
File No. 161008 Committee Item No. 4 ------ --..,.-----
Bo a rd Item No. 3 6 

COMMITTEE/BOARD OF SUPERVISORS 
AGENDA PACKET CONTENTS LIST 

Committee: Rules Committee. Date September 22. 2016 

Board of Supervisors Meeting Date October 4, 2016 

Cmte Board 
D [i] Motion 
D D Resolution 
D D Ordinance 
D D Legislative Digest 
D D Budget and Legislative Analyst Report 
D D Legislative Analyst Report 
D D Youth Commission Report 
D D Introduction Form (for hearings) 
D D Department/Agency Cover Letter and/or Report 
D D MOU 
D D Grant Information Form 
D D Grant Budget 
D D Subcontract Budget 
D D Contract/Agreement 
D D Form 126- Ethics Commission 
D D Award Letter 
[!] [!] Application 
D D Public Correspondence 

OTHER (Use back side if additional space is needed) 

~ ~ Information Sheet 
[!] [i] Vacancy Notice 
[!] [ii Form 700 

D D 
D D 
D D 
D D 
D D 
D D 

Completed by:_--=-D-=er'-=-e"""'"k-=E'-'-va=n=s'--____ Date September 16, 2016 
Completed by: Derek Evans Date September 29, 2016 

An asterisked item represents the cover sheet to a document that exceeds 25 pages. 
The complete document can be found in the file. 

1319 



2 

4 

!j'·: t ~ . 
1 I 
lfilE; NcL 161aa·R 
JH 
jJ: 
F 

PREPAREq JN_c¢>MMlTtEE 
9/22[16' 
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MdVEb~ thatthe Board of Supervisors of'ffie Clfy'and'. County of San:l·raoclsco does: l 
lhemt\y appo1~tth~ Herei\ia.@r deSi!liJalti~ ~:rsdhs~& serve.as fneipbets oftfWi Assessmen~ 
4Appeals BoardNo~ ~-.. pursuant-to th~; prov1s1ons qfGt:J;liforruq; Rt;;V?QUe ang T axat1oq ~Ocfe; 

lfsecti6n•t620etseq,, arid.S1;ln Fre1nciscoAornioisfrative..'CPoeySecti_Qn .2R 1 etsett~rJorthe 
'Er . . 

iO · ~l term· speCifJel:f~: 
h . 

~~. •11have•a:,:;:~d:f
6

:::~ :~=~~:~~::;:;::: ::';:::r~~~:~::~::~:;.::•t 
I. . r w°"HQW.ipg:, c~rtff.ied pQblic a.ccoµo~<lnt qr pup lie aqco~nt~wt;· liqenseqre~I e$t~fo ~m~en . 

~ . 
f 
J 
f 
l 

1i a.tto mey; or a property· appraiser ac;credited· by a: nationally recog nize_d. professic_oal 

!{organi~atlott1 .certified byfheJJ#ice qff\eat Estate Appraiser§'~ or cectffiE;tlby.the .State Boatd: 

ll0f Equalizati(?h, fbi'ffe. thre~.:yea,rterIT:f·endi_ng•$ept~inb6,r 5;;2Q1G, ·!,f .• 

l Jan:ies R<>wa!cjs, sea\ 4, sg~ihg .llng~tit Cf\~µg. ~iiln!><l, IT\usl!>aW";; mfmimum ! • 
,f of five years· ptofessip1tal e~peri$nceJq: the;Stafo of CC:llifo~a: ~$ on~ pf the foriowing~ certified. ~
J J>(JO'lic accoi,!htant or p:ubHcaccounfant; ifoensedreai estate broker, attorney; or·a property 
:: . ::. 

