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City Hall, Room 405 Assessment Appeals Board 
City and County ofSan Francisco 

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

Complete and return this original Application to the Assessment Appeals Board 

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

~ 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? ·1\f· yes 0 · no 

Name: ------.:..J[i H 1J L. t--ti Horne Address: _______________ _ 

City: State: Zip code: _______ _ 
)I. r n\ !\ <.:-:.--r-- i"'IL ::::>, ~ 

Business Address: j 1o'1C) \1/0 iv<~:)\ trlff-f'J\A '(:-·City: @j (P!.if,.5w State: LA'-i Zip Code:'-/{ { 01:::} 

4(<"" 1";d1 /'7,-.,i 4./' \J_\f:-; l?'?i Home Phone: t > - "'"' - 1e <--:; 1 Work Phone: 1·-) - 1 T ,-10<--·.-> r Fax#: ________ _ 

Pager#: · E-Mail Address: j 0 ~'" (-e< {,,;. pac i..<.Pt ; ni. c..a ... ~--'--'\C',,--'----

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

Have you ever been convicte~ ~ felony in this state, or convicted of any offense which, if committed in this state, 
would be a felony? D Yes 14-No . 

(If yes, please attach a-statement describing the offense(s)forwhich 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: __ L_l_(.._'f-N __ s~-'--u~;_1 --;f'-'~~,iSf~. ~\....-'--~E~:~·~--r~er~·:....1-t ,.,.f_~(3~· r~'C=<.;,_I L<~··=-"'",:g....._ ________ _ 

Civic Activities: 
-------.....---~--~----------------~--~ 

{\_< . \ 
Ethnici~y (optional): __ _,f~q,_,;:;,~-t~ft"~. '!'-____ _ Sex (optional): ·lQ'M 0 F 

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

Would you be able to attend Day Meetings? ~es D No Evening meetings? D Yes :;rsfNo 
How many days a week would you be available for hearings? How many evenings a week? -S-
Have you attended an Assessment Appeals Board meeting? es 0 No 

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

/
.. f Please Note: Your application ::v..lllJ;ie ;ytainec;l !or. pne{year. 
,....,~ - .( I Vi1· l·L·1 I 

Date: I G:'2i.J-2hl l,v Applicant's Signatuta; /# ..... ,,...._LI 1 l ·VA/(---~ 
--------- 0 -----
For Office Use Only: Appointed to Board#: Seat#: Tenn Expires: ____ _ 

Revised July 2013 
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060600029-NFH-0029 

'·cAtiFORNIA F~RM 100 
FAIR POLITICAL PRACTICES COMMISSION , 

_ _A ~UB_LIC DO_CUMENJ -_ 

STATEMENT OF E,CONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

Official Use Only 

E-Fi!ed 
03!20i2016 

15:30:15 

Please type or print in ink. 

NAME OF FILER 

Lee, John M. 

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 

(FIRST) 

Your Position 

Member 

. ~ ./' 

Filing ID: 
159295880 

(MIDDLE) 

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

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

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

OState 

D Multi-County _______________ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

[!] County of San Francisco 

119Cicyof __ s_an_F_r_an_c_i_s_c_o __________ ~ D Other ________________ _ 

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

[!] Annual: The period covered is January 1, 2015, through 
D(lcember 31, 2015 

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

D 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 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 i: ________________ _ 

4. Schedule Summary (must complete) ,... Total number of pages including ttiis cover page: ls 

Schedules attached 

-or-

00 Sche~ule A-1 • Investments - schedule atiached 

[!] Schedule A-2 • Investments - schedule attached 

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 - Pubfic Document) 

DAYTIME TELEPHONE NUMBER 

[!] Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

[!] Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

San Francisco 94109 
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 penally of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed 03/20/2016 
(month, day, year) 

Signature ~J~ohno=-~M'-'-.-'L"'e""e~: ..,-,~~----------­
(File the originally s.'gned statement wUh your ffling oflicial.) 
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060600029-NFH-0029 

SCHEDULE A-1 
I nves"tments 

·.CALl~b~N~~F~RM ~too» 
-FAIR POLITICAL PRACTICES COMMISS-ICN 

~ -, . ' - ~ . - . - -~ - , , _.-

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

Name 

Lee John M. 

Do not attach brokerage or fina_ncial statements. 

,,.. NAME OF BUSINESS ENTllY 

Times Warner Cable 

GENERAL DESCRIPTION OF THIS BUSINESS 

Cable 

FAIR MARKET VALUE 

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

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

[!J 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 

__j___J __ 

DISPOSED 

,._ NAME OF BUSINESS ENTllY 

Intel Corporation 
GENERAL DESCRIPTION OF THIS BUSINESS. 

Computers 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

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

NATURE OF INVESTMENT 

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

D Over $1.000,000 

[X) Stock 0 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: 

__j___J __ 

ACQUIRED 

__j___f _ 

DISPOSED 

..... NAME OF BUSINESS ENTilY 

Merck 

GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical 

FAIR MARKET VALUE 

D $2,ooo - $1 o,ooo 

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

NATURE OF INVESTMENT 

l1Q $10,001 - $100,000 

D Over $1,000,000 

[i!J .St\)Ck D qther-----~------
• (Desclibe) 

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

IF APPLICABLE, LIST DATE: 

__j__j __ 

ACQUIRED 

__j___f _ 

DISPOSED 

,,.. NAME OF BUSINESS ENTilY 

Bank of America 

GENERAL DESCRIPTION OF THIS BUSINESS 

Banking 

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 

[!J Stock 0 Other-------------
(Desclibe) 

D 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 

IBM 
GENERAL DESCRJP"T:ION OF THIS BUSINESS 

Conmputers 

FAIR MARKET VALUE 

D $2,ooo - s10,ooo 

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

NATURE OF INVESTMENT 

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

D Dver $1,000,000 

[X) Stock D other------------
(Describe) 

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

IF APPUCABLE, LIST DATE: 

__j___j __ 

ACQUIRED 

__j__J __ 

DISPOSED 

fl-- NAME OF BUSINESS ENTllY 

Microsoft 

GENERAL DESCRIPTION OF THIS BUSINESS 

Computers 

FAJR MARKET VALUE 

D $2,ooo - $10,000 

q $100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

0 Over $1,000,000 

[!! Stock 0 Other-------------
(Descnbe) 

D Partnership O Income Received of $0 - $499 
0 lncom"e Received of $500 or More (Report on Sched~le CJ 

IF APPLICABLE, UST DATE: 

__j___J __ 

ACQUIRED 

__j__J _ 

DISPOSED 

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 
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060600029-NFH-0029 

SCHEDULE A-1 
Investments 

0

~ALIEOR~~j~~Q~~--~~r-oe~ 
~FAI~ POLITICAL PRACTICES COMMl_$SI0'.4 

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

Name 

Lee John M. 
Do not attach brokerage or financial statements. 

~ NAME OF BUqlNESS ENTITY 

Oracle 
GENERAL DESCRIPTION OF THIS BUSINESS 

Software 

FAIR MARKET VALUE 

D $2,ooo - $10.000 

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

NATURE OF INYESTMENT 

IX! $10,001 - $100,000 

0 Over $1,000,000 

[.RJ 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 

~ NAME OF BUSINESS ENTITY 

LSI Corporation 
GENERAL DESCRIPTION OF THIS BUSINESS 

Computers 

FAIR MARKET VALUE 

IX! $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D s10,001 - $100,000 

D Over $1,000;000 

[XJ Stock D 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: 

__J__J_ 
ACQUIRED 

__}____}_ 
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 s10,001 - $100,000 

D Over $1,000,000 

0 Stock D 0th.er ____________ _ 
(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 

~ NAME OF BUSINESS ENTITY 

Qualcomm 
GENERAL DESCRIPTION OF THIS BUSINESS 

Computer 

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 

[.RJ Stock D 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: 

__}____} __ . __j__J _ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

Time Warner 
GENERAL DESCRIPTION OF THIS BUSINESS 

Entertainment 

FAIR MARKET VALUE 

IX! $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D s10,001 - $100,000 

D Over $1,000,000 

[XJ St~ck 0 Oth'lr-------------
(Describe) 

D 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 

.,_ NAME OF BUSINESS ENTITY 

1267 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

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

NATURE OF INVESTMENT 

D s10,001 - s100,ooo 

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: 

__}____}_ 
ACQUIRED 

__J__J __ 

DISPOSED 

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

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



060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

.bAL~FOR~l~FO~~ •. _·10 O'. 
-FAIR POLtT1cAJ. PRACTtcEs·coMM1ssio~'. 

--~ - - -·- - ...,,- ~ --~--_\ . ..,_,,,.. ___ - _,,__ 

Name 

Lee, John M. 

SkyHigh Enterprises, Inc 

Name 

San Francisco CA 94129 
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 

Investments 

FAIR MARKET VALUE 

00 $0 - $1,999 

IF APPLICABLE, UST DATE: 

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

NATURE OF INVESTMENT 

__}__)__ 
ACQUIRED 

__J__J _ 

DISPOSED 

0 Partnership .D Sole Proprietorship (El Corporation 
Other 

YOUR BUSINESS POSITION SkyHiqh Enterprises, Inc. 

or D Names listed below· 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description af Business Activity Q[ 

City_ or Other Precise· Location of Real Property 

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

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF.APPLICABLE, UST DATE: 

__}___}_ __}___/_ 
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 

John M Lee and Lily T Lee Revocable Trust 

Name 

San Francisco, CA 94109 
Address (Business Address Acceptable) 

Check one 
QQ 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 - $1 o,ooo 
D $10,001 - $100,000 
D $100,001 ' $1,000,000 
D over $1,000,000 

NATURE OF INVESTMENT 

__J__J_ 
ACQUIRED 

__}___/ _ 
DISPOSED 

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

D None or [R"] Names listed below 
Matthew Schlachtman 

Peter Lowell 

Brett Pameles 

Check one box: 

D INVESTMENT [XI REAL PROPERTY 

Name af Business Entity, if Investment, ·m: 
Assessor's Parcel Number or Street Address of Real Property 

Rental Property 

Description of Business Activity .QI 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $z,ooo - $10.000 
D $10,001 - $100,000 
D s100,001 - $1,000,000 
00 Over $1,000,000 

NATURE OF INTEREST 
00 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J_ ___]___/_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership -

D Leasehold 
Yrs. remairting 

D Other _________ _ 

IB'.J Check box ~ additional schedules reporting investments or real property 
are attached 

Comments-·--------------------------
FPPC Form 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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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

·-~~~~~o~~,~~ORM· 1ocf 
F:"-1~ !'OLITIC_AL_~~-A.Cil_CE~ COMMISSION . 

Name 

Lee, John M. 

John·M Lee and Lily T Lee Revocable 
Trust(CONTINUATION) 
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 THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1,999 · 
D $2,ooo - $10,000 __}__}_ __}__}_ 
'D $10,001 - $100,000 ACQUIRED DISPOSED 

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

! NATURE OF INVESTMENT 
I 0 Partnership D Sole Proprietorship D ---------

D $0 -$499 
D $500 - $1,ooo 
D $1,001 - $1 o,ooo 

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

Other 

't:~f'"l:IS!{T_H~_r!AJVIE_ Of EA9H,. !!EP9,~l;~_~LE.!1N.~LE .s9~~~1; o~. , : c 
;<,~·>i'.; l_NCOl'!IE,qF-$10,000 OR 'MO~!; 1Attactt _a sepa~t~.stteet if!'eC.ssaiy:l ' · :-. _-.r , 
0None _or 0 Names listed below 

iif'il;-·u~V.ESTMENTS,AND lNTERESTS JN REAL .RROPERTY' HELD .OR. · .' •· 
~;:~~'1"1~ASEi::i~;fiiE BUSI~ESS'.ENTrhriok.:l:RUST--:\;:;~ . '·,,: ··, · :· < :« 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

Name of Business Entity, if Investment m: 
Assess?r's Parcel Number or Street Address of Real Properfy 

Rental Property 

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

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D $10,001 - $100,000 
E3 $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF' INTEREST a Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__}__} _ __}__}_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

D Leasehold ___ _ 
Yrs. remaining 

D Other __________ _ 

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

,, ':f.)lUSINESS ENTITY OR TRUS,T · c • _ - - ·," 

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 
D s2,ooo - $1 o,ooo 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__}__}_ _ 
ACQUIRED 

__}__}_ 
DISPOSED 

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

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

,,.2,,JDENTIFYTHE GROSS INCOME RECEIVED (INCLUDE YOUR P.RO RATA 
0
:·.-. , _SHARE OF THE GROSS INCOME IQ THE ENTIJYIJR_UST) '. , ·;c '·' 

D $0-$499 
D $500 - $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 01', ' 
:c :~l~C!JME~ 0(~10,000 6lf MJ)RE

0

j~iiil~~-a:eepira!e';~~;ti; n~.e5saiJ,J ""- c_ ... · 
0None· or D Names listed below 

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Descr1ption of Business Activity m: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $1 o,ooo 
D $10.001 - $100.000 
D $100,001 - s1.ooo,ooo 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__}__}_ _ __}__}_ 
ACQUIRED DISPOSED 

D stock D Partnership 

0 .Leasehold D Other _________ _ 

Yrs. remaining 

D Check box if additional schedules repor1ing investments or real property 
are attached . 

