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g/22/16

\IFILE NG. 167008 MOTION NG.

| TAppointmerits - Assessment Appeals Board N 3 - Shawn Ridgell and James Reynolds]

{WMotion appointing Shawn Ridgell and James Reyriolds, terms ending September 5,
12019, to the Assessment Appeals Board No. 3.

MOVED, That the Board of Supervisors of ttie City-and. County of San Francisca dogs:

f,}hereby appomt tHa hereinafter deS|gnated persons. o gérve as members of ﬂwéA&s'ee‘éfhént

Appeals Board No: 3; pursuaiit-to fe: pro\nsmns of California Revenue and Taxation Code;.
Sectlon 1620 et seq., and San Francisco Administrative €ode; Section 2B. 1 et seq., forthe
i term spécified:

g : ‘Shawn Ridgell, seat 1, “succeeding: themself tair expiring oh September 5, 2016 must

| have' a minimim of five years proféssional éxpetience i the State of California.as one of the-

| following: certified publit accountant or public accountant; licensed real estate broker;

‘attorney; or a property appraiser accredited by a natiorially recognized professional

||organization, cerfified by the Office of Real Estate Appraisers; Qrce-ﬁijﬁﬂeﬂl by itie State Board

;;:'or Equahzatlon for 4 three-year teirit ending ‘September 5; 2019

James Reyno[ds seat 4, sueceeding: AngeTa Cheung; reslgned must have a minimumn.

of five years professional experience it the State of California as one of the following: cerfified: |

| piiblic aceotritant or public accotintant; licensed real estate broker; attorney: ora property

:éppraié:é"f.accreditéd‘ﬁ‘yva nationally recognized professioral otganization, certifisd by the
Ofnce of Real Esfate Appraisers; or cedified by ftie State Board of Equalization, for a three-
year term ending September 5, 2019:

i Rules Commxttee . ‘
i BOARD -OF SUPER\IISORS . Paga-t

—
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Assessment Appeals Board
City and County of San Francisco .

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

City Hall, Room 405 -
1 Dy. Carlton B. Goodlett Place:
San Francisco, CA 941 02-4697

Complete and return this original Application to the Assessfnent Appeals Board

- Application for Appointment to: Board 1 or Board 1 Alternate
) (Please circle one) Board 2 or . Board 2 Alternate
' Board 3 or  Board 3 Alternate

Enter your name, malling 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 igur private/personal information? L__] yes B{ +
d g ree
Name: Slﬁ-ww“ ‘ '656” Home Address: (’/Dée,f,c,Kf’}‘

C.ity CSeen Freo~v€isco State: CA Zip code: G/ 7
Business Address: 2 i')‘ 3/ €/§ /JG‘ & wred City: Cwk feend Stéte:__Cﬁ‘_ Zip Code: C/ Lf(g[%
Home Phone: 'Work Phone: (S“)qyé‘ﬂ(? OO paw (S15) TH6 137
Pager #: _' : E-'Mail Address- g "/"‘55 < ”@ Gol- €O

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizenship? ms ] No

" Have you ever been convicted of a feleny in this state, or convicted of any offense which, if committed in this state
would be a felony? []Yes o

(If yes, please atiach a statement describing the offense(s) for which you have been convicted,

the date of the conviction(s), and the cour(s) that convicted you.)

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

A person sha/l 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) properiy appraiser accredited by a
nationally recognized professional organization, or property appraiser certified by either the Office of Real Estate
Appralser 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 ~ /7€~ cSfe Sy ~ent- & pPPew S bowrd
/W@Msc,/, : oﬂj/b S g A e VF Aguad e e AP oL
7 : o 4

 Please state your busmess and/or professxona[ expenence 1 & HJEerg OF EF Perien~te

Occupation: A’f’)h? ‘nef Education: {5 - S - 3. 0. (lew éej ree )

Civic Activities: U S € & lvnrnl 50“/2 Mé""ser’ VQLJ»fFez/ vl A ciJ Léjw(

Ethnicity (optlonal): Sex (optionaly: M [IF ,go._,\ el
Other Personal Information (optional) . ‘

Would you be able to attend Day Meetings? [E’Y/ [INo Evening meetings? [FYes [INo
How many days a week would you be available for hearings? 3 - How many evemngs aweek? 3 ~— "/
Have you attended an Assessment Appeals Board meeting? [INo '

