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fssessment Appeals Board
City and County of San Francisco
(415) 554-6778 Fax (415) 554-6775

Chty Hall, Room 405
1 Dr. Carlton B. Goodilett Place
San Francisco, CA 94102-4697

Complete and return this original Application to the Assessment Appeals Board

Application for Appointment to: or  Board 1 Alternate
"~ Board 2

(Please circle one) or Board 2 Alternate
Board 3 or Board 3 Alternate

Enter your name, mailing address and daytime telephone number in the spaces provided. Because this form is a document avaitable
far public review, you may list your business/office address, telephone number and e-mall address in lieu of your home address or
other personal contact information. }
Do you authorize release of your pnvate/personal information? yes [1 no

R T R )
Name: 8’0NRR$ Onvﬂ?ﬂ [ Home Address: ,

City: SF}N 'F:EAOQLSQQ) State: _ _( /‘) _._ Zip code: 92/}/';) -
Business Address: _| 30) LOW\%R@ Sy City: Qhﬂ?msmte: { 33 Zip Code: 9425
Home Phong: e Work Phone: ¥5_47-8F0¢ Fax #._ 45 ‘/9'? ~5¢FF

Pager #: !\j//i\ E-Mail Address; s

Are you a United States citizen, or é resident alien who is eligible for and has applied Tor.citizenship? IR Yes D;!é)

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? [] Yes No

(If yes, please attach 4 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. 383-98 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 stafe 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 yourquahﬂcatnons RenL Cswwie Beover For A0 venks

Please state your business and/or @raofessmnal experience; 30 WERTES OF Zﬂa\, ES'VFITE ‘K.QvéSF)QwaS
iN_ReSipenp R a0 MNERCWL  Pad SSATE I8 See FRANCISEO .

Occupation: ?iéh{,gé W?D’EMLQ'E, Education; PR CSSSD) M3 C?’E—W7WBD ?
Civic Activities: ?OUOL &M\Q{,},ﬂ&)@’b (Amsi«%eomw %A%EBM&‘A@E& Los &EA] %Jp/?,w

‘ /A0
Ethnicity (optional): Lth Sex (optlonal) Km [JF Contf pIER CE

Other Personal Information (optional) HAWE senven s Dievate For ABB oy JOREPS 1,243

Would you be able to attend Day Meetings? § Yes [JNo Evening meetings? [ Yes "W No

How many days a week would you be available for hearings? TmE__ How many evenings a week? AJORE
Have you attended an Assessment Appeals Board mesting? Yes [INo