Comments: ________________________ _ FPPC Form 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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SCHEDULE A-2 
Investments, Income, and Assets 

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

-~Au~o~~.A~d~M _ 700_: 
--· -- . -- - - -
FAIR POLITICAL PRACTICES COMMISSION 

• • - -- - • .- ' .:; • ' F, -

Name 

Lee, John M. 

John M .Lee and Lily T Lee Revocable 
Trust·( CONTINUATION} 

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 1HIS 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 
0 Over $1,000,000 

NATURE OF INVESTMENT 

___}___)_ 
ACQUIRED 

___J___J_ 
DISPOSED 

0 Partnership 0 Sole Proprtetorship 0 ----------
Other 

Check one box: 

D INVESTMENT · . ~ REAL PROPERTY . 

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

· Rental Property 

Descrtption of Business Activity Q[ 

City or Other Precise Location of R;-al Property 

FAIR MARKET VALUE· 
D $2.000 - $1 o,ooo 
D s10.001 • $100,000 

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

NATURE OF INTEREST 
E9 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___)__}__ ___J___J_ 
ACQUIRED DISPOSED 

0 Stock D Partnenship 

D Leasehold ----­
Yrs.. remaining 

D Other __________ _ 

IB:J Check box if additional schedules reporting investments or real property 
are attached 

Name 

Address (Business Address Acceptable) · 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 
D $2,ooo - $10,000 
D $10,001 - $100.000 
D $100.001 - $1,000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

___J___J _ 
ACQUIRED 

___J___J_ 
DISPOSED 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Descrtption of. Business Activity Q[ 

Ci1y or Other Pn:mise Location of Real Property 

FAIR MARKET VALUE 

D $2,ooo - $10,000 
D $10,601 - $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: 

___)__}__ °___)__)_ _ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ---­
Yrs. retnaining 

D Other _________ _ 

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

Co01rnents-·-------------------------~ 
FPPC Form 700 (201512016) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free He!pline:866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM- '700". 
- <.. - ' - - - =., --- -- -

FAIR POLITICAL PRACTICES COMMJSSJa°l'i •. -, - - -- . - - - ' -- =---~ , ,_ 

Name 

Lee, John M. 

John M Lee and Lily T Lee Revocable 
Trust(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0-s1,999 

IF APPLICABLE, LIST DATE: 

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

NATURE OF INVESTMENT 

__J___J_ 
ACQUIRED 

__)__)_ 
DISPOSED 

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

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

l'i_2. ·1D_ENT!Pf T.HE GROSS JN.COME RECEIVED.(lNCLl!DE.YQUR,~RO RATA 
-

0
: SHARE.OF:FHE~GROSS-1NC:9!\'IE!QiTHEJ<NTIT-YlTRUS'I}: ··-, .. • -,'-

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

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

~ 3. LIST :J:l:IE N~M_E:OF,EACli ~El?O!U~B1"E SINGL_E, (!jOURCI? ()F. , 
::0 :·.1NCOME~OF,:$~O,ODD;OR MORE (ArtaCiia..;parate;heeurne~ess3ry.)" . , ' 
0None or D Names listed below 

li';'4. INVESTMENJSAND INTERESTS .IN_REA.ll PROPERT:Y"liELD ,OR'' • · -
·;c-:{: LEASED llY TjiE'B-~S_tNE~S ENTITY O~TR(isr;··: '::,'?- " "'.-; '. ' 
Check one box: 

D INVESTMENT t9 REAL PROPERTY. . 

Name of Business Entity, if Investment, QJ: 

Assessor's Parcel Number or Street Address of Real Property 

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

NATURE OF INTEREST 
t:J Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___J___J_ __)__)_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

D Leasehold 
· Yrs. remaining 

D Other __________ _ 

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

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 
D $2,ooo - $1 o,ooo 
D $10,001 - s100,ooo 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

___}__}__ 
ACQUIRED 

___}____]_ 
DISPOSED 

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

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

1t, 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR. PRO RATA 
· SHARE OF_7HE GROSS INCOM_E Ta°T!iE El!JTIJ'(ITRL!.Sl.') :: , , . -, ~ . 

D $0 -$499 
D $500 - $1,ooo 
D $1,001 - $1 o,ooo 

D $10,001 - s100,ooo 
D OVER $100,000 

... 3. LIST T!-fE NAM_E OF EA~H RI;P\'.)RTABlE;,~ll'!GLl:,S~-~RCEi OF-. ; ., _.·. 
· INCOl<!E_QF;$1ll,QOjl_OR MORE (AJiac~~lei>a@!~sh~e~iinei:'es~~ry)'; .. ·\·,_-_ .• ~ 

0None or D Names listed below 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, If Investment, QJ: 

Assessor's Parcel Number or Street Address of Real Property 

Descripfion of Business Activity QJ: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $1 o,ooo 

IF APPLICABLE, LIST DATE: 

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 

__)__}__ __)____] _ 
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 

Comments: _______________________ _ FPPC Fonn·700 (2015/2016) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline:866/275-3n2 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

:~A~IFOR~IA·F~RNi' ·-~o=cf 
.F~l~·pa~l~ICAL _PR!l-_CTJ.C~§i c~M~IS~Jo~· ... 
Name 

Lee, John M. 

John M Lee and Lily T Lee Revocable 
Trust(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

0 $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 -$1.000.000 
D Over $1,000,000 

NATURE OF INVESTMENT 

__j__J_ 
ACQUIRED 

__}___} _ 
DISPOSED 

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

Check one box: 

D INVESTMENT EJ REAL PROPERTY 

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

Rental Property 

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

FNR MARKET VALUE 

D $z.ooo - $10,000 
D $10,001 - $100.000 
['.9 $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 

EJ Property Ownership/Deed of Trust 

D ).,easehold --·--­
Yrs. remaining 

IF APPLICABLE, LIST DATE: 

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

D Steck D Partnership 

IBJ Check box if additional schedules reporting investrrents or real property 
are attached 

Name 

Address (Business Address Acceptable} 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 
D $i,ooo - $1 o,ooo 
D $10,001 - s100,000 
D $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__}___}_ 
ACQUIRED 

__j__J _ 

DISPOSED 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, ru: 
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,ooo - $1 o,ooo 
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: 

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

0 Steck 0 Partnership 

0 Leasehold ___ _ 0 Other _________ _ 

Yrs. remaining 

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

Comments_·-------~-----~---------~ 
FPPC Form 700 (2015/2016) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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. . 

SCHEDULE A-2 
Investments, Income, and· Assets 

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

CALIFORNIA F~RM _ -7'QO 
FAIR POJ.:LTICAL PRA,9T',C~S COMMl_~§~ON ~- , 

Name 

Lee, John M. 

John M Lee and Lily T Lee Revocable 
Trust(CONTINUATION) 
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 

ID $0 - $1,999 

IF APPLICABLE, LIST. DATE; 

/D $2,ooo - $10,000 
:0 $10,001 -$100,000 
0 $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

__J__J _ 

ACQUIRED 

__J__J_ 
DISPOSED 

D. Partnership D Sole Proprietorship D --------..,­
Other 

IYOUR BUSINESS POSITION· ______________ _ 

lo' 2. IDENTIFY;THE GROSS INCOME RECEIVED'(INCllUDE?(OUR PRO RATA 
- - SHARE OFt!'HE <?RQ$S?NCOfylE'TOqJ:'!E ENT,ITlfjfRu_$,Ji~2~:_c: - : .. 

[] $0 - $499 
· D S5oo - s1.ooo 
D $1,001 - s10,ooo 

0 $10,001 - $100,000 
DOVER $100,000 

~.3. LI§} ,'!H_I; !\l.~m~_Q!\~9.t!;_!il;l"QRT~!3!"E ~!!°l.~LE,§QU~q_E 91", 
. - INCOl\ll_E'c;>F;:~10;1Jjf!l:OR';MORE:(A~tc1{3 sepa'r,lte~s--~et'l1_qi;cessa_7;.1 ' 

c:JNone or 0 Names listed below 

lo'A: ll'o!VESl;M);:,NJS.A.N.!>.JIJl!~ES,TS;IN·,R_~t:;·~ROP~nf ~.!=.t;D PR: : ' -
.• . LEASED':BY_THl;,~US_J_NE~~;('!TffY;.(!l't TRU.!iT~y-C;- :;_:;,_-;, .. _ ··- ' 

Check one box: 

D INVESTMENT ('.9 REAL PROPERTY 

Name of Business Entity, if lnvestmen~ ill 
Assessor's Parcel Number"or Street Address of Real Property 

Real Property 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

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

NATURE OF INtEREST 
['.9 Property.Ownership/Deed ofTrust 

IF APPLICABLE, UST DATE: 

__J__}_ _ __J__J_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaining 

0 Other __________ _ 

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

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $0 - $1,999 
0 $2,000 - $10,000 
D s10,001 - s100,ooo 
0 $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J _ 
ACQUIRED 

__J__J_ 
DISPOSED 

0 Partnership D Sole Proprietorship 0 ---------
other 

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

I"- 2: IDENl:JFY THE GROSS INCOJ"1E Rl;Cl:IVED.'{!NC!+UDE:'(OLl_R PRO RATA 
' ; :-SHl;\~E OF THE GROSS INCOME;TO THE _El'fl]T)'/TR_IJST) . , - - _. -

D $0- $499 
D $500 - $1,ooo 
D $1.001 - $10,000 

D s10,001 - $100,000 
DOVER $100,000 

I"- S. LISI THE NAME OF'EACH' REPORTABLE·:SINGLE'SOURCE OF-. " '' 
. ~::--1NCOME 01:;!$10,000 "61f MORE-(At;ach a separa\;~;s~·~· ff ne~a!Y.).: ':-; -: '· - ~= 

0None or 0 Names listed below 

I"- 4. lNVESTMENTS AND INTERESTS IN REAL PROPERTY HELD 1lR- ~ -; 
·~ ·:' LEASE!) :aY l'H),': BU~INESS ENTITY"0R~1RUS'(c·('~ J; ,_,;::-·-~ -'~-' _: ._;:,:;: ,-

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1.:_ ·__J__J _ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ---­
Y~ remaining 

D Other ______ ~---

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

Comments: ________________________ _ FPPC Form 700 (2015/2016) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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

1273 



060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

·_ci~l~F~~MA F9~~ ---too· 
FAIR POLIIICAL .. PRACTIC£S COMMISSION 
- - - - - - - _, - -- . - - -! " - ,~ : -

Name 

Lee, John M. 

John M Lee and Lily T Lee Revocable 
Trust(CONTINUATION) 
Name 

Addrnss (Business Address Acceptable) 

Check one 
0 TrusL go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF 11-l!S BUSINESS 

FAIR MARKET VALUE 

0 $0- $1,999 

IF APPLICABLE, LIST DATE: 

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

NATURE OF INVESTMENT 

__}___}_ 
ACQUIRED 

_____)____:_}_ 
DISPOSED 

0 Partnership 0 Sole Proprietorship· 0 --------~ 
Other 

11>i'4: INVESTMENTS 'AND INTERESTS'Jf'l .REAL PRO~ERTh';HE!.tD' OR o'·o~:~-::--· 
:~;:·,;LEASED 1'.Y::;_t'HE BUSlt11ESS ENJ"tTY-OR.TRUS_'U:~i°(.:'{'{i{-::5:~\c,-,:~:: ~~· 
Check one boX: 

D INVESTMENT [_'.'j REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's i;'arcel Number or Street Address of Real Property 

Real Property 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0 $2,000 - $10,000 
D s10,001 - $100,000 
t9 $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 

['.'j Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J___J_ __j__J_°. 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ___ _ 
Yrs. remaining 

0 Other __________ _ 

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

Name 

Address (Business Addrnss Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - s1,999 

IF APPLICABLE, LIST DATE: 

D $2,000 - s10,ooo . 
D $10,001 - s100,ooo 
D s100,001 - s1,ooo,ooo 
0 Over $1,000,000 

NATURE OF INVESTMENT 

. __j___J_ 
ACQUIRED 

__}___} _ 
DISPOSED 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

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,ooo - $10,000 
D Ho.001 - s100,ooo 
D s100..001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_____)___}_ __J__j_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

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

0 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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SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Lee, John M. 