ZO ': C}pprais?r ;acct~dJted.oy a (l~Jioi);:iily reqogijfa'.E;id pr¢f~ssion~I orgi;in.iz~tiobi cettlfied ~,YlfJe 

2t: • Office -Of Real Estat~ Appraiser$,: or certi_fiecf t:>yth~ :St~f~ j3"C>ard pf Eqllaliz<;1ti9n, fQr a.· t[1fee:c 

22 

23, 

24 
2ff 

i' yearter.m: en:dlnQ Septeniber:t), 2()19~ 
i · .. 
f 
'I 

~ 

! 
{1 

.:f.t 

1l .. j-"".-' ... · "' . '[ Ru1e:> Committee . 
f,j BOARD OF SUPERVISORS 



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 

Applicati'On for Appointment to: Board 1 or Board 1 Alternate 
(Please circle onej Board 2 or . Board 2 Alternate 

@oard D or Board 3 Alternate 

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

Do you authorize release of your private/personal information? D yes ~ . · .· . · · 

.Name: S h (...... '-"'-' .., ,t2_ ~ d J 6 l { Home Address: -- rf5 r v 2, e .r ,-c_., (,<. f -:t ./ ..e e.--+ 
City: $" c_......, Y / c:...... ~,. c-r .S 0 0 State: C ft Zip code: q Lf JI 7 
Business Address: ;:( I A. Y ($ 1 .J ~ ~ ..,._;l.<_,i City: 0· (.,\., ~ t c.c, ...... l State: C .q · Zip Code: q '--( &> t ~ 

- - - -~---

Home Phone: Work Phone: (5 !-> )q .Yb~{:::? 0 0 Fax#: C 5-( ...>_) 9 t'b - I J 0 I 

Pager#: E-Mail Address: . ~ "('; d S e. i f@ 4 6 f ~ C .:.::._,.........._ ___ _ 

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

· Have you ever been convicted of a ~ny in this state, or convicted of any offense which, if committed in this· state, 
would be a felony? D Yes [B1\fo . 

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

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

A person shall not be eligible for nomination for membership on an assessment appeals board unless he or. 
she has a minimum of five years' professional experience in this state as one of the following: (1) certified public 
accountant or public accountant; (2) licensed real estate broker; (3) attorney; cir (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: C'"" / / ~ .......... + c;......JJ e SJ ...--.e ......... f-
fr'- e,./V'- ~e r,1 c;,.....,Y-f? .r -"e--f .J-- • ri-. l f- ---/gr d 

C... I"' ?e.'-'- Lf b ...::> c......./ l 
Q ~ Je<(;...fl: ..e:.,,~t-'e/,r c-cc 

J 
o l=.. t!:)f- Pe./-,'"" e.. ..,..._<-c Please state your business and/or professional experience: I Y j e c.... / .S c-.. 5 ~/'I c...... -:Y-f- o ",...... e :-f. · --~---------------

Occupation: 41.f- :JI'/\. e -f Education: · fS · S • 

Civic Activities: VS F C..... l ,,_, r-r-- .....,_ ~ 

Ethnidty (optional):---------- Sex (optional): 

V 0 i__,.-+e£,..- v---f 4.i'ls Le-j ........ < 
VZ. -C:..Fe ,,,...,,.-,_,_( y:L.-

0 M D F yOc.,,...~e:;, (;. 

other Personal Information (optional) ______ '--------,----..,.....---------

Would you be able to attend Day Meetings? ~ 0 No Evening meetings? r:J""fes 0 No 
How many days a week would you be available for hearings? 3 _,. '-f __How many evenings a week? "]' .~ L/ 
Have you attended an Assessment Appeals Board meeting? ~ D No 

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

. Date: I/ l Lt ( f b. Applican.t's Signature:_,.,,,.,_~~--~-"_:c.__ _____ __;_ __ _ 

For Office Use Only: Appointed to Board#: ___ _ Seat#: ----- Term Expires: ____ _ 
Revised July 2013 
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060600029-NFH-0029 

-c1L1ioii~1A Fo~M -10-0 .· STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Official Use Only 

-FAIR POLITICAL PRACTICES COMM-ISSION 

. -~ -~ A PUBLIC- _DC?CU_MENT _ 

Please type or print in ink. 