Appearance before the RULES COMMITTEE is a reqmrement before any appomtment can be made
o Please Note: Your application will be retained for one year.
Date: _7/ /e

Applicant’s Signature:

For Office Use Only: Appoinfed to Board #: _ Seat#: Term Expires:
1321
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060600029-NFH~-0025

STATEMENT OF ECONOMIC INTERESTS

Date Initial Fil'mg

Received
Official Use Only

E-Filed
03/31/2016
COVER PAGE 13:56:05
. Fiiing 1Dt
Please type or print in ink. . 180012515
NAME OF FILER {LAST) (FIRST) (MIDDLE)
' Ridgell, Shawn ‘
1. Office, Agency, or Court
Agency Name (Do not use actonyms)
City and County of San Francisco
Division, Board, Depariment, District, if applicable o Your Position
Assessment Appeals Board Member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at Jeast one box) .
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
- [ Multi-County County of San Francisco
City of San Francisco : D Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2015, through [ Leaving Office: Dateleft /[
December 31, 2015 {Check ong)
o= .
° The period covered is [ / through O The period covered is January 1, 2015 through the date of
December 31, 2015 leaving office.
[1 Assuming Office: Dateassumed — /| QO Theperiod coveredis — /| | through the date
. ) of leaving office.
[] Candidate: Election Year— and office sought, if different than Part 1:

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

"Schedules attached ‘
] Schedule A-1 - Investments ~ schedule attached [] schedule C - Income, Loans, & Buslness Positions ~ schedule atiached
7] Schedule A2 - Investments ~ schedule attached [J Schedule D - Income ~ Gifts — schedule attached
["] Schedule B - Real Property — schedule attached [} schedule E - Income — Gifts.~ Travel Payments - schedule attached
~Of= ’

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTY STATE ZIP CODE
{Business or Agency Address R ded - Public D t) .

: Oakland CA. 94612
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( )

"l have used all reasonable diligence in preparing this statement. [ have reviewed this statement and 1o the best of my knowledge the informatian contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| 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 Signature _Shawn Ridgell’

monifi, day, year) {Fife the originally signed statement with your filing official,
g

FPPC Form 700 (2015/2016)

FPPC Advice Email: advice @fppc.ca.gov
FPPG Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov
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) “’O‘/? Board 1 Alternate

* Enter your name majling address and daytlm telephone number m {he- spaces prowded Because thls' orm- ls a ocument ava'lable ‘
for pubhc re\new you may- llst your busmess/oﬁlce address;, telephonenumber and e-mall address in lleU of. yaur homeaddress or

Gy Qwrn—~l3nvsvrﬂzsiv o T g
o0l 147// slf/l St clfy 7
. f}_HomePhone ; WorkPhone "’fIS -’%ﬁjg 9&&0 Fax#- L
irPager#‘ j‘ E Marl Address P\;? PﬁﬁlSﬁl&“MSF‘Q S@ﬁ 6@% ﬂ,ﬁ,‘”
Arcmzvenshm'? lﬂ‘{es F No

. Busmess Address

;Are you a Unxted States clhzen ora reStdent ahen who 13 ehglble for and has applled.

' Have you ever beeh conwcted of felonym Thls state. or com{lcted of any { ense Wthh rf committed xn ’ﬁms state
N .would bhea felany'? T Yes ‘Ef*&lol ; : i _ IS
’ (lf yes,.pleasé attach a statemerit descnbxng the offense(s) forwhrch you have been con\ncted R n
the-date of the conviction(s); and the cour(s)that convicted yolty - -~ . .. .. S

- '4'Pursuantto Ordmance No: 393-98 the- foIlowmg qualrflcat:ons are requirédy ' . v

e A -person sha/l ot be eligibfe for nOm/nairon for membersh/p on-ag assessmenz‘ appeafs -board unless he or R
- She has a minimum of five years’ professmnal expenence inthis. sfate -as one-of the following: (1). cértified  public: .
" ‘accountant o public-accountant; (2)licensed real éstate brokef; (3) attomey or (4) property-appraiser accrédited bya. ..
o nat/onally recognized professional’ organ/zatron or property appra/ser certified by either-the Office of Real Estal‘e - T
- -Appraiseror by: the Stafe Board of Equalization. Documentation ofqualr’ylng experience. must be submitted-with this .
appllcatzon fonn 77713 reqwremenr does not apply to mcumbenfboard members nommated for appomz‘mem‘ to thelr
. same seats . .