John M Lee and Lily T Lee Revocable 
Trust(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entily, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

'1 FAIR MARKET VALUE 
D so - $1,999 
ID s2.ooo - $1 o,ooo 
ID $10,001 - $100,000 
lo s100,001 - s1.ooo.ooo i D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__j_ 
ACQUIRED 

__J__j _ 

DISPOSED 

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

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

0None or D Names listed below 

Check one box: 

D INVESTMENT t:l REAL PROPERTY 

Name of Business Entlly, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Properly 

Rental Property 
Descrtption of Business Activity Q[ 

City or Other Precise Location of Reial Properly 

FAIR MARKET VALUE 
D $z.ooo - s10,ooo 
D s10.001 - $100,000 

. ['.g $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
t:l Properly Ownership/Deed of Trust 

IF-APPLICABLE, LIST DATE: 

__J__J _ __J__J_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

Name 

Address (Bf'.sine_ss Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business EnUty, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

F.AIR MARKET VALUE 

D so - $1,999 

IF APPLICABLE, LIST DATE: 

D s2.ooo - s10,ooo 
D $10,001 - s100,000 
D s100,001 - s1.ooo,ooo 
D Over $1,000,000 

NATURE OF INVESTMENT 

__J__J_ 
ACQUIRED 

__j__J _ 

DISPOSED 

D Partnership D Sole Proprietorship D ----------

0None or 

D s10.001 - $100,000 
DOVER $100,000 

D Names listed below 

Other 

'"'l.il.l'JNVESTMENTS-JANCUNTERESTS IN REAL.f!ROPERTY HELO ;OR'O.,. '"' _; 
1,f:;t;;;t;gAsgoSBj,:tfi§E!.U~N![:SifENl:ITY·OR'Ji:Rilsi- - i'· - .. ;~-i~":(;~.~- '.t-.-

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Properly 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D s2,ooo - s1 o,ooo 
D $10,001 - $100,000 
D s100,001 - $1.000,000 
D Over $1,000,000 

NATURE OF INTEREST 
D Properly Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __J__J_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

0 Leasehold D Other __________ _ D Leasehold D Other _________ _ 
Yrs. remaining 

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

Yrs. remaining 

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

Comments: ________________________ _ FPPC Form 700 (201512016) Sch. A-2 
. FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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Additional Single Sources of Income of $10,000 or more for John M Lee and Lily T Lee Revocable Trust 

John DeFazio 
Tobi Stuart 
Alvin Chen 
Alice Sun 
Esmeralda Munoz 
Sarah Arnott 
Masud Ki~uri Cunningham 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIF9~N}A-;~~~- 70(f 
FAIR POtlTJCAL-PRACTICES COMMISSION __ • --

,,,,. . __ ,' - , - -".::. -- '-

Name 

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

NAME OF SOURCE OF INCOME 

Dignity Health 

ADDRESS (Business Address Acceptable) 

San Franc'isco, CA 94l09 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

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

D Loan repayment 

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

(Describe) 

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

NAME OF SOURCE OF INCOME 

Pacific Union International 

ADDRESS (Business Address Acceptable) 

San Francisco, CA 94129 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $soo - $1,ooo D $tao1 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

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

D Loan repayment 

[!) Commission or D Rental Income, list each source of $10,000 or mare 

(Descn'be} 

D Other ___________________ _ 

(Describe} 

* You are not required to report loans from commercial lending institutions1 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 - s1,ooo 

D $1,001 - $10,000 

D s10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ o/o QNone 

·SECURITY FOR LOAN 

D None D Personal residence 

D Real Property-------,-----,-,-------­
Sfreet address 

City 

0 Guarantor _________________ _ 

D Other ___________________ _ 

1277 

(Describe) 
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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 

\:AL~~OR~iA-F~~~ -:· 100· 
FAIR.POLITICAL. PRACTICES COMMISSION _ 
·-~ --·· . ~·. -~ ~-

Name 

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

NAME OF SOURCE OF INCOME 

City of San Francisco 

ADDRESS (Business A.ddress Acceptable) 

-San Francisco, CA 94103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECElVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

I!] Salary D Spouse's or registerecj domestic partner's income 
(For sett-employed use Schedule A-2.) 

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

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

D Loan repayment 

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

(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptab/1;1) 

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 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of -------------------
{Real propeftYs calj boa~ etc.) 

D Loan. repayment 

D Commission or D Rental lncome1 list each source of $1 D:OOO or more 

(Describe) 

00fuer ___________________ _ 
(Describe) 

* You are not required to report loans from commercial le~ding institutions1 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 Joans 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 

0 $500 - $1,000 

0 $1,001 - $10,000 

D $10,001 - $100,000 

·O OVER s-ioo,ooo 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ %· 0 None 