NAME OF FILER 

·Ridgell, Shawn 

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

(LAST) 

City and County of San Francisco 

Division, Boanl, Department, District, if applicable 

Assessment Appeals Board 

COVER PAGE 

(FIRST) 

Your Position 

Member 

E-Flled 
03/31/2016 

13:56:05 

Fiiing JD: 
160012515 

(MIDDLE) 

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

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

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

0State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County _______________ _ IBJ County of _s_an __ Fr_an_c_i_s_co __________ _ 

[fl City of __ s_an_F_r_an_c_i_· s_c_o ___________ _ D Other ________________ _ 

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

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

-or-
The period covered is __J___J __ , through 
December 31, 2015 

0 Assuming Office: Date assume.d __J__J __ 

D Leaving Office: Date Left __J___J __ 

(Check cme) 

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, ifdifferent than Part 1:-· ----------------

4. Schedule Summary (must complete) ,.. Total number of pages including this cover page: 1 

· Schedules attached 

•Or• 

D Schedule A-1 • Investment;:; - schedule atiached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

00 None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address ReC001mended • Public Document) 

CITY 

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

D Schedule D • Income - Gifts - schedule atiached 

D Schedule E ·Income - Gifts.- Travel Payments - schedule attached 

STATE ZIP CODE 

Oakland CA. ·94612 
DAYTIME TELEPHONE 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 document 

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

Date Signed 03/31/2 016 
(month, day, year) 

Signature --"'s""ha=-wno=-~R=id~g~e~l""l_· ~--------,,---
(File the originally signed statement with your filing offfcia/.) 
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~ , -.'. ... ··. · :. ·.': \C9mpletffand:retumthls.origfrial App/icationfo'.the Ai~eisinent Appeals Soard : · ... : ., ' -~ ..... · 

·: .. _ .. ~· ·.: .· .. , ·.; ·>Applic~tr~'n.for:App~fnfmenft6~ >~ ·~ ·::- Boa~Ci .. f>.t ':·'"or_ ;;.:· .. Bc)ard 1 :Alternate<;:_- · • .. ; :;;_::. : . 
. : : : ; . · ~,-·.. :··; .. f?,leas_~:?lf~!e .oneJ-:. :·; .: ... · .. ~:· ~~·. :< · ·or ·:· B "ar· .. · termite' .. / ··. ,; .,: 

· .. · ·. · · " . ·. "·: · , : ·· ·· ·. ·.- .. ~ ·· or . 8oard·3 Alternate:. · . .' .... 

. . .. ·. ~i~'f ~-Y~ na~-e~ (O~·ilfng add~es; ~nd-~ay~i=o~:tel:~~~o~~ ,number.in tfie'.~pace·;'~~vid~d .. BecaLis~ .thi~ ~rm ts a, o~tj~e~f ava;1ab[e .... . 
· ~-·- · · for public. revieVl(;you may.·iis(your·bi.Js1(less/officei address; telephone:num,[Jer-and .e~m_afi' address, in lieu of. your hom~addt?ss '.of".·.· : · , . ~· 
~ _; : . otl:lerpers-On~af·corira~t·i~form~tiori.: ·:. ::. · '. , : • .,. :~· / ·. ,: '; ··::··'. · ..... ;.> ~:; < ,. ; ., ,·:. >: ;_ ~-T ·, · • · "· , ~ :: . · · .. ' .· -~ ;· :'' · 

· .. ·_:·:o~ yo~---~uth~riz~ r~lea~e.ot.~6ur'p~it~iper~o~~i rn'for~?ti'i:i~~ ·:::ef~ye~ :"·[:]: ~-Q_:_.,, : '.'. .' .... '' -:. ~." ·,,' ... : .. :_·_. •;' ·_. 