- Please slate your qualn" cations:.
. \brpp nﬂ’l 5{/1

Please state your bUSlI‘leSS and/ar professronal expenence [ b ll ’e"“’" K

OCCUDa’ﬂon WQQMLSW T - Edueailnn' E’Mbl%
‘ClV!CACthIUeS T _ . S : e ;"’h’ ’
: Ethnlcl{y (opﬁonal) o ' T Sex(aptlonal) ]:H\IP DF

OtherPersonal lnfonnatlon(opuonal) ‘ I pee P e

'Would you be able to atténd-Day. Meeimgs'? [E’Yes . No o Evemng meehngs’? @Yes . [] No
How many days a. week would you be avallablefor heanngs’? Z” . How many’ evenmgs aweek’? f’
_Have you attended an Assessmient Appeals Board meetirig? @Yes [OINe - :

Appearance hefore the RULES COMMITTEE is 4 requirement before any- appomtment can be made :
' Please Note Your application will be retalned Tor 1 .

o Da’te"-' -‘(90\ to UJD f Appllcant’s Slgnal;ureﬁ f/ R A
For O*‘f‘ce Use Only Appomted to Board# L Seat# _ '. ' TermExplres R

* Revised July 2013

P
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060600029-NFH~0025

Date Initial Filing
Received

STATEMENT OF ECONOMIC INTERESTS Offical Use Ony

E-Filed

COVER PAGE Ot

. Fliing ID:
Please type or print in ink. 159336940

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

Reynolds, James

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City and County of San Francisco
Division, Board, Depariment, District, if applicable . Your Position

Assessment Appeals Board Member

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

Agency: i ) - Pasition:

2. Jurisdiction of Office (Check at feast one box) »
[ State . " [J Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County County of .53 Francisco '
[l city of v 1 Other
3. Type of Statement (Check at least one box) ,

Annual: The period covered is January 1; 2015, through [1 Leaving Office: Date Left ____/ i

December 31, 2015 (Check ons)

“Qr= The period covered is__02 24/ 2015 thyough . O The period covered is January 1, 2015, through the date of
December 31, 2015 leaving office.

] Assuming Office: Date assumed / / ] O Theperiod coveredis — / ___J/  through the date

. of leaving office. - ’
[] Candidate: ElectionYear __________ andoffice sought, if different than Part 1: _

4. Schedule Summary (must coniplete)  » Total number of pages including this cover page: .3
Schedules attached _

Schedule A-1 - Investments - schedule attached ' [ schedule C - Incoms, Loans, & Business Positions — schedule attached
[7] Schedule A-2 - Investments - schedule attached n Schedule D - /ncome — Gifts - schedule attached
Schedule B - Real Properly — schedule attached " [_] Schedule E ~ Income ~ Gifts — Travel Payments — schedule attached

~Of'~

[1 None = No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET cny STATE ZIP CODE
{Business or Agency Address Recommended - Public Document}

San Francisco CA 94118
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )

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

| 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 Signature _James Reynolds .
(month, day, year) - {File the originally signed statement with your ing official,)

FPPC Form 700 (2015/2016).
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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060600029-NFH~-0023

SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests

(Ownership Interest is Less Than 10%) Revnolds, James

Do not attach brokerége or financial statements.

» NAME OF BUSINESS ENTITY

General Electric
GENERAL DESCRIPTION OF THIS BUSINESS

Conglomerate

FAIR MARKET VALUE
[ 2,000 - $10,000
{7] $100,001 - $1,000,000

$10,001 - $100,000 °
[ over 1,000,000

NATURE OF INVESTMENT
Stock . [J other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Recelved of $500 or More (Repor on Schedule C)

IF APPLICABLE, LIST DATE:

U Y USSR S S
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

Consolidated Communication

“BENERAL DESCRIPTION OF THIS BUSINESS

Telephone

FAIR MARKET VALUE
[7] 32,000 - $10,000
[ $100,001 - $1,000,000

$10,001 ~ $100,000
[} over $1,000,000

NATURE OF INVESTMENT
[X] stock [J other
{Describe)

7] Partnérship '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

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
" [J $100,001 - $4,000,000

[1 810,001 - $100,000
7] over $1,000,000

NATURE OF INVESTMENT
[ stock [ 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:

- dJ
ACQUIRED DISPOSED.