SECURITY FOR LOAN 

D Non~ D Personal residence 

D Real Property ________________ _ 
Sfteet address 

City 

0 Guarantor_·------------------

Oollier ___________________ _ 
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(Describe) 
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SCHEDULE.E 
Income - Gifts 

~~~LIFO~~l~_Fi:J~~~-:100. 
FAIR POLITICAL PRACTICES COMMISSION -~ . - - - , . - - -~ _, 

Travel Payments, Advances, 
and Reimbursements 

Name 

Lee, John.M. 

• Mark either ~he gift or income. box. 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) organization· 

or the "Speech" box if you made a speech or partidpated in a panel. These payments are not 
subject to the $460 gift limit, but may result in a disqualifying conflict of interest. 

• For gifts of travel that occurred on or after January 1, 2016, provide the travel destination. 

l> NAME OF SOURCE (Not an Acronym) 

San Francisco Association of Realtors 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

San Francisco, CA 94102 

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

DATE(S):...QLJ_QLJ_l!L -J1.121J_]2_ AMT: $. ___ ~99~8~·~7=1 
(If gift) 

l> MUST CHECK ONE: D Gift -or- IBJ Income 

0 Made a Speech/Participated in a Panel 

IBJ Other - Provide Description Reimbursement' for travel 

expenses to various conferences on behalf of SFAR. 

I>- If Gift, Provide Travel Destination------------

l> NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): __j__J_ - __)____} __ AMT: $·-----­
(If gift) 

,.._ MUST CHECK ONE: D Gift -or- D Income 

0 Made a Speech/Participated Jn a Panel 

0 Other- Provide Description-----------~-

,.._If Gift, Provide Travel Destination------------

>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): __J___J_ - __)____}_AMT: $ _____ _ 
(If gift) 

I>- MUST CHECK ONE: D Gift -or- D Income 

0 Made a Speech/Participated in a Panel 

0 Other- Provide Description-----~-------

P.. If Gift, Provide Travel Destination------------

l> NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/nes~ Address Acceptable) 

CITY AND STATE 

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

DATE(S): __)____}_ - __)___}_AMT: $·-----­
(lfgii!) 

"" MUST CHECK ONE: 0 Gift -or- D Income 

0 Made a Speech/Participated in a Panel 

D Other-Provide Description-------'-------

l> If Gift, Provide Travel Destination ------------

Comments: __________________________________________ _ 
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Assessment Appeals Board 
City and County of San- Francisco 

City Hall, Room 405 

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

Complete and return this original Application to the As~essment Appeals Board 

Application for Appointment to: 
(Pleas~ circle one) 

Board 1 
@ard2) 

Board 3 

or 
or 
or 

Board 1 Alternate 
Board 2 Alternate 
Board 3 Alternate 

Enter your nam.e, 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/persona! information? Ill! yes D no 

Name: (\// /£ t?.. l/1 M I, C &>IV f-4/V Home Address: -f-/_b_,.-\_~_l_v_.z.. _____ _ 

City: SM ?eei/utYCo State: c# Zip code: 9'7'// y 
"3- /? 'IZ't Av£ City: 5 r . State: CA- . Zip Code:7"/f-//P-

Home Phone Work Phorw,2- Zr!~ ft / ll · Fax #:~~'----''/J~~· ____ _ 

Pager#: /I,//) E-Mail Address: HG I<. cl, C ~IV' f.Aµ (f2 £/3 C GL.o J/4 L • /.J«. T 
Are you a United States citizen, or a resident alien who is eligible for and has applied for Citizenship?·~ 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? D Yes liJ 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 offive 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 expen·ence 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: /?.eA L £iJ.4JG A fl't"'£L1 'St: P..jt?r-&:> /C..e n.... 

Occupation: 12.e,IJL_ zfl4k fr/!7/"C(,1~~ - Education: (3;4 "icoM ·. [)_1~~Gqqd ?c&;U 
CivicActivities: f'-tf.:!Mbe~ /t7tltf:_$7ct4/?,f/f ~h /Zt.NuJ..J/,;i. -

Ethnici~y (optional): wft; # Sex (optional): Ii] M D F 

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

Would you be able to attend Day Meetings? . ~Yes D No Evening meetings? D Yes ~No 
How many days a week would you be available for hearings? S- How many evenings a week?~O~. __ 
Have you attended an Assessment Appeals Board meeting? ~Yes tJ No 

· Appe;:irance before the RULES COMMITTEE is a requirement before any appointment can be made. 
Please Note: Your application~~ ?::r:~,Y~ 

~ate: ~46" Applicant's Signature~r----u-<~~-~~---'------'--'~"-->~~-~~~~-~-----
For Office Use Only: Appointed to Board#: ___ _ Seat#: ____ _ Term Expires: ____ _ 

Revised July 2013 
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,_CALli;:ORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

-_- -__ A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

Offlcial Use Only 

E-Filed 
0312512016 

14:01:42 

Please type or print in ink. 

NAME OF FILER 

Conlan, Mervin Ignatius 

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 

(FIRST) 

Your Position 

Member 

Filing ID: 
159870786 

(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) 

[!]State 

[!] Multi-County San Francisco 

D Judge or Court Commissioner (Statewide Jurisdiction) 

l!J County of _s_a_n_F_ran_c_i_s_co __________ _ 

[!]City of __ s_an_F_r_a_nc_1_' s_c_o __________ _ D Other ________________ _ 

3. Type of Statement (Check at feast 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 

D 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 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: 4 

Schedules attached 

-or-

[!] Schedule A·1 • Investments - schedule attached 

IB] Schedule A-2 • Investments - schedule attached 

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 

CITY 

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 

STATE ZIP CODE 

San Francisco CA 94118 
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 !he 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 03/2s/2016 
(month, day, year) 

Signature --"'M=erv=--'-=i""n'-=Ign=a""t"'i"°us"-'C°"o""n=-lan==----~-----­
IF17• the originally signed statement with your filing o/licia/.) 
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SCHEDULE A-1 
Investments -

-~ALIFORNIAC FORM. 1.otr 
::FAIR POL.ITICAL,_PR~C~ICES t:OMM,l§S_l,O~ _ -

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

Name 

Conlan, Mervin Ignatius 
Do not attach brokerage or financial statements. 

IJ> NAME OF BUSINESS ENTITY 

Ed Jones 
GENERAL DESCRIPTION OF THIS BUSINESS 

Investment advisory 

FAIR MARKET VALUE 

D $2,ooo - $1 o,ooo 

119 $100,001 - $1,ooo,poo 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

O Stock ug Other stocks/bonds/mutual funds 
' (Desonbe) 

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 

IJ> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTlON OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,DOO 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

D Stock 0 Otl\er ____________ _ 
(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 

IJ> NAME OF BUSINESS ENTlTY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D s100.001: s1,ooo,ooo 

NATURE OF INVESTMENT 

D s10,001 - $100,000 

0 Over $1,000,000 

0 Stock 0 Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

·__J___j_ 
.ACQUIRED 

___j__J_ 
DISPOSED 

IJ> 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 s10.001 - s100,ooo 

D Over $1,000,000 

0 Stock 0 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 

"" NAME OF BUSINESS ENTlTY 

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--------~----
(Descnbe) 

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

IF APPLICABLE, LIST DATE: 

___)___) __ 
ACQUIRED 

___j__J _ 

DISPOSED 

IJ> NAME OF BUSINESS ENTITY 

GENERAL DESCRJPTlON OF THIS BUSINESS 

FAIR MARKET VALUE 

D $z,ooo -·$10,000 

D $100,001 - s1,ooo,ooo 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

0 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 

__J__J_ 
DISPOSED 

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

FPPC Toll-Free Helpli.ne: 866/27S-3772 www.fppc.ca_gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

2~ti~6~N11-FBR~-: ~ 0-0 '_ 
FAIR ~'?tir~AL PRAcy1cEs. i;orir.uss1tj"N_ ',c,· 

Name 

Conlan, Mervin Ignatius 

Conlan Appraisers 

Name 

San Francisco CA 94118 
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 

Real Estate Appraisal 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, UST DATE: 

D $2,ooo - $10,000 
00 $10,001 - $100,000 
D $100,001 - $1.000.000 
D Over $1;000,000 

NATURE OF INVESTMENT 

__J__J_ 
ACQUIRED 

__j__J_ 
DISPOSED 

D Partnership [El Sole Proprtetorship 0 ----------

D $0 -s4se 
D $soo - $1,ooo 
D $1,Q01 - $10,0DO 

lRl $10,001 - $100,000 
DOVER $100;000 

Other 

~3.,lilSI THE NAME OF EACH REPORTABLEoSINGL.E SOURCE.OF":,- ; 
:<;;~~~INCOME OF $10,000 OR.MORE i~~~;,~;~Jr.t;;.ih~~iifn-;~~;.,1y1 , -'. ':, ·:" . 
00 None or 0 Names fisted below 

ll"i4: INV.ESTMENTS'.AN!llNT.ERESTS lN.REAU;PROPERTV·l-IEl:.ll OR.-::~;~. 
!j:-J;c(E.;SEO~T.HE-:BUSlN°ES~0~NTin~9~".Jiusrc~'."'.-'"-:;~f>; •:. '.'.f··: ·.--;" 

Check one box: 

D JN)IESTMENT D REAL PROPERTY 

· Name of Business Entity, if Investment Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity ill 
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 _ __J__j_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

D Leasehold 0 Other __________ _ 

. Yrs. remaining 

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

Name 

Address (Business Address Acceptable) 

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

ENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so.- $1,999 
D s2,ooo - $10.000 
D s10,001 - s100,ooo 
D s100,001 - s1.ooo,ooo 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J_ 
ACQUIRED 

__j__J _ 
DISPOSED 

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

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

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

l>'i:~_;;Ll~T.T!iE NAl\J!E'OF EAeH REP.,ORJ:.A~LE.SIN,GLE SOUR_CE; OF:~~-':::,; 
~ 0;: ·INCOME OF $10,000 QR MORE (Attachaseparaiesheet ifnecossary\ - · C.,\'--;: 
0None or D Names listed below 

. . ~ ...... • • 
I : 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business 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 VALVE 
D $2,ooo - $10,000 
D $10,001 - s100,ooo 
D $100.001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed ·of Trust 

IF APPLICABLE, LIST DATE: 

__j__j _ __j__j_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

D Leasehold 
Yrs. remaining 

0 Other _________ _ 

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 

1283 



060600029-NFH-0029 

SCHEDULE C 
Income, Loans, & Business 

Positions 

.-CA~;·FORNLA FO~~. :flO(l 
FAIR POLIJ!~A~.EjMC'f.~Ci:s i:;o:M•~~,,s~1_ci~--- -

Name 

(Other than. Gifts and Travel Payments) ·conlan, Mervin Ignatius 

NAME OF SOURCE OF INCOME 

Conlan Appraisers 
ADDRESS (Business Address Acceptable) 

San Francisco, CA 94118 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Appraising 
YOUR BUSINESS POSlTION 

Owner 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domesfo partner's income 
{For self-<>mployed use Schedule A-2.) 

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

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

D Loan repayment 

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

(Describe) 

~ Other professional fees 
(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 D 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.) 

D Sale of ------------------­
(Real properly, car, boa~ etc.) 

0 Loan repayment 

D Commission or D Rental Income, list each sourr:e of $10,000 or more 

(Descn'be) 

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

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in 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 fol.lows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIV!TY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $1,ooo 

0 $1,001 - $10,000 

D $10,001 - s100,ooo 

.. D OVER $100,000 

Comments: 

INTEREST RATE TEIRM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

D Real Property ________ --., ______ _ 
· street address 

City 

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

.0 Other __________________ _ 
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Assessment Appeals Board 
City and Cou·nty of San Francisco 

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

Complete and return this original Application to the Assessment Appeals Board 

Application for Appointment to: Board 1 or Board 1 Alternate 
(Please circle one) c::::i3-0ard 2 · ~ or Board 2 Alternate 

Board 3 or Board 3 Alternate 

Enter your name, mailing address and daytime telephone number in the spaces provided. Because this form is a document 
available. for public review, you may list your business/office address, 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? 

Name: Yosef Tahbazof Home Address: -

City: - State: - Zip code: -

iyes D no 

Business Address: 1256 Howard Street City: San Francisco State: CA Zip Code: 94103 

Home Phone: Work Phone: 415-922-0200 x 111 Fax#: 415.922.0203 

Pager#: N.A. E-Mail Address: yosef@tahbazoflaw.com 

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? 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), arid 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 t/1is 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: Real estate attorney, background in accounting, experience as AAB commissioner 
(Board 2 and 3). 

Please state your business.and/or professional experience: Licensed attorney specializing in real estate law, including 
transactional assistance for acquisition and sales as well as property management supervision. I've also worked with PWC as a tax 
accountant (not a CPA) and been a member of the AAB (Board 2 and 3). 

Occupation: Lawyer. Education: Undergrad in accounting; JD. 

Civic Activities: Campaign volunteer. 

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

Other Personal Information (optional) -

Would you be able to attend Day Meetings? [gJ Yes D No Evening meetings? [;gj Yes D No 
How many days a week would you be availc;ible for hearings? As necessary. How many evenings a week? As 
necessary .. 
Have you attended an Assessment Appeals Board meeting? 0 Yes D No 

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

Date: ekftb Please No:~p::~~t~::lii:~:~;:ill b~r. ~·~ ... 

.. -· --.. --.. ·--·-·-----·--------------------·------:-------·-------:;.;::z:- --·-·-- ------
Revised July 2013 
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~_cA'i21Fo~N1~-f.:0Rrv1 '100 STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Official Use Only 

FAIR POUTll:;AL PRACTICES COMMISSION 

·. :/A PUBLIC_ DOCUMENT ~-

Please type or print in ink. 

NAME OF FILER 

Tabbazof, Yosef 

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-Flled 
os131;:2016 

15:40:35 

Filing ID: 
160017411 

.(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) 

~State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County ___________ -.,. ___ _ [!]County of _s_an __ F_ran_c_i_s~co __________ _ 

~ City of San Francisco 

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---1__:_1 __ , through 
December 31, 2015 

D Assuming Office: Date assumed ___}___] __ · 

D Other ________________ _ 

D Leaving Office: Date Left ---1---1. __ 
(Check one) . 

0 The period covered is January 1, 2015, through the date of 
leaving office. 

O The period covered is ---1---1. __ , 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: 2s 

Schedules attached 

-or-

D Schedule A-1 - Investments - schedule attached 

[!] Schedule A-2 - Investments - schedule attached 

[!] 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) 

CITY 

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

0 Schedule D • Income - Gifts - schedule attached 

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

STATE ZIP CODE 

San Francisco CA 94103 

DAYTIME .TE~PHONE NUMBER I 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 documenl 

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

Date Signed 03/31/2016 
(month, day, Y'!E1) 

Signature · Yosef Tabbazof 
(Rle the originally signed statement wffh your tiling ollicialJ 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

--C:~f;;[J~~1i ;~~;-· 'ZQ(f 
~.l1R:-!'?1'I;l~A~ ~PR_AC'!'ICES CO!lfM1s's1p{:.~ 
Name 

Tahbazof, Yosef 

Tahbazof Law Firm, LLP 

Name 

San Francisco CA 94103 
Address (Business Address Acceptable) 

Check one 
0 i:rust, go to 2 IXI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Legal services 

FAIR MARKET VALUE 

D $0- $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
I IB.J $10,001 - $100,000 

ID $100,001 - s1.ooo,ooo. 
, 0 Over $1,000,000 

NATURE OF INVESTMENT 

__}__}_ 
ACQUIRED 

__J__j _ 
DISPOSED 

D Partnership 0 Sole Proprietorship [ii LL_P _______ _ 
Other 

YOUR BUSINESS POSITION .:P-=a=r-=t=n=e=.r ___________ _ 

D $0- $499 
D $soo - $1.000 

D $1,001 - $10,000 

-· 
[ii $10,001 - $100,000 
D OVER $100,000 

~;~.~tN.YEST~\'=~T.~:Ar'!D~~~_g§T~jJ~~~t;:Ar.~ROf!E~TY !iELD: OR~ ~-0;~i'":' 
~r;"i£iEASEP'Jaxt'lJIE;sus1_1'1E!jS'J•fiT(i';\'i':!)ll>IRU\5Ti > ' .. ;·"" ,-:..-c-,__-:Toc:#'o·-

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, If lnvestmenl,.QI: 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QI: 
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 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__}__) _ __j__J_ 
ACQUIRED DISPOSED 

0 Slack 0 Partnership 

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

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

SST Investments, LLC 

Name 

San Francisco CA 94103 

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· 

Real estate development & investment 

FAIR MARKET VALUE 

D $0 -$1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $1 o,ooo 
D $10,001 - s100.ooo 
D $100.001 - $1,000,000 
[ii Over $1,000,000 

NATURE OF INVESTMENT 

__}__)_ 
ACQUIRED 

__}__)_ 
DISPOSED 

0 Partnership 0 Sole Proprietorship; OOL_L_c ________ _ 
Other 

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

.J0:~2, ·10EN_T!F;f-J±IE'G_RO~~rrl'lcOME ~CEIVEDJ\NCLtlDE5)'QUR PRO.,RAI/!' 
',%·:;-: _SliAR_I;-OF?"I;f!.E.~.R-~SS)l'Jl~OM,E_ TO TH,§ E~~ITYJTRUST) · _ -: , ... \°'-"' 
D $0 - $499 
D $soo - $1,ooo 
D $1,001 - $10.000 

[ii $10,001 - $100,000 
DOVER $100,000 

>,.3.ll:IST-THE-NAME_OE EACH REF,'ORTABlE2SINGLE SOURCE.OF.' : .c,: 
~·:t;<z.l!fC!fM~·~i:;~$10,oo-li:ciR fil!O~E j~~ach'~~epJl~te'~~ ... ,1;;;;;essa,Y.y_·::- - ./:·:-
[ill None or 0 Names listed below 

........ . ; 
Check one box: 

OINVESTMENT 00 REAL PROPERTY 

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

San Jose 

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

FAIR MARKET VALUE 
D $z,ooo - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
00 Over $1,000,000 

NATURE OF INTEREST 
00 .Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___}___) _ __}__)_ 

ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ---­
Yrs. remafning 

0 other _________ _ 

IBJ Check box if additional schedules reporting invi'Stments or real property 
are attached 

Comments_·_~------------------------
FPPC Fonn 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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SCHEDULE A-2 
Investments, Income,· and Assets 

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

-CALIFORNIA ~p~~ ~:fl 0([ 
FAIR POLl~IC_AL :P.RAC,TICES COMMISSl.ON _- -

Name 

Tahbazof, Yosef 

SYTS Investments, LLC 

Name 

San Francisco CA 94103 
Address (Business Address Acceptable) 

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

1 GENERAL DESCRIPTION OF THIS BUSINESS 

I

Real Estate Development 

FAIR MARKET VALUE 

D $0-s1,s99 
1 0 $2,000 - $10,000 

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

NATURE OF INVESTMENT 

& Management 

IF APPLICABLE, LIST DATE: 

___J__j_ 
ACQUIRED 

___J__j_ 
DISPOSED 

0 Partnership 0 Sole Proprietorship ~ L_L_c _______ _ 

YOUR BUSINESS POSITION Member; Attorney 

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

~None or 

Check one box: 

0 INVESTMENT 

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

0 Names listed below 

...... . - . 

~ REAL PROPERTY 

Name of Business Entity, if lnvestmen~ QJ: , 

Other 

. - ..... 

Assessor's Parcel Number or Street Address of Real Property 

San Francisco 

Description of Business Activity Qt 

City or Other Precise· Location of Real Property 

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

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___J__J_ ___J__j_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 0 Other __________ _ 
Yrs. remaining 

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

Name 

Address (Business Address Acceptable) 

Check one . 
D Trust, go to i D Business Entity, compieta the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $0 - $1,999 
0 $2,000 - $10,000 
0 $10,001 - $100,000 
0 $,100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

___J__j _ 
ACQUIRED 

___J__j_ 
DISPOSED 

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

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

1!:'2; ·IDENTIFY, TJiE GROS.§Ul\ICOME RECEIVED (INCLUDE.YOUR PRO RATA_ 
,~:, ,·~HARE0011'rli(~F-QS~Nl=¢MEi:To iHHNTIIYiTRUST) 0

',:_ T .-.: :--._~ 

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

QNone or 

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

0 Names fisted below 

J"._'_i4i)~l/ES'fMEt-!J.'.S~~~D,,INcTl;RESTS lNi~EAl:?.R,O!"E~TY HELD tJR ,. --
78"-'"cLCA§lED{]3Y)l"flE\BU}:ilNESS EN_TITV o~;,tR~SL-_' :·-, · , . _ -

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, tt Investment. QI 

Assessor's Parcel Number or Street Address of Real Property 

Description of B1:1siness Activity ill 
City or Other Precise Location of Real Property 

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

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DA1E: 

___J__j_ ___J__j _ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ----
0 Other _________ _ 

Yrs. remaining 

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

Comments: ________________________ _ FPPC Fonn 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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SCHEDULE A-2 
Investments, Income, and Assets 

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

,~A~j~JR~il;o~~: ·1()'()3 
FAIR POLrtlCAlPkACTICES COMMISSi~N,<: 
' - - -, ~ ' ' : ' . • . -- ~ • - - '""'-.··=-- --

Name 

Tabbazof, Yosef 

SST Investments, LLC(CONTINUATION) 
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 - s1,999 

IF APPLICABLE, LIST DATE: 

D s2.ooo - $10,000 
D $10,001 - $100,000 
D $100,001 - $1.000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

__J__j_ 
ACQUIRED 

__j__j_ 
DISPOSED 

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

0None or D Names listed below 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

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

San Francisco 
Description of Business Activity Qt 
City or Other Precise Location of Real Property 

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

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF AFPLICABLE, LIST DATE: 

__J__J _ __J__J_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

0 Leasehold ___ _ 
Yrs. remaining 

0 Other __________ _ 

IZ! Check box if addltio~al schedules reporting investments or real property 
are attached 

Name 

Address (Business Address Acceptable) 

Check one 
D Tru.st, 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 
D $2,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 
__j__J_ 

DISPOSED 

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

0None or 0 Names listed below 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if lnvestmen~ Qt 
Assessor's Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE 
D $2,ooo - $1 o,ooo 
D $10.001 - $100;000 
0 $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF AFPUCABLE, LIST DATE: 

__J__}, _ __J__j_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D other _________ _ 
Yrs. remaining 

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

Comments: _______________________ _ FPPC Fonn 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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SCHEDULE A-2 
Investments, lncom~, and Assets 

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

~Ai.l~ok~1~-~~R~--100 
'~ . ' - - ' ,_ - ' 

FAIR: l?Oi.JTICAL PRACTICES COMMISSION 
_, - - - -

Name 

Tahbazof, Yosef 

SST Investments, LLC(CONTINUATION) 

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 

1

1 

FAIR.MARKET VALUE 

D $0- $1,999 

IF APPLICABLE, LIST DATE: 

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

__J__J _ 

ACQUIRED 

I NATURE OF INVESTMENT 

j D Partnership D Sole Proprietorship D 

__J__J_ 
DISPOSED 

Other 

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

or 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

San Francisco 
Description of Business Activity QI 
City or Other Precise Location of Real Property 

FAJR MARKET VALUE 
D $2,ooo - $10.000 . 
D $10.001 - $100.000 
D $100.001 - $1,000,000 
El Over $1,000,000 

NATURE OF INTEREST 
t'.:J Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __j__J_ 
ACQUIRED . DISPOSED 

D Stock D Partnership 

0 Leasehold ---­
Yrs. remaining 

0 Other _________ _ 

Q:g Check box if additional schedules reporting investments or real property 
are attached · 

Name 

Address (Business Address Acceptable) 

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

ENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so -s1,9e9 

IF APPLICABLE, LIST DATE: 

D $z,ooo - $1 o,ooo 
D $10,001 - s100.ooo 
D $100;001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

__J__J_ 
ACQUIRED 

__J__J_ 
DISPOSED 

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

!"f;:~; _ t:J_ST,,Tfl§ !!Jt.l'!\i;i()F;'.~q_H ~PORT~BLE _S!N~l:t;.· ~O~~C.E OF: - . ~ 
,_.',•.:.: ll)ICOME.QFJ$10,!)00.,0.R MORE f;.tta'c~ ~s'epi!""?~~eetJfne<liS_~a~f:;.;·.· 

or D Names listed below 

"'~f·l~VESTMENTS ANOilNTERESTs:n.r REAL:: PROPERTY HEL:D QR"' - -~, ' 
._-:·o:::;;i:~ssom:rH!§_-etisLNEss i:NTll?f oR :rRus·r--~ ~ 2;' -~ ;::..~~ --~ .j, · · _ • 

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

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

FAIR MARKET VALUE 

D $2.ooo - $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 

O.stock D Partnership 

D Leasehold. ---­
Yrs. remaining 

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

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

Comments:. ________________________ _ FPPC Form 700 (201512016) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

SST Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

1 GENERAL DESCRIPTION OF TI-US BUSINESS 

1 FAIR MARKET VALUE 

, D $0 .. s1,999 
: D s2.ooo .. s10,ooo 
ID $10,001 .. $100,000 
ID $100,001 .. $1,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__j_ 
ACQUIRED 

__J__J_ 
DISPOSED 

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

0None or 0 Names listed below 

Check one box: 

D INVESTMENT ~ REAL PROPER1Y 

Name of Business Entity, if Investment, QC 

Assessor's Parcel Number or Street Address of Real Property 

San Francisco 
Description of Business Activity Q£ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D s2.ooo. $10,000 
D s10,001 .. $100,000 
0 $100,001 .. $1,000,000 
EJ Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

_IF APPLICABLE, LIST DATE: 

__J__J _ __J__J_ 
ACQUIRED DISPOSED 

0 Stock D Partnership 

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

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

Name 

Address (Business Address Acceptable) 

·check one 
D Trust go to 2 0 Business Entity, complete the box, then go to 2 

ENERAL.DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so .. $1,999 

IF APPLICABLE; LIST DATE: 

D s2.ooo .. $10,000 
D s10,001 .. s100,ooo 
D s100,001 .. $1,000.000 
D Over $1,000,000 

NATURE OF INVESTMENT 

__J__J_ 
ACQUIRED 

__J__J_ 
OISPOSED 

D Partnership D Sole Proprietorship 0 ----------
Olher 

0None .or D Names listed below 

Check one box: 

D INVESTMENT D REAL PROPER1Y 

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

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

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

NATURE OF INTEREST 
D .Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __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 Form 700 (201512016) Sch. A·2 
FPPC Advice Email: advice@fppc .. ca.gov . 

FPPC Toll-Free Helpline:8661275·3772 www.fppc.ca.gov 
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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

-~~~fFO~Nl~-F~RM -10 0 
FAIR POLITICAL;~ACTICES coMriis-sioN -

- -- - -- - ~ -

Name . 

Tabbazof, Yosef 

SST Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

Check one 
0 Trus~ go lo 2 0 Business Entity, complete the box, then go lo 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - s1,ss9 

IF APPLICABLE, LIST DATE: 

ID $2,000 - $10,000 
ID $10,001 - $100.000 
lo $100.001 - s1.ooo,ooo 

· 1 D over $1,000,000 

NATURE OF INVESTMENT 

__J__j_ 
. ACQUIRED 

__j__j_ 
DISPOSED 

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

or 

' ' ~ ,. I .. . : .. 
Check one box: 

B INVESTMENT D REAL PROPERTY 

480 Potrero 

Name of Business Entity, if Investment, Q£ 

Assessor's Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE 
0 $2,000. $10,000 
D s 10.001 - $100,000 
D s100,001 • $1,ooo_,ooo 
C'.J Over $1,000,000 

NATURE OF INTEREST 
C'.J Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__j _ __J__j_ 
ACQUIRED DISPOSED· 

D Stock D Partnership 

0 Leasehold ___ _ 
Yrs. remaining 

0 Other __________ _ 

1'81 Check box if additional schedules reporting investments or. real property 
are attached 

Name 

Address (Business Address Acceptable) 

Check one 
0 Trus~ go lo 2 0 Business Entity, complete the box, then go to 2 

ENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D s2.ooo - $10,000 
0 $10,001 • $100,000 
D s100,001 • $1,000.000 
0 Over $1 ;000,000 

NATURE OF INVESTMENT 

__J__j_ 
ACQUIRED 

__J__j_ 
DISPOSED 

0 Part~ership D Sole Proprietorship D ---------

or 

D s10.001 - s100,ooo 
DOVER $100,000 

Other 

1":4.·INVESTMENTS.AND,lNIERESTSJN REAL: PROPERTY HELD OR·, ·-·-. 
~ ".'.":t'LEA~·eo·liY-:,rHi:J1u_SlNESS~ENTiri:oR' t~U~T< .. -,'. ~:~''-· . -, ;: :. . 

Check one box: 

D INVESTMENT D REAL PROPERTY . 

Name of Business Entity, if lnvestmen4 Q£ 

Assessor's Parcel Number or Street Address of Real Property 

Descrtptlon of Business Activity QC • 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $z,ooo • $10,000 
0 $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 _ __J__j_. 
ACQUIRED DISPOSED 

D Stock D Partn.ership 

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

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

Corrunents: ________________________ _ FPPC Form 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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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Tahbazof, Yosef 

SST Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF 11-ilS BUSINESS 

FAIR MARKET VALUE 

D $0-$1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 

I

D $10.001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

1 NATURE OF INVESTMENT 

___)___)_ ___)___)_. 

ACQUIRED DISPOSED 

ID Partnership D Sole Proprietorship D ----------

1 

other 

1 
YOUR BUSl~ESS POSITION---------------

0None or D Names listed below 

. Check one box: 

D INVESTMENT ~ REAL PROPERTY 

Name of Business Entity, if Investment, !li; 
Assessor's Parcel Number .or Street Address of Real Property 

San Francisco 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D sz.ooo - $1 o,ooo 
D s10,001 - $100,000 
D $100,00_1 - s1,ooo,ooo 
EJ Over S 1,000,000 

NATURE OF INTEREST 
EJ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___J__J _ __J__J_ 
ACQUIRED DISPOSED 

D Slack D Partnership 

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

~ Check box if addttlonal schedules reporting investments or real property 
are attached 

Name 

Address (Business Address Acceptable) 

Check one 
0. Trus~ 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 s2,ooo - $1 o.ooo 
D $10,001 - s100,ooo 
D $100.001 - $1,000.000 
D Over $1,000,000 

NATURE OF INVESTMENT 

___)___}_ 
ACQUIRED 

___J__J _ 
DISPOSED 

D Partnership D Sole Proprielorship D ----------
Other 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Qr 
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 $z,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 

0 Stock D Partnership 

0 Leasehold 0 Other __________ _ 
Yrs. remaining 

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

Comments: _________________________ _ FPPC Fonn 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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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

:-c~~,~~~~I~ -;a~~ _-1oct 
FAIR' POLITICAL PRACTICES ~OMMISSION 

- > .... - - - - -

Name 

Tahbazof, Yosef 

SST Investments, LLC(CONTINUATION) 

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 -s1,999 

IF APPLICABLE, LIST DATE: 

D s2.ooo - $10,000 
D s10,001 - $100.000 
D s100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

__J__j_ 
ACQUIRED 

__}__)_ 
DISPOSED 

0 Partnership tJ Sole Propnetorshlp D ---------
Other 

. . . ... ~ 

I : 

Check one box: 

D INVESTMENT Ej REAL PROPERTY 

Name of Business Entity, ii Investment, ill 
Assessor's Parcel Numqer or Street Address of Real Property 

San Francisco 
Description of Business Activity ill 
City or Other Precise_ Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D s10,001 - $100,000 
0 $100,001 - $1,000,000 
['.'j Over $1,000,000 

NATURE OF INTEREST 

~ Property Ow.nership/Deed of Trust 

D Leasehold ---­
. Yrs. remaining 

IF APPLICABLE, LIST DATE: 

__}__) _ __J__J_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

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

Name 

Address (Business Address. Acceptable) 

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

ENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so - s1.eee 
D s2.ooo - $1 o,ooo 
D $10,001 - s100,ooo 
D s100,001 - $1,000.000 
D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J_ 
ACQUIRED -

__J__J _ 

DISPOSED 

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

~·'4. INVESTMENTS' AND INTERESTS-iN!REAL PROPERTYcHEt.:D OR':-.-.,,_~·-. 
·~'.:·,. ·L.EAs-eo·.ai.:rfie sus1f..ies~·eNfJrvJ)~:ii!u§"(.;:'i. . .::.':' ;_.-. :: '.*~-!-:'.::~~-.~: 
Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE 

D $2,ooo - s10,ooo 
D $10,001 - $100,000 
0 $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 

D Property ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j__J _ __J_:_J_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

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

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

FPPC Form 700 (201512016) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline:8661275-3772_ www.fppc.ca.gov 
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060600029-NFH-0029 

SCHEDULE A-2 
Investments; Income, and Assets 

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

Name 

Tahbazof, Yosef . 

SST Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

·FAIR MARKET VALUE 

D $0 - s1,999 

IF APPLICABLE, LIST DATE: 

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

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

__}__/_ 
ACQUIRED 

__J__j_ 
DISPOSED 

ID Over $1,000,000 
I 

1

1 NATURE OF INVESTMENT 

1 0 Partnership 0 Sole Proprietorship 0--------
Other 

0None or 0 Names listed below 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

Name of Business Entity, if lnvestmen~ QC 

Assessor's Parcel Number or Street Address .. of Real Property 

San Francisco 
Description of Business Activity QI 
City or Other Precise Location of Real Property 

FAIR MARKETVALUE 
D $2,ooo - ~1 o,ooo 
D $10,001 - $100,000 
D $100.001 - $1,000,000 
t:J Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust. 

IF APPLICABLE, LIST DATE: 

__J__f _ __J__J_ 
ACQUIRED . DISPOSED 

D Stock D Partnership 

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

j29 Check box if additional schedules reporting investments or real property 
are attached 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTlON OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 
D $2,ooo - $10.000 
D $10,001 - s100.ooo 
D $100.001 - s1,ooo,ooo 
D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__j _ 
ACQUIRED 

__J__J _ 

DISPOSED 

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

0None or 0 Names listed below 

ji.;_4.'1NVESIMENT.S ~AND~JNT:ERESTS·IN".REAL',f'RQPERT;Y HELD OR:· _ ·>? 
ff·~i:!(EA.SED~~T~~~USl~~s:e~·fnito1{[~\.i'st>t(· '>--. : -·.-. .; '--:; i:;· 

Check one box: 

OINVESTMENT D REAL PROPERTY 

Name of Business Entity, if lnvestrneni, fil 
Assessor's Parcel Number or Street Address o(Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D $10.001 - s100,ooo 
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 _ __j__J _ 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ---- D 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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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

~c~uFo:RNl~~oi~}ZQ o~: 
FAIR)'OLITICAl.2 P.Rl\~J-ICES 'coilM1ss10N:i : ' 

- ) . -· ~ - ~ . - - - - "';.. ~ 

Name 

Tahbazof, Yosef 

SST Investments, LLC(CONTINUATION) 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

. 'I FAIR MARKET VALUE 
D $0 - s1,se9 

I
D $2.000-$10,000 

IF APPLICABLE, LIST DATE: 

__J__J_ __}___}_ 
DISPOSED D $10,001 - $100,000 ID $100,001 - $1,000,000 

:0 Over$1,000,000 

ACQUIRED 

! I NATURE OF INVESTMENT 
, D Partnership D Sole Proprietorship 0--------

Olher 

....... 

Check one box: 

D INVESTMENT t'.j REAL PROPERTY 

Name. of Business Entity, if lnveslment, Qt 
Assessor's Parcel Number or Street Address of Real Property 

San Francisco 
Description of Business Activity m 
City or Oth'er Precise Location of Real Property 

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

D s10,001 - $100,000 
D s100,001 - s1,ooo,ooo 
t:j Over $1,000,000 

NATURE OF INTEREST 
['.9· Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __J__J_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

0 Leasehold ---­
Yrs. remaihing 

D Other __________ _ 

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

Name 

Address (Business Address Acceptable) 

Check one 
0 Trus~ go to 2 0 Business Entity, complete the box, then go to 2 

ENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 
D s2,ooo - $10,000 
D $10.001 - s100,000 
D $100,001 - s1,ooo,ooo 
D Over $1,000.000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J_ 
ACQUIRED 

__J__J _ 

DISPOSED 

D Partnership ·D Sole Proprietorship D ---------
. Other 

")( INVESTMENTSiAND INTERESTSJN REAL,PROPERTY1iEL.D-oR ~ -~,·--;; -
~i~ -· LEASED ti' THE'.Bil~IN~SS':i:lN!.frr\(oURUST..; ~> :: :. :::0:§ ";- i ;;~:; ,: : 

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Description of Business Aclivity m 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10.000 
D s10,001 - s100,ooo 
D $100,001 - $1,000,000 
0 Over $1,000,0.00 

NATURE OF INTEREST 
0 Property Owneri;hip/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__}~- __J__J _ 
ACQUIRED DISPOSED 

D Stock D Partnership 

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

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

Comments: ________________________ _ FPPC Form 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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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Tahbazof, Yosef 

SST Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

I FAIR MARKET VALUE If APPLICABLE, LIST DATE: 

D $0 - $1,999 

·1 D $2.ooo - $1 o,ooo D $10,001 - $100.000 
D $100,001 - $1.000,000 
0 Over $1,000,000 

I NATURE OF INVESTMENT 

__j__j_ 
ACQUIRED 

I 0 Partnership 0 Sole Proprietorship D 

__J__j_. 

DISPOSED 

Other 

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

0None or 0 Names listed below 

. - -
Check one box: 

D INVESTMENT l:j REAL PROPERTY 

Name of Business Entity, ff Investment; Q[ 

Assessor's Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE 
D $z,ooo - $10,000 
D s10.001 - $100.000 
D s100,001 - $1,000,000 
t:J Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__j _ __J__J_. 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Other __________ _ 
¥rs. remaining 

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

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 
D s2.ooo - $1 o.ooo 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__j__J _ 

ACQUIRED 

__J__J _ 
DISPOSED 

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

0None or 

~~~tJNKES'!J'~_ENr~:~wq-u~!Effl;~!S lllfCijEi?-t,~f:!?Oil5~1:Y;,~EL£1, 'OR.- ;',.': :,. 
"'i"C'·'.-~SEQ_'ll.Y:i!!i.E:•B!!!!IN~~;l;NTJTY~O-~~'f~µf>T'-'·~'.~~.,~_. •'< -~' ·~, . .- :r ,,,,t-

Check one box: 

. D INVESTMENT D REAL PROPERTY 

Name of Business Entity, ff Investment, Q£ 

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 
0 Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__j _ __J__J _ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

0 Leasehold 0 Other _________ _ 
Yrs. remaining 

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

Comments: _________________________ _ FPPC Fonn 700 (2015/2016) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll·Free Helpline:866/275·3n2 www.fppc.ca.gov 
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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

;;_i~l-Fb~tiA. ;b~~ ,; ;70 a·, 
FAIR PO~IT!CAL Pff!lCTICES COMMISSION .·. 

Name 

Tahbazof, Yose£ 

SST Investments, LLC(CONTINUATION) 

Name 

Address (Business Address Acceptable) 

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

I GENERAL D.ESCRIPTJON OF THIS BUSINESS 

I FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

'! D $0 - $1,999 D $z,ooo - $10,000 __J__J_· · _ __J__J_ 

ID $10,001 - $100,000 ACQUIRED DISPOSED 

I
D $100.001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

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

0None or 0 Names listed·below 

... 
Check one· box: 

D INVESTMENT ~ REAL PROPERTY 

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

San Francisco 
Description of Business Activity Ql: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D $10,001 - $100.000 · 
D $100,001 - s1,ooo,ooo 
t'3 Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

__)__)_ _ __)__)_ 
ACQUIRED ·DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 
Yrs. remaining 

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

J29 Check box if additional schedules reporting investments or real property 
are attached 

Name 

Address (Business Address Acceptable) 

Check one 
0 Tnus~ 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 
D s2.ooo - $10.000 
D $10,001 - $100,000 
D s100,001 - $1,000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__)__) _ 
ACQUIRED 

__)__)__ 
DISPOSED 

0 Partnership D Sofa Proprietorship 0 ----------

DNone or 

D s10,001 -. $100,000 
DOVER $100,000 

D Names listed below 

Other 

1"{4;JNVES1MENTS.;!\NDJINtERESTSJN REAt:·PROPERTY:HELD_OR,::.: ' 
:::t>'lit!~seo_~·gtae 'eu~t[ile~SiifN~l~oR.=:TRlisr . :.::: ; :;;:_'.;-:,0

_·: ~ ,,:, • :-: ~ 

Check one box: 

0 INVESTMENT D REAL PROPERTY 

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

Description of Business Activity Qt 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - s1 o.ooo 
D $10.001 - $100,000. 
0 $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J_. __)__)_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold D Other----------
Yrs. remainlng 

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

Comments: _________________________ _ FPPC Fann 700 (201512016) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free He!pline:866/275-3772 www.fppc.ca.gov 
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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

:'6~Z:Fo~~~~:.;~~~: ~ 10~1f 
F~lR POUTfCA.1'. ~~ACrlCE~-COMMl~SIOli--~ 

' -- - - • • • ..;-• • - • •-".._~ • - ~ • ·r - ", 

Name 

Tabbazof, Yosef 

SST Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

IF APPLICABLE, LIST DATE; 

J0$0-$1,999. 
ID $2,000 - $10,000 ___J__J_ ___J__J_ 
ID $10,001 - $100,000 ACQUIRED DISPOSED ID $100,001 - $1,000,000 
I 0 Over $1,000,000 

I NATURE OF INVESTMENT 

Other 

I 
D Partnership D s.ole Proprietorship D 

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

or 

Check one box: 

0 INVESTMENT 

D Names listed below 

~ REAL PROPERTY 

Name of Business Entity, lf Investment, m: 
Assessor's Parcel Number or Street Address of Real Property 

San Francisco 
Description of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D s2.ooo - s10.ooo 
D $10,001 - $100,000 
D $100,001 - $1,000.000 
EJ Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___J___J_ ___J__J_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

D Leasehold D Other __________ _ 
· Yrs. remaining 

IBJ Check ·box If additional schedules reporting investments or real property 
are attached · 

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 IBIS BUSINESS 

FAIR MARKET VALUE 

D so - $1,sss 
IF APPLICABLE, LIST DATE: 

D s2.ooo - $10,000 
D s10,001 - s100,ooo 
D s100.001- s1.ooo.ooo 
D Over $1,000,000 

NATURE OF INVESTMENT 

___J__J_ 
ACQUIRED 

___)___) _ 
DISPOSED 

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

or 0 Narries listed below 

Check one box: 

D INVESTMENT 0 REAL PROPERTY 

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

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

FAIR MARKET VALUE 
D $2,ooo ~ $10,000 
0 $10,001 - $100,000 
D $100,001 - $1.000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___J__J_ ___J__j_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

0 Leasehold ---- 0 Other _________ _ 
Yrs. remaining 

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

Comments: _______________________ _ FPPC Fonn 700 (2015/2016) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline:866/275-3TI2 www.fppc.ca.gov 
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SCHEDULE A~2 
Investments, Income, and Assets 

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

Name 

Tahbazof, Yosef 

SST Investments, LLC{CONTINUATION) 

Name 

Address (Business Address Acceptable) 

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

.GENERAL DESCRIPTION OF THIS BUSINESS 

:--------------------------
: FAIR MARKET VALUE 

i D so - $1,999 
ID s2.ooo - s10.ooo 
I D s10,001 - $100,000 
iD s100,001 - s1,ooo,ooo 
: D Over $1,000,000 

i NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J_ 
ACQUIRED 

__J__J _ 

DISPOSED 

D Partnership D Sole Proprietorship · D ----------
Other 

Check one box: 

D INVESTMENT t:J REAL PROPER1Y 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

San Francisco 
Description of Business Activity Qt 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2.ooo - $10.000 
D s10,001 - $100.000 
D $100,001 - $1,ooo,oqo 
B Over $1,000,000 

NATURE OF INTEREST 
r:'.:j Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j__J_· _ __j__J_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

D Leasehold 0 other __________ _ 
Yrs. remaining 

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

Name. 

Address (Business Address Acceptable) 

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

ENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so·- $1,999 
D $2,ooo - s10,ooo 
D $10,001 - s100.ooo 
D s100,001 - s1,ooo,ooo 
D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J _ 
ACQUIRED 

__J__J _ 

DISPOSED 

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

Check one box: 

D INVESTMENT D REAL PROPER1Y 

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

Description of Business Activity ill 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D s10.001 - $100,000 
D s100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property OWnership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __J__J_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 0 Other _________ _ 
Yrs. remaining 

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

Comments: _________________________ _ FPPC Form 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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SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Tabbazof, Yosef 

SST Investments, LLC(CONTINUATION) 
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 IBIS BUSINESS 

FAIR MARKET VALUE 

I
D so - s1,999 
D $z,ooo - $10,000 
D s10,001 - $100,000 
D $100,001 - $1,000,000 

1
o over $1,00o,ooo 

I NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J_ 
ACQUIRED 

__}~_ 
DISPOSED 

, 0 Partnership 0 Sole Proprtetorship D-~-----
Other 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

· Assessor's Parcel Number or Street Address of Real Property 

San Francisco 
Description· of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $z,ooo - $1 o,ooo 
D $10,001 - $100.000 
0 $100,001 - $1,000,000 
EJ Over $1,000,000 

NATURE OF INTEREST 
C'.] Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __}__}_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

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

12,9 Check box if additional schedules reporting investments or real property 
are attached 

Name 

Address (Business Address Acceptable) 

Check one 
D Trus~ go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so - $1,999 

IF APPLICABLE, LIST DATE: 

D $z,ooo - s10.ooo 
D $10,001 - s100,ooo 
D $100,001 - $1.000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

__}___}__ 
ACQUIRED 

__J__J _ 
DISPOSED 

0 Partnership 0 Sole Proprietorship 0 ----------
other 

Check one box: 

D INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, Q( 

Assessor's Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE 
D $2,ooo - $1 o,ooo 
D $10.001 - $100,000 
D $100,001 - $1,000.000 
0 Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__}___}_ __J___j _ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold D Other _________ _ 
Yrs. remaining 

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

FPPC Form 700 (201512016) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline:8661275-3772. www.fppc.ca.gov 

1301 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Tahbazof, Yosef 

SST Investments, LLC(CONTINUATION) 

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 IF APPLICABLE, LIST DATE: 

D $0 - Si,999 
D $2,ooo - s10.ooo __J__;_ __;__;_ 
·0 $10,00i - $100;000 ACQUIRED DISPOSED 

lo s100,001 - s1.ooo.ooo 
D Over $1,000,000 

I 

NATURE OF INVESTMENT 

0 Partnership D Sole Proprietorship 0 --------­
Olher 

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

QNone or D Names listed below 

Check one box: 