Appearance before the RULES COMMITTEE is a requirement before any appointment can be made.
Please Note: Your application W year,
Date:_g=Jf- 201 F Appllcant s S)gnatur
T

~~~~~~~~~~ — . ~ RS

For Office Use Only Appointed to Board #: Seat #: Term Expires:
Revised July 2013




060600029-NFH-0029 Date Initial Filing

cauroria Ford 7 00 STATEMENT OF ECONOMIC INTERESTS o o o

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Filina 0
Flease type or print in ink.

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

Campana, Edward James

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Assessment Appeals Board Member

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

Agency; _*SEE ATTACHED FOR ADDITIONAL POSTTIONS Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Gourt Commissioner (Statewide Jurisdiction)
[ Multi-County Counly of San _Francisco i
O City of [ other
3. Type of Statement (Check at east one box)
Annual: The period covered Is January 1, 2016, through [] Leaving Office: Date Left ____/ J
December 31, 2016 (Check one)
«Of=
The perlod covered is [ / , through O The period covered is January 1, 2016, through the date of
December 31, 2016 " leavmg office. .
(J Assuming Office: Date assumed ——dJ [ O The period covered s /| , 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: ___6
Schedules attached

Schedule A-1 - Invesiments ~ schedule attached Schedule C - Income, Loans, & Business Positions - sthedule attached
[ Schedule A-2~ Investments - schedule attached [[] Schedule D - income - Gifts - schedule attached
Schedule B - Real Properiy - schedule attached {1 Schedule E - Income — Gifis — Trave! Payments ~ schedule attached

=OF=

[ None = No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET clry STATE ZiP CODE
(Business or Agency Address Racommended - Pubfic Document)

San PFrancisco cA 94123
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any altached schedules is true and complete. 1 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 _02/16/2017 Signature ._Bdward James Campana
{month, day, ysar) (File the originally signed statement with your fiing official.}

FPPC Form 700 (2016/2017)
) FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



060600029-NFH~0029

STATEMENT OF ECONOMIC INTERESTS [HUNTRNIRHABIIN 70
COVER PAGE QR - rourica pracrices commssion
Expanded Statement Attachment

Name

Edward James Campana

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page.

Divisgion/Board/Dept/Digtrict | Position Type of Statement
alternate Annual 1/1/2016 - 12/31/2016

Agency
City and County of San | Assessment Appeals Board

Francisco
City and County of San | Assessment Appeals Board Member Annual 1/1/2016 - 12/31/2016

Francisco

FPPC Form 700 (2016/2017) Expanded Statement
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

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements,

| CAIFORNIA FORM 7 00

~ FAIR POLITICAL PRACTICES. COMMISSION

Name

Campana, Edward James

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

apple
GENERAL DESCRIPTION OF THIS BUSINESS

" electronics

FAIR MARKET VALUE
[J $2.000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock - [} Other
(Describe)

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

IF APRLICABLE, LIST DATE:

IBM
GENERAL DESCRIPTION OF THIS BUSINESS

Computers

FAIR MARKET VALUE
[[] $2.000 - $10,000
{7] $100,001 - $1,000,000

$10,001 - $100,000
{7] Over $1,000,000

NATURE OF INVESTMENT
Stock [] Other
{Describe)

[ Partnership O Income Recsived of $0 - $499
Q Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ / ) /. / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Apache ATandT

GENERAL DESCRIPTION OF THIS BUSINESS

0il

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

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

NATURE OF INVESTMENT
[x] Stock [ other
{Pescribe)

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

IF APPLICABLE, LIST DATE:

/ / /. /
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

phone company

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

{71 $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[x] stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

8ilicon Valley Bank
GENERAL DESCRIPTION OF THIS BUSINESS

Equity fund

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

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

NATURE OF INVESTMENT
Stock (] other
{Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

dodge and cox
GENERAL DESCRIPTION OF THIS BUSINESS

mutual fund

FAIR MARKET VALUE
(] $2,000 - $10,000
[C] $100,001 - $1,000,000

$10,001 - $100,000
{71 over $1,000,000

NATURE OF INVESTMENT
Stock 7] Other
{Describe)

] Partnership O income Received of $0 - $499
O Income Recelved of $500 or Mora (Report on Schedule C}

IF APPLICABLE, LIST DATE!

/. / / W) / /. / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



060600023-NFH~0029

SCHEDULE A-1
“Investments
Stocks, Bonds, and Other Interests | Name

CAlFORNIA FORM 70

FAIR POLITICAL PRACTICES. COMMISSION

i

(Ownership Interest is Less Than 10%) Campana, Edward James

Do not aftach brokerage or financial statements,

B NAME OF BUSINESS ENTITY

ocakmark global
GENERAL DESCRIPTION OF THIS BUSINESS

wmutual fund

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

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

NATURE OF INVESTMENT
Stock ] other
{Describe)

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

IF APPLICABLE, LIST DATE:

| ) /
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

perking mid cap
GENERAL DESCRIPTION OF THIS BUSINESS

mutual fund

FAIR MARKET VALUE
[ $2.000 - $10,000
7] $100,001 - $1,000,000

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

NATURE OF [NVESTMENT
Stock [J-other
{Describe)

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

IF APPLICABLE, LIST DATE!

J / / J
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

vanguard growth
GENERAL DESCRIPTION OF THIS BUSINESS

mutual fund

FAIR MARKET VALUE
] $2,000 - $10,000
3 $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[} stock ] other
{Describe)

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

IF APPLICABLE, LIST DATE:

S / /.
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

face book
GENERAL DESCRIPTION OF THIS BUSINESS