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS |

_FAIR MARKET VALUE
- [ 32,000 - $10,000

{71 $10,001 - $100,000

[] $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT
7] stock [J other

(Describe)
[ Partnership O Income Received of 30 - $499 )
QO Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

/ / J. /

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[J $100,001 - $4,000,000

[ $10,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
[ stock [T] other
{Describe}

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[ $100,001 - $4,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[3 stock [J other

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

IF APPLICABLE, LIST DATE:

/ / /. /. -/ . / /
ACQUIRED, _ DISPOSED © ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A«
'FPPC Advice Email: advice @fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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060600029-NFH~-0029

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Reynolds, James

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2001 McAllister Street, #11

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

San Francisco

citY

FAIR MARKET VALUE
[] $2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

e

$100,001 - $1,000,000 ACQUIRED DISPOSED
7] Over $1,000,000 '
NATURE OF INTEREST
Ownertship/Deed of Trust '] Easement
[1 Leasehod ]
Yrs. remaining _ Other

_ IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $499 {7 $s00 - $1,000 ] $1.001 - $10,000
[] $10,001 - $100,000 [] 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

"[Jso-s488 - [ $500 - $1,000

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

SN S S [— —

(] $400,001 - $1,000000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [7] Easement
[ teasehold |
Yrs. remaining . Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
71 $1,001 - $10,000

[1 $10,001 - $100,000 "] ovER $100,000

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

D None

You are not required to report loans from commercial lending institutions made in the lenders regular course of

business on terms available to members of the public without regard to your official status. Personal 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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

éUSLNESS ACTIVITY, IF ANY, OF LENDER

Bank/Lender
INTEREST RATE TERM {Months/Years) INTEREST RATE TERM (Months/Years)
4.00 [ None 15 Years % [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 - [[1$4,001 - $10,000
[] $10,001 - 100,000 [3] OVER $100,000

{7 Guarantor, if applicable

HIGHEST. BALANCE DURING REPORTING PERIOD
] $500 - $1,000 {7 $1,001 - $10,000
[] 310,001 - $100,000 ] OvER $100,000

[T Guarantor, i applicable

Comments:

1326

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

BOARD of SUPERVISORS

'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 breker; 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, 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 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; atiorney; ora
property appraiser accredited by a nationally recognized professional organization,
ceriified 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 -
VACANCY NOTICE : '
September 2, 2016 , - , _ Page 2

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 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 assessor’s office. :

Report: None.

Sunset Date: None.

Additional information relating to the Assessment Appeals Board No. 8 may be obtained
by reviewing Administrative Code, Chapter 2B, available at

hitp:/fwww.sfbos.org/sfmunicodes or by \nsmng the Assessment Appeals Board’s website
at hitp://iwww.sfbos.org/aab.

Interested persons may obtain an apphcaﬂon from the Assessment Appeals Board
website at http://mww.sfbos.org/aab_app or from the Rules Committee Clerk, and
should be submitted to; 1 Dr. Carlton B. Goodlett Place, Room 244, San Francisco, CA
94102-4689. All applicants must 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
ariginal) 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 obtamed at hitp://www.sfbos. orq/form700

Next Steps: Apphcants who meet minimum qualifications will be contacted by the
Rules Committee Clerk once the Rules Committee Chair determines the date of the
hearing. Members of the Rules Committee will consider the appointmeni(s) at the
meeting and applicant(s) may be asked to state their qualifications, The appoiritment(s)
of the individual(s) who are recommended by the Rules Committee will be forwarded to.
the Board of Supervisors. for final approval,

Please Note: Depending upon the posting date, a vacancy may have already been 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.

Angela Calvillo

, ‘ o Clerk of the Board
DATED/POSTED: September2, 2016
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San Francisco
- BOARD OF SUPERVISORS

Date Printed: December 7, 2015 - Date Established: Tuly 3, 2013
Active

ASSESSMENT APPEALS BOARD NO. 3

Contact and Address:

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

Authority:

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.

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.

1t 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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