D INVESTMENT EJ REAL PROPERTY 

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

San Francisco 
Description of Business ActMty .Q[ 

City or Other Precise Location of Reel Property 

FAIR MARKET VALUE 
~ $2,000 - $i0,000 
D Si0,001 - $i00,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J_j _ __J_j_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

D Leasehold 0 Other __________ _ 
. Yrs. remaining 

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

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCR1PTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so - $1,999 
D s2.ooo - s1 o.ooo 
D s10,001 - s100,ooo 
D s100.001 - s1,ooo.ooo 
D Over $i,0()0,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

.__J__f _ 
ACQUIRED 

__j_J_ 
DISPOSED. 

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

QNone or 0 Names listed below 

_fi:;,4;·1NV~T_ME~l_'S·Al\i~ Jl'fiJo.15E~TS JN REAL-PROPJ:i('I'!'. l;IEL~ o~ ; ~;";-- -
·~: ="olc\t.C.A~ED '.13lioTHE'.BUS~Es,s ·e_Ntl'i?(. OR''"!'.RUST" < .. :: f~'' ,3),' - ,_:__ ', '"' --

Check one. box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity; if Investment, .Q[ 

Assessor's Parcel Number or Street Address of Real ·Property 

Description of Business Activity QL 

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 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, UST DATE: 

__J__j _ __J_j_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

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

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

Comments-·-------------------------
FPPC Form 700 (2015/2016) Sch. A·2 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline:866/275-3772 www.fppc.ca.gov 



060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and As~ets 

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

Name 

Tahbazof, Yosef 

SST Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF llilS BUSINESS 

I FAIR MARKET VALUE 

ID $0 - s1,999 

IF APPLICABLE, LIST DATE: 

ID $2,ooo - $10,000 
ID $10,001 - $100,000 
i D $100.001 - s1.ooo.ooo ID Over $1,000,000 

__J__J_ 
ACQUIRED 

__J__j _ 
DISPOSED 

I NATURE OF INVESTMENT 

1 D Partnership D Sole Proprietorship D-------
Other 

0.None or 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real ProP.erty 

San Francisco 
Description of Business Activity Qr 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D s2,ooo • s10,ooo 
D s10,001 - s100,ooo 
0 $100,001 - $1,000,000 
~Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__j _ __J__J_ 
ACQUIRED DISPOSED 

D Stock D Partne_rship 

D Leasehold 
Yrs. remaining 

D Other_~---------

Qg Check box If additional schedules reporting investments or real property 
are attached 

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 so - s1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $1 o,ooo 
D s10,001 - s100,ooo 
D s100,001 - s1.ooo,ooo 
D Over $1,0.00,000 

NATURE OF INVESTMENT 

__J__j _ 
ACQUIRED 

__J__j_ 
DISPOSED 

D Partnership D Sole Proprietorship D ----------

0None or 

Check one box: 

D INVESTMENT 

D s10,001 - s100,ooo 
DOVER $100,000 

D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

. Other 

. . 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Qt 

City or Other Precise Location of Real Property 

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

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __J__j_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

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

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

Co111111ents: _________________________ _ 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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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

-~~i;Fo~NIA ~6~~~ -~fltf 
:FAIR POLITICAi':'PRAC,TICES--COMMJSS]bN- ': 

- -- ' -- : ; . _,- - '- -- ~ 

Name 

Tahbazof, Yosef 

SST Investments, LLC(CONTINUATION) 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

I FAIR MARKET VALUE 

0 $0 -$1,999 
0 $2,000 - $10,000 
0 $10,001 - $100,000 
0 $100,001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__]__}_ 
A<;:QUIRED 

__]__} _ 
DISPOSED 

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

Check one box: 

D INVESTMENT t:J REAL PROPERTY 

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

San Francisco 
Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D s2.ooo - $10,000 
D s10,001 - $100,000 
0 $100,001 - $1,000,000 
~ Over $1,000,000 

NATURE OF INTEREST 
t:J Property Ownership/Deed of Trust_ 

IF APPLICABLE, UST DATE: 

_/__} _ __]__}_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

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

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

Name 

Address (Business Address Acceptable) 

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

ENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so·- s1,999 
D s2,ooo - ·$1 o,ooo 
D s10,001 - s100,ooo 
D s100,001 - s1.ooo,ooo 
D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

_/__] _ 
ACQUIRED 

_J_J _ 
DISPOSED 

D Partnership D Sole Proprtetorship D ---------
Other 

"''4; INV.ESTMENtS1'ND'INTERESTS'1N REAIZ'PROPERTY~HELD OR'';:;-;-;;_ 
~-::~:,,'L-eA:SEtj°~l°fii;,J?U~lNES_S_ENTiiv-,ORJRU_ST,'2' :"',:'.;:iE :::s ·'.i'~~ ~'-

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, m: 
Assessor's Parcel _Number or Street Address of Real Property 

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

FAIR MARKET VALUE 
D $2,ooo - $1 o,ooo 
D $10,001 - $100,000 
0 $100,001 - $1,000,000 
0 Over $1,0oo:ooo 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DA}E: 

_/__/__ __]__}_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ---­
vr.s: remaining 

0 Other _________ _ 

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

Comments: ________________________ _ FPPC Form 700 (201512016) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

SST Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS.BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,9ee 
D $2.ooo - $10,000 

IF APPLJCABLE, LIST DATE: 

: D $10,001 - $100,000 

__}__}_ 
ACQUIRED 

__}__}_ 
DISPOSED 

l D $100.001 - $1,000,000 JD Over $1,000,000 

I NATURE OF INVESTMENT 
i D Partnership D Sole Proprietorship 0--------
I O!her 

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

0None or · D Names listed below 

Check one boxr 

D INVESTMENT t:) REAL PROPER1Y 

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

San Francisco 
Description of Business Activity ru: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D sz.ooo - $1 o,ooo 
D s10.001 - $100,000 
D s100,001 - $1,000,000 
EJ Over $1,000,000 

NATURE OF INTEREST 
t:J Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__)___} _ __J__J_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D other __________ _ 
Yrs. remaining 

IBJ Check box it'additional schedules reporting investments or real property 
are attached · 

Name 

Address (Business Address Acceptable) 

Check one· 
0 Trus~ go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

!FAIR MARKET VALUE 

D so - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D s10.001 - s100.ooo 
D $100.001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

__}__) _ 
ACQUIRED 

__j__j__ I 

DISPOSED 

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

0None or 

Check one box: 

D INVESTMENT D REAL PROPER1Y 

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

Description of Business Activity ru: 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $1 o,ooo 
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 D other ______ :__ __ _ 
Yrs. remaining 

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

Comments: _______________________ _ FPPC Form 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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060600029-NFH-0029 · 

SCHEDULE A-2 
lnvestmentsJ lncomeJ and Assets 

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

ci~i~o~Nl~--E0·~~~-·-101r 
FAIR.P!J~ITIC~~ ~RACJl~~s. COM~ISSUlN:. 
Name 

Tabbazof, Yosef 

SST Investments, LLC(CONTINUATION) 
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 

I 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

. D $0 - s1,e99 
ID $2,ooo - $10,000 
D $10,001 - $100.000 
D s100,001 - $1.000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

__j__J_ 
.ACQUIRED 

__J_j_. -
DISPOSED 

D Partnership o· Sole Proprietorship D ---------
Other 

0None or 0 Names listed below 

.. I 8 • . : 
Check one box: 

D INVESTMENT (.:J REAL PROPERTY 

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

San Francisco 
Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo. $10.000 
D s10,001 - $100,000 
D $100,001 - $1,000.000 
[_:j Over $1,000,000 

NATURE OF INTEREST 
(.:J Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __J__J_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 0 Other __________ _ 
Yrs. remaining 

IZI Check box if add.itional schedules reporting investments or real property 
are attached . 

Name 

Address (Business Address Acceptable} 

Check one 
0 Trust, go lo 2 D Business Entity, complete the box, ihen go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so -s1,99s 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10.000 
D s10,001 - $100,000 
D s100.001 • $1,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

__}__} _ 
ACQUIRED 

__J__J _ 

DISPOSED 

D Partnership D Sole Proprtetorship 0 ---------
Other 

lllf~4; INVESTMENTS0AND~INIERESTS IN. REAL E!RO!"ERT..Y HElD . .OR-· ~ · ·.;: 1 

-~>. iEASEi:l".aKti'!'iE'BUSlfl!ESS'ENTlTY-OR raµs]: ; . ":: ; .. )_-:,;,.~~~ :;;-~~-
Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Description of Business Activity ill 
City or Other Precise Locafion of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $1 o.ooo 
D $10,001 - s100,ooo 
D s100.001 - $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST PATE: 

__}__)__· __}___}_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ---- 0 other _________ _ 
Yra. remaining 

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

Comments-·-------------------------
FPPC Form 700 (201512016) 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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060600029-NFH-0029 

SCHEDULE A~2 
Investments, Income, and Assets 

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

Name 

Tahbazof, Yosef 

SST Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

i 

I FAIR MARKET VALUE. IF APPLICABLE, LIST DATE: 

I
D $0 - s1,999 
D $2,ooo - s10,ooo __)~- __J__J_· 
D $10,001 - $100,000 ACQUIRED DISPOSED 

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

I NATURE OF INVESTMENT 

i 0 Partnership 0 Sole Proprtetorship 0 ----------
1 Other 

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

0None or 

Check one box; 

0 INVESTMENT 

D Names nsted below 

t9 REAL PROPERTY . 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

San Francisco 
Description of Business Activity Q[ 

City c;ir Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $z,ooo - s10,ooo 
D s10,001 - $100,000 
D s100,001 - $1,000,000 
t:] Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__)__} _ __j__J_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

0 Leasehold 0 Other __________ _ 

Yrs. remaining 

J'8l Check box if additional schedules reporting investments or real property 
are attached 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so - $1,999 
D s2,ooo - $1 o.ooo 
D s10,001 - $100,000 
D $100,001 - s1,ooo.ooo 
[) Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__}__}_ 
ACQUIRED 

__)__}_ 
DISPOSED 

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

0None or 

....... . -
Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Bu~iness Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Oescrtption of Business Activity m: 
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 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__}__} _ __)__}_ 
ACQUIRED DISPOSED 

0 Stock D Partnership 

0 Leasehold 0 Other _________ _ 
Y~. remaining 

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

Comments: _______________ ~------~--~ FPPC Fenn 700 (2015(2016) Sch. A·2 
FP~C 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-2 
Investments, Income, and Assets 

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

-~~L1F~~1~ ~o~-~~- lt~OD.-
. - -; - - ' -- -- ' --: {_ 

FAI~ POt.IT]C!I~ !',~C,T!ci:.s.COM!"'ISl;ilON' ~-

Name 

Tahbazof, Yosef 

SST Investments, LLC(CONTIN!JATION) 
Name 

Address (Business A(/dress Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 -s1,999 

IF APPLICABLE, LIST DATE; 

D $2,ooo - $10,000 
D $10,001 - s100,ooo 

I. D $100,001 - s1.ooo,ooo 

1 0 Over $1,000,000 

NATURE OF iNVESTMENT 

__}__} _ 
ACQUIRED 

__}__}_ 
DISPOSED 

0 Partnership D Sole Proprtetorship 0 ---------
Other 

0None or 0 Names listed below 

Check one box: 

D INVESTMENT Ej REAL PROPERTY 

Name of Business Entity, if lnvestmen~ ru: 
Assessor's Parcel Number or Street-Address of Real Property 

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

FAIR MARKET VALUE 

D $z.ooo - $10,000 
D s10,001 - $100.000 
D $1.00,001 - s1.ooo,ooo 
EJ Over $1,000,000 

NATURE OF INTEREST 
Ej Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__}__/ _ __J__j_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Other __________ _ 

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

Name 

Address (Business Address Acceptable) 

Check one 
D Trus~ go to 2 0 Business EntitY, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAJR MARKET VALUE 

D so - s1,999 

IF APPLICABLE, LIST DATE; 

D $2,ooo - s10,ooo 
D s10,001 - s100,ooo 
D s100.001 - $1,000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

__J__j _ 

ACQUIRED 

__J__j _ 
DISPOSED 

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

0None or 0 Names listed lJelow 

:~;:tP~Vi;STM!=N~~'f;li;> J!'VJ;ER~)'§ IN REAL: PRO!'.E_~l'y, l:l~LC!~~~; ~:)'~' _ 
'"i.,'.1~SJSD~;;t'A!'.,!;IUSl[>{ESS ENTJTY OR TRUST:·;_C"·,r">-~-: ':,<·. -· -'",'.\'.-, 
Check one box: 

0 INVESTMENT D REAL PROPERTY 

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

Description of Business Activity m: 
Cl1y or Other Precise Location of Real Property 

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

0 Leasehold -,---- D Other _________ _ 
Yrs. remaining 

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

Comments: ________________________ _ FPPC Form 700 (201512016) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Owner-Ship Interest is 10% or Greater) 

Name 

Tahbazof, Yosef 

SYTS Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BU~INESS 

FAIR MARKET VALUE 

D $0 -s1,999 
D $z,ooo - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J_ 
ACQUIRED 

__j__J_ 
DISPOSED 

D Partnership 0 Sole Proprietorship D ---------­
Olher 

Check one box; 

D INVESTMENT ~ REAL PROPERTY 

Name of Business Entity, If Investment; Qr 
Assessor's Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE 

0 $2.000 - $10,000 
D s10,001 - $100,000 
D $100.001 - $1,000,000 
["j Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __j__J_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ----­
Yrs. remaining 

0 Other __________ _ 

l'.8J Check box if additional schedules reporting investments or real property 
are attached 

Name 

Addre?S (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 -$1,999 
D $2,ooo - $1 o,ooo 
D $10,001 - s100,000 
D s100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J _ 
ACQUIRED 

__J__J_ 
DISPOSED 

0 Partnership D Sale Proprietorship D ----,--------
Other 

Check one box: 

D INVESTMENT D REAL PROPERTY. 

Name of Business Entity, if .Investment, ru: 
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,ooo - $1 o,ooo 
D $10.001 - $100,000 
D $100,001 - $1.000,000 
0 Over $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __J__J_ 
ACQUIRED DISPOSED 

D Stock 0 Partnership 

D Leasehold ---- D Other _________ _ 
Yr.>. remaining 

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

Comments:--~-----------~----------
FPPC Form 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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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

. 6Ai;~OR~-~-A _l~P~~~-- _"fl; Oil_ 
FAIR POLITICALPRACTLCES COMMISSION::' 
~ - - - "• -~- _,,.._ < :. - _,- - -- ' --

Name 

Tahbazof, Yosef 

SYTS Investments, LLC(CONTINUATION) 

Name 

Address (Business Address Acceptable) 

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

I GENERAL DESCRIPTION OF THIS BUSINESS 

'-----------------------~ 
FAIR MARKET VALUE 

D $0 -s1,999 

IF APPLICABLE, LIST DATE: 

D $2.ooo - $10,000 
D $10.001 - $100,000 
ID $100,001 - $1,000,000 
'O Over $1,000,000 

NATURE OF INVESTMENT 

__J__j_ 
ACQUIRED 

_J_J_· -
DISPOSED 

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

0None or 0 Names listed below 

Check one box: 

D INVESTMENT EJ REAL PROPERTY 

Name of Business· Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

San Francisco 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2.000 - $10,000 
D s10.001 - s100,ooo 
D $100,001 - $1,000.000 
t:J Over $1,000,000 

NATURE OF INTEREST 
EJ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J__j _ _J__j_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 0 Othe·r -----------
Yrs. remaining 

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

Name 

Address {Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so - $1,999 
D s2.ooo - $10,000 
D $10,001 - s100,ooo 
D $100.001 - $1,000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

_J___j_. __J__j _ 
ACQUIRED DISPOSED 

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

0None or 0 Names listed below 

l" 4. INVESTMENTSJAND';INTERESTS IN REAL"PROP.ERIY 'HELD OR · : ' 
:;~".'.·l'.EASED~"Ji:!~~.i3(lsftii~§~EN;tlti,-ORTRUST5- ''".c< - ·:,-- ·_ 

Check one box: 

OINVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, .Q[ 

Assessor's Parcel Number or Street Address of Real Property 

D9Scrtption of Business Activity .Q[ 

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 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of trust 

IF APPLICABLE, LIST DATE: 

_J___j _ __J__J_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 0 Other _________ _ 
Yrs. remaining 

0 Check box if additional schedules reporting investments or real property 
are 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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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Tahbazof, Yqsef 

SYTS Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 -s1,9s9 

I D $2,000 - $10,000 

ID $10,001 - $100,000 
D s100.001 - s1.ooo,ooo 
0 Over $1,000,000 

IF APPLICABLE, LIST DATE: 

__J__j_ 
ACQUIRED 

__}__}_ 
DISPOSED 

0 Partnelship 0 Sole Proprietorship 
'I NATURE OF INVESTMENT 

D-------Other 

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

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

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

San Francisco 
Description of Business Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $z,ooo - s10,ooo 
D s10,001 - $100,000 
['.g $100,001 - $1,000,000 

D Over $1,000;000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__f, _ __j__J_ 
ACQUIRED DISPOSED 

0 Stock ·D Partnership 

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

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

Name 

Address (Business Address Acceptable} 

Check one 
0 Trus~ go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D so - s1,999 

IF APPLICABLE, LIST DATE: 

D sz.ooo - $10,000 
D s10,001 - s100,ooo 
D s100,001 - s1,ooo,ooo 

D Over $1,000,000 

NATURE OF INVESTMENT 

__j__J_ 
ACQUIRED 

__}__} _ 
DISPOSED 

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

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

Description of Business Activity ill 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 
D s2,ooo - s1 o,ooo 

D s10.001 - s100,ooo 
D $100,001 - s1.ooo,ooo 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABL.E, LIST DATE: 

__j__J _ __J__j_ 
ACQUIRED DISPOSED 

O stock 0 Partnership 

0 Leasehold ___ _ 0 Other _________ _ 
Yrs. remaining 

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

Comments; _________________________ _ FPPC Form 700 (2015/2016) Sch. A·2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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060600029-NFH-0029 

SCHEDULE A-2 
Investments, Income, and Assets 

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

SYTS Investments, LLC(CONTINUATION) 
Name Name 

-,~tii~-~0-RNI~ F!)~~: :~~~O'Q~-
FAIR PO~ITICf'Lf'R~~!ICES COJl'!MISSION ·_, 

Name 

Tahbazof, Yosef 

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

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

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS 

I 
FAIR MARKET VALUE 

D $0 - $1,999 
D $2,ooo - s10,ooo 

IF APPLICABLE, UST DATE: 

__)__)_ __)__)_ 
DISPOSED 

FAIR MARKET VALUE 

D $0 - $1,999 
D $2,ooo - $10,000 

IF APPLICABLE, LIST DATE: 

__)___}_ __)__) _ 
DISPOSED 

! 

D $10,001 - $100,000 
D s100.001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

ACQUIRED 

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

!YOUR BUSINESS POSITION---------------
' 

0None or D Names listed below 

. .. . .. .. •• 
Check one box: 

D INVESTMENT ~ REAL PROPERTY 

Name of Business Entity, if Investment, QI: 

Assessor's Parcel Number or Street Address of Real Property 

San Jose 
Description of Business Activity Q!'. 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,ooo - $10,000 
D $10,001 - s100,ooo 
D $100,001 - s1.o_oo,ooo 
t:J Over $1,000,000 

NATURE OF INTEREST 
~ Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

,__)__) _ __)__)_ 
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 · 

D $10,001 - s100,ooo 
D $100.001 - $1,000.000 
D Over $1,000,000 

NATURE OF INVESTMENT 

ACQUIRED 

D Partnership D Sole Proprietorship D ---------

D s10.001 - $100,000 
D OVER $100,000 

Other 

..... a. L:IST THE NAME-OE EACH REPORTABLE 'SINGLE SOURCE 0Fc:1· '_,,, 
>t.~".1~i;:_of'4i:!9F. )fQ;o)o_'.9R MORE.fAtta~h ;;;~-~i>ara~;;heet ;,,,;;;..,,.y.i,'.i-;-,-:: ~:;:;3-

0None .or D Names listed below 

-I>''!. -INVESTMEN"(S AND-INJ'ERESTS IN-' REAL-PROPERTY_ HELD_OR -"-. ;­
·,, -,'.-:iEASED'.BY-THE:Btis1r:J_e~.E(llTl'tY:JJR TRUST _-' -__ -.- - ----.; '3"c-----~ ;_,-_~, 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if lnvestmen~ QI 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QI 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 
D $z,ooo - $10,000 
D $10,001 - $100,000 
D $100,001 - s1.ooo,ooo 
D Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__)__) _ __)__)_ 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold ---- Oother---------~ 
Yrs. remaining 

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

Comments·~------------~------~----
FPPC Fann 700 {201512016) Si;h. A-2 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline:866/275·3772 www.fpp'c.ca.gov 
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SCHEDULE 8 
Interests in Real Property 

(Including Rental Income) 

Name 

Tahbazof, Yosef 

,._ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

50-52 Elgin Park 

CITY 

San Francisc9 

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

D s10,001 - $100,000 
. 0 $100,001 - $1,000,000 

[!] Over $1, 000,000 

NATURE OF INTEREST 

IX] Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J _ __J__J_ 
ACQUIRED DISPOSED 

0 Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,ooo D s1,001 - $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 

l>- 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 INTEREST 

0 Ownership/Deed of Trust 

IF APPLICABLE, LIST.DATE: 

__J__J _ __J__J_ 
ACQUIRED DISPOSED 

0 Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 O $500 - $1,ooo D s1.001 - $10,000 

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

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

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 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabl<e) 

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

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

____ % 0None ____ % D .None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

D s10,001 - s100,ooo 0 OVER $100,000 D $10,001 - $100,000 DOVER $100,000 

0 Guarantor, if applicable D Guarantor, If applicable 

Comments: ___________________ ~----------------------
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BOARD of SUPERVISORS 

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

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

TDD/TTY No. 554-5227 

VACANCY NOTICE 

ASSESSMENT APPEALS BOARD NO. 2 

Replaces All Previous Notices 

NOTICE IS HEREBY GIVEN of the following vacancies: 

Vacant seat 2, succeeding John Lee, 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 3, succeeding Mervin Conlan, 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 thre~-year term ending September 5, 2019. 

Vacant seat 3, succeeding Yosef Tahbazof, 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. 

Prohibition: No member shall, within the three years immediately preceding his/her 
appointment to the Board, have·been an employee of an asse.ssor's office. 

Report: None. 

Sunset Date: None. 

Additional information relating to the Assessment Appeals Board No. 2 may be obtained 
by reviewing Administrative Co.de, Chapter 28, available 
at http://www.sfbos.org/sfmunicodes or by visiting the Assessment Appeals Board's 
website at http://www.sfbos.org/aab. 



,Assessment Appeals Board ~o. i 
YACAi'{CY NOTICE . 
September2, 2011? 

lnteresfed<persons may obfain an.appiication from'theAssessment Appeals Board 
website at htto:f /www.sfbos,6rq!aa6 abp or from the Rules Committee Clerk, and 
shoulc:I be submitted to: 1 Dr: Carlton B. GoodlE?tt Place, Room 244, San Francisco, CA 
~4102::4689, AH applicants mµst be residents ofSan Francisco,. imless oihetwise · 
sta,tecL 

Pu.rsuant to tfoard ofSupervisorn Rules of Order 2.32 (Motion No. 05:.92) all applicants. 
appfying for this BoardJnust complete and submit,, with tfieirapplicat(on, ~. copy(nof 
origi.np.l)' c)ftlieir Form 700, Stat<:;menf of E.conornic Interests, Applicationswillnotbe 
considered if <f copy of the Form 700 is not submitted. Form 700., Statement of " 
Economic Interests, may be obtained a:thtlo://'1Jww.sfbos.ora/form700. 

Next Steps~. Applicants who rrjeetrniriirnum q[Jalificatfoh$ Will he contacted by the Rules. 
Committee :Clerk ohce the Rules Committee Chair determines the date. ofthe hearing~ 

. Members ofthe Rules Cornm.itte.e wjll Q()nsicjer the ?ppoiQtme.ot(s) aJ the. rneetiog and 
appiicant{s) may be asked to state their qualifications. The appointm(3nt(?) of the · 
inctividual(s) who are recommended by the Rules Cbm!Tiitfee will be forwarded to the 
·Board of Superv'isors for final .approval. 

Please Note: Depending upon the posti'ng date, a vacancy may have C3!ready been 
fifled, To deterrnirie if a vacancy forth is Board is still availabJe,. or if you requir¢ 
additlonai information; please. call the Rules CommJttee Clerk ~t(415) 554-7702. 

···1··.~~~·· · · · · .·. Angela Calvillo . 
· Cle[)\ of the Soard 

DATED/POSTED: S~ptemtier 2, 2016 
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Date Printed: September 18, 2015 Date Established: 

Active 

ASSESSMENT APPEALS BOARD NO. 2 

Contact and Address: 

Authority: 

Dawn Duran 

Assessment Appeals Board 
City Hall, Room 405 

Phone: (415) 554-6778 

Fax: (415) 554-6775 

Email: Dawn.Duran@sfgov.org 

December 24, 1998 

Administrative Code, Chapter 2B et seq. (Added by Ordinance 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 
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 
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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, excluding applications involving possessory interests or real 
property located all or _in part within Assessor's Block Nos. 1-87 6 or 3701-3 899, 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 1639, the hearing officer 
shall prepare a surrimary 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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