· _:_::~a~~:'.·· s~~~S · : -.\ZG:"-lk/ otJ;?f..-.. ~:-:'.._.'.1-Jo~·eAa~;~?~~ ·1 • ."Y/11.)tlf;~- .~· · -~- ~ 
-·~-~--· ... ty.z.;i;i\~-...:pPt~i1;.t~" -~·.,:...__ '...:'::.· ~.:..:.'. ··""" ·---~ ~-: -..,.:, -.. : .. : .:_:-c'__:;."'-~13.l. f....j,/f?.· "'.': ' ~ City: . r:1-r_1; · vro L~ • - "V · ··, ~ .. . · ·. $tate:· '" . . ... Z.1p code: 7 7~ o__ · · · 

. -.·::~-~~iness.Acicir~~s; /t;r/rx1-· :· ". · t<Jtt'.s~· :·c;~~(:'. ~~ ~>~te: ~81~. ZlP..c6~-e:'1 W/d? '. ,·· 
:./'.~omePhone:~ ·,,_~-Wbr1<Phon~r~:£15;.or3,,g-,.:),.,.~·Gai:(F~#:·.;._ ·.: .. · ·· ·,· ·, :. . 

>: pa~e.r~ ··,: .' - : .. , .: .. ·~· _:-: '.~-~~il·~~dr~ss:· ~;-pMi·S:~iN.t~:fd >~~6~&4L-~~,£:f· ,: · 
. ' .-: '. . '·.. . . .. . . " . .:... . .. , . . I . '·. . ... ' .. ·, "' ,. . " . .. , '. . 

- . ~:Ar~ Y;()U. a ~nit~d :stafes-dtizeni_or a-.r:esiqeryta:_l!en. who is'.,eifg ib'.e for·and ~.as appli~d_ful ~~~~nshtp?. lf*: Yes: .0· N,o , - , .. 

: Ha~~ yo.~ e~er. o~e-~ c~·nvJctea or a f~lbnyln this st~te, 9;conv1ct~.ci ~f-ari; <irt~nse which: If c~m.rnttt~d: i~ this·~rate: ~ · . 
· _ would .. b,e:.af,elony? :OYes c:f.No._ ·; . · ~·; .. :; _· • .. :,. c ":· _. .. , ·' • •· • •• • •• • • : ~ • ,·:.. ',: · 

· , . · .. ·:-.' (!f yes; pleas~ attach' i3 statement. descr-ibing the offehse{s)'forwhlch you nave been corwicted1 • ·, ... • · ~. 
' . . 1lle date o~·the conviction(s); and'the court(s)Jhat conVicted yoti)· . ' . .. .. > '. ''.' 

· · :.Pursuant ta Qr:dinance No. 393-98 the .. folfowing qu'allticatioqs;are requir.ed:.· ... , ,. · · · ' ·· · 

- .. .' -..'_· A·p~;s;a-9b°a11~~ot be:~ligib!ff fo( n<?minatio_~ to; fri_embershfp.on Bn -as~~smept appei.rs b.a_ard unless he ~r. •. "· .. · , 
· she has a mini(lium·atfive wars' professionaL.experien_ce-in thfs stat? as one"ofihe.fo/fowing: (1).certifiedpub/ic.· ·. ", . 

. .. accountaf}t 6rpublic·accotinfB.ht; ('2)-!icensf)cJ real,estate bmkeif; (3} ali5JTf/ey; or (4} property:apprajsw accrer;JitecJ by a ·~ ' '. 
. nau6,fial/y tec;ogp[z.er;J-professf¢na/'org?,ilfzEJ.ffOn, ·or pr;op~rty f!ppraiser. certified-by :either.the._'Otfice of Re?!Es~ate :._ : " . 
Appraiser or by. .tfie State Bo,ard. ot EquafizatiO,(I. · Qocumentation of qualifying experience.must be submitted· With this .. • : 

.' ?PPlit:a_tJon. form. This requirement does hot appiy tQ incumbe'nt ]Joatd-membfsrs··n.ominated fQr appointment.to theit .'. · " 
. same'seats. · · · · • ' · · · · .. ,. 