social media

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

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

NATURE OF INVESTMENT
] stock [ other
(Describe)

[[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Repart on Sthadule C)

IF APPLICABLE, LIST DATE:

/. / . J
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

ishares
GENERAL DESCRIPTION OF THIS BUSINESS

EFT

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

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

NATURE OF INVESTMENT
Stock Other
] D (Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
barclays
GENERAL DESCRIPTION OF THIS BUSINESS

EFT

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

$10,001 - $100,000
{1 over $1,000,000

NATURE OF INVESTMENT
Stock ] other
{Dascribe)

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

{F APPLICABLE, LIST DATE!

(Y VY U AN S / / / J
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



060600029-NFH-0029

SCHEDULE B

Interests in Real Property
(Including Rental Income)

caurorniaroru 700

FAIR POLITICAL PRACTICES COMMISSID@

Name

Campana, Edward James

'

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

171 Warm Springs Road

CITY

Kenwood

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

IF APPLICABLE, LIST DATE:

S SN S S

[ over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] easement
[ Leasehold
Yrs, temaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [] $500 - $1,000 [ $1,001 - $10,000
] $10,001 - $100,000 [C] 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

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

o124

FAIR MARKET VALUE
7 $2.000 - $10,000
[0 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

— e

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust ] Easement
[ Leasehold O
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ %0 - g499 [ $500 - $1,000 [ $1,001 - $10,000
[ $10,001 - $100,000 (7] 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:

Comments:

NAME OF LENDER"

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
{1 500 - $1,000 [ $1,001 - $10,000
[ $10,001 - $100,000 [} ovER $100,000

{7} Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Busingss Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [T] None

HIGHEST BALANGE DURING REPORTING PERIOD
[] $500 - $1,000 7] $1,001 - $10,000
[ $10,001 - $100,000 [7] ovER $100,000

[} Guarantor, If applicable

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



060600029-NFH-0029

SCHEDULE C caurorniarorm £.00
lncome’ LoanS, & BUSiness FAIR POLITICAL PRACTICES COMMISSl;DN
Positions Name

(Other than Gifts and Travel Payments)

Campana, Edward James

». 1. INCOME RECEIVED

» 1. INCOME REGEIVED

NAME OF SOURCE OF INCOME

Coldwell Banker

NAME OF SOURCE OF INCOME -

ADDRESS (Business Address Acceptable)

San Francisco, Ca 94114

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

real estate broker

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

Broker

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED ] No tncome - Business Pasition Only
[ $500 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 [[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary ) D Spouse's or registered dornestic partner's Income
(For self-employed use Schedule A-2.) :
D Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

{Real properiy, car, boat, elc.)
{7] Loan repayment

Commission or  {_] Rental Income, fist each source of §10,000 or more

{Dsscribe)

D Other

(Describe)

» ;2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

GROSS INCOME RECEIVED
] $500 - $1,000
(] $10,001 - $100,000

D No Income - Business Position Only
[ $1,001 - $10,000
[ oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary [:] Spouse's or registered domestic partnar's income
(For self-employed use Schedule A-2.)
[ Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

[ Loan repayment

{Real propsrty, car, boal, elc.)

{7} commission or - [_] Rental Income, iist each source of §16,000 or more

(Dascribe)

[[] 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 follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - §1,000

7] $1,001 - $10,000

[ $10,001 - $100,000

] OVER $100,000

Comments:

INTEREST RATE TERM {Monlhs/Years)

% ] None

SECURITY FOR LOAN
] None [[] Personal residence

] Real Property

Strest address

City

[] Guarantor

[ other

{Describe)

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



- City Hall, Room 405
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

Assessment Appeals Board
City and County of San Francisco

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

Complete and return this ongmal App’_gnop to the Assessment Appeals Board

. Application for Appointmentto:  (__Board1 » or  Board 1 Alternate BUG ¢ T 1 “
(Please circle one) . Board 2 or Board 2 Alternate j

Board 3 or Board 3 Alterna%teu

Enter your name, mailing address and daytime telephone number in the spaces provided. Because this formis a document a\/anable

for public review, you may list your busmess/offlce address, telephone number and e-mail address in lieu of your home address or
other personal contact lm'ormatlon

Do you authorize release of your private/personal information? D ‘yes. ]E/ no -
£

Name: ?;\/6}/[1// / ‘Wé"’m”’ﬂ*w " Home Address; s

City:_¢ S //ﬁﬂ/ /’Zﬁ’/ﬁz"? State: 417 le code: 97/ 2

Business Address: ﬂ/l?é/ﬂ’/(./ ‘76?’) ”/ﬂf City: t};,&'/ /fﬁ’f} , %S’téte:@z__' Zip Code: lgé”/(ﬁz/
Home Phone' Work Phone: ' uu&Fax i —

Pager#: = - E-Mai Address; e

Are you a United States citizen, or a resident alien who is ehg:ble for and has apphed for cmzenshnp7 l/ Yes D No_

Have you ever been convicted of g.felony in this state, or convicted of any offense which, if committed in this'state,
would be a felony? [] Yes No

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

the date of the conviction(s); and the court(s) that convicted you.)

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

A person 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 ceriified 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.

A/
y . - I
xperience: __/* éﬁv‘/ﬁf’ ////A/ﬁ? 2 /)J“?Lﬁ 20 '.’ciZ: _/’ G “Zszfg

T Z s (Dl P 24, e—;:n"mf/// zelaz. [ Ja  frodD (/

7

Occupation:’ /g = /ﬁ/ﬂ /’Eﬁ’/@/ / Education: ,df?;@ﬁ’ ