.org/aab. 
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San Francisco 
BOARD OF SUPERVISORS 

Date Printed: September 18, 2015 Date Established: 

Active 

ASSESSMENT APPEALS BOARD NO. 1 

Contact and Address: 

Authority: 

Dawn Duran 

Assessment Appeals Board 
City Hall, Room 405 

San Framcsco, CA 94102 

Phone: (415) 554-6778 

Fax: (415) 554-6775 

Email: Dawn.Duran@sfgov.org 

December 24, 1998 

Administrative Code, Chapter 2B et 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 ofeight (8) members (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 professi6nal 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 tl;ie 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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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 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 limitatLons 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 four 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-half day of service. 

Report: Pursuant to California Revenue and Taxation Code, Section 1639, 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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