. "Pleasestate-yourq~filmcattons: ~t f~~tJl~ 0titr~e,.c~.fU~1~~ .. ~ _· f&A.f ·}?.~;f~ .. -· 
. ' ' . ~~~AA';~:<'L. . : . , . 

_occ~pation:' · ,·frqe~~·~·~ 
f;. 

Civic f\p~vitjes: -· ... - . '· 
~~--,.;.~---.-~~~~~-.-:--~:--~-'-~~~..:......,~...,.....,,---~.._:_~_;_,....,.____,.,-~~~~-

.':·$~x{-opt1opal):-, OM·. ·[tl= 

Qth.~t Personal lnfocrnat'i~ri (option~!) ·, '· ,; . . . .. · · 

·wauld.yoube abT~·to~ftend·.D9y.Mee:t_lngs? .· rf;PY~~ .. CJ No' -:_ Evening ~etings? !S@v.es ·_ .0 No" 
.HQw m<?nY days a.week-vyor,Ilct:you·oe availaple.for hearings? {5 }.low many·evenihgs a week? .. :r:- ! 

. Have you attended an.Asse_ssrnen~ Appeals ·aaard meeting? ~Ye~·: 'O No .. • · 

Appeararrcei before the RLJ,LES COMMITTEE is~a requir~ment before any· appointment cah be made~ 
· · .Pl.ease l;-lote: Y(jµr ·application will be retai1:)ed fa e ar: 

. Date:· -~o\ lb· I :t\?L).;., : ··· ' , ·f.ppll~anf,s S1gnalure:c::--· ,. ·-'-. +-o,,_· _ .. "-c..:.... -=-· ..l_;j.~=------,--~~__,__ . 
. ~~~-:--~~~~~.....-,.,.--~.......,_,_..,-:-"."'~~...,-~~~-,..-.......... .,,__~~~-------"~..,,;,...~.-..:,;~~...:.....;-"""~ . 
For Offic~ Use Onfr Appointed to ~oard. #: ___ ' _ .. __ Seat.#:--"-~-- . Term. Expire~~'-___ _ 

' ' Revised July 2Q13 
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060600029-NFH-0029 

--CALIFORNIA::FORM--1·0·0. STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Official Use Only 

FAIR PO!.ITICAL PRACTICES COMMl5SlON 

_-- A_PUBLIC_DOCUMEN_t· .-

Please {l;pe or print in ink. 

NAME OF FILER 

Reynolds, James 

1. Office, Agency, or Court 
Agency Name (Do not use acronyr:ns) 

(LAST) 

City and County of San Francisco 

Division, Board, Department, District, if applicable 

Assessment Appeals Board 

COVER PAGE 

(FIRST) 

Your Position 

Member 

E-Flled 
03121/2016 

20:47:41 

Filing ID: 
159336940 

(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) 

0State. D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County _______________ _ [!] County of _s_an __ Fr_a_n_c_i_s_co_· ----------

D City Of--------------~- 0 Other ________________ _ 

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

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

·Or• 
The period covered is_Q_U~ 201s, through 
December 31, 2015 

D Assuming Office: Date assumed __J___J __ 

D Leaving Office: Date Left __J__J __ 

(Check one) 

O The period covered is Januacy 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 corriplete) >- Total number of pages including this cover page: 3 

Schedules attached 

-or-

118 Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

00 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 

D Schedule D • Income - Gifts - schedule attached 

· D Schedule E • Income - Gifts - Travel Payments - s~he.dule attached 

STATE ZIP CODE 

San Francisco CA 94118 
DAYflME TELEPHONE 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 document 

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

Date Signed 03/21/2016 
(month, <fay, year) 

Signature _J_am_e_s--::R=:-eyn"'c:--o_l:--:d_s::--:--:-,-----:~-,,,.--.,.-,--c,-----
IRie the originally signed statement with yaur ming official.) 

1324 

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

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



060600029-NFH-0029 

SCHEDULE A~1 
Investments 

"~£~1FO~~IA FORM '700~; 
~FAIR POLITICAL PRACTICES COMMISSlON .. 
-:'.- --- :. : ..:: - - - • ·- ::- .,'-~ _._-,- • • ":£)_;;'-

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

Name 

Reynolds, James 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

General Electric 
GENERAL DESCRIPTION OF THIS BUSINESS 

Conglomerate 

FAIR MARKET VALUE 

D $2,ooo - $1 o,ooo 

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

NATURE OF INVESTMENT 

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

0 Over $1,000,000 

[R] Stock . D Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__j____J_ 
ACQUIRED 

__)__)_·_ 
DISPOSED 

I>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $1 o,ooo 

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

NATllRE OF INVESTMENT 

D s10,001 - $100,000 

D Ov~r $1,000,000 

0 Stock 0 Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

___)____}_ 
ACQUIRED 

__J__J __ 

DISPOSED. 

I>-. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $1 o,ooo 

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

NATURE OF INVESTMENT 

D $10.001 - $100,000 

0 Over $1,000,000 

0 ·stock 0 Other ____________ _ 

. (Describe) 

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

IF APPLICABLE, LIST DATE: 

___)____}_ 

ACQUIRED. 

__j__J __ 

DISPOSED 

I>- NAME OF BUSINESS ENTITY 

Consolidated Communication 
"GENERAL DESCRIPTION OF THIS BUSINESS 

Telephone 

FAIR MARKET VALUE 

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

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

NATURE OF INVESTMENT 

[%! $10;001 - $100,000 

D Over $1,000,000 

[R] 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 

____f__J __ 

DISPOSED 

I>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS . 

FAIR MARKET VALUE 

. 0 $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

0 Stock D Other ____________ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

____J____J_ 
ACQUIRED 

____/____} _ 
DISPOSED 

I>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2,ooo - s10,ooo 

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

NATURE OF INVESTMENT 

D s10,001 - s100,ooo 

D Over $1,000,000 

D Sti;ick 0 Other ____________ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

____}__;__/~ 
ACQUIRED 

____f__J _ 

DISPOSED 
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· _c~~1~d~N·1~ f:o11~.~ -z:g 0: 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

'.FAIR POLITICAL PRACTJCES COMMISSION -
' - . - ~ "- -- --

Name 

Reynolds, James 

>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2001 McAllister Street, #11 

CITY 

San Francisco 

FAIR MARKET VALUE 
D s2,ooo - $1 o.ooo 

D $10,001 - s100.000 

Q9 $100,001 - $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of.Trust 

IF APPLICABLE, LIST DATE: 

__j__J_· _ __J__J_ 
ACQUIRED DISPOSED 

0 Easement 

>- ASSESSOR'S PARCEL NUMBER QR STREET ADDRESS 

CITY 

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

D $10,001 - $100,000 

O $100,001 - $1,ooo;ooo 

D Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

D Easement 

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

. IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: lf 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 

Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

O $0 - $499 . D $500 - $1,ooo O $1,001 - $10.000 

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

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

D Nqne 

* 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* 

Bank of America 

ADDRESS (Business Address Acceptable) 
San Francisco, CA 94117 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

Bank/Lender 

INTEREST RATE 

4.00 % 0None 

TERM (Months/Years) 

15 Years 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSJ,NESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST. BALANCE DURING REPORTING PERIOD 

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

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

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. 3 

Replaces All Previous Notices 

NOTICE IS HEREBY GIVEN of the following vacancies: 

Vacant seat 1, succeeding Shawn Ridgell, term expiring on September 5, 2016, must 
have a minimum of five years professional experience in the State of California as one 
of the following: certified public accountant or public accountant; licensed real estate 
broker; attorney; or a property appraiser accredited by a .nationally recognized 
professional organization, certified by the Office of Real Estate Appraisers, or certified 
by the State Board of Equalization, for a three-year term ending September 5, 2019. 

Vacant seat 4, succeeding Angela Cheung, resigned, must have a minimum of five 
years professional experience in the State of California as one of the following: certified 
public accountant or public accountant; licensed real estate broker; attorney; or a 
property appraiser accredited by a nationally recognized professional organization, 
certified by the Office of Real Estate Appraisers, or certified by the State Board of 
Equalization, for a three-year term ending September 5, 2019. 

Vacant seat 6 (Alternate Member), succeeding James Reynolds, term expiring on 
September 5, 2016, musthave 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 7 (Alternate Member), new appointment, must have a minimum of five 
years professional experience in the State of California as one of the following: certified 
public accountant or public accountant; licensed real estate broker; attorney; or a 
property appraiser accredited by a nationally recognized professional organization, 
certified by the Office of Real Estate Appraisers, or certified by the State Board of 
Equalization, for the unexpired portion of a three-year term ending September 7, 2018. 

Vacant seat 8 (Alternate Member), new appointment, must have a minimum of five 
years professional experience in the State of California as one of the following: certified 

1327 



--

Assessment Appeals Board No. 3 
VA CAN CY NOTICE 
September 2, 2016 Page2 

public accountant or public accountant; licensed realestate broker; attorney; or a 
property appraiser accredited by a nationally recognized prqfessional organization, 
certified by the Office of Real Estate Appraisers, or certified by the State Board of 
Equalization, for the unexpired portion a three-year term ending September 8, 2017. 

Prohibition: No member shall, within the three years immediately preceding his/her 
appointment to the Board, have been an employee of an asses.sor's office. 

Report: None. 

Sunset Date: None. 

Additional information relating to the Assessment Appeals Board No. 3 may be obtained 
by reviewing Administrative Code, Chapter 28, available at 
http://www.sfbos.org/sfmunicodes or by visiting the Assessment Appeals Board's website 
at http://www.sfbos.org/aab~ 

Interested persons may obtain an application from the Assessment Appeals Board 
website at httg:l/www.sfbos.org/aab app or from the Rules Committee Clerk, and 
should be submitted to: 1 Dr. Carlton B. Goodlett Place, Room 244 1 San Francisco; CA 
94102-4689, All applicants mllst be residents of San Francisco, unless otherwise 
stated. 

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

Next Steps: Applicants who meet minimum qualifications will be contacted by the 
Rules Committee C1erk once the Rules Committee Chair determines the date of the 
hearing. Members of the Rules Committee will consider the appointment(s) at the 
meeting and applicant(s) may be asked to state their qualifications. The appointment{s) 
of the individual(s) who are recommended by the Rules Committee will be fof'Warded to 
the Board of Supervisors for final approval. 

Please Note: Depending upon the posting date, a vacancy may have already b~en filled. 
To determine if a vacancy for this Board is still available, or if you require additional 
information, please call the Rules Committee Clerk at(415) 554-7702. 

DATED/POSTED: September2:, 2016 

~~~ 
Angela Calvillo 
Clerk of the Board 
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Date Printed: December 7, 2015 Date Established: 

Active 

ASSESSMENT APPEALS BOARD NO. 3 

Contact and Address: 

Authority: 

Dawn Duran 

Assessment Appeals Board 
City Hall, Room 405 

San Framcsco, CA 94102 

Phone: (415) 554-6778 

Fax: (415) 554-6775 

Email: Dawn.Duran@sfgov.org 

July 3, 2013 

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. 3 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. 

TheBoard 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 

"R Board Description" (Screen Print) 
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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. 3 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. 1-876 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 summary report of the proceedings together with a recommendation on the 
application and shall transmit this report and recommendation to the Clerk of the Board of 
Supervisors. 

Sunset Clause: None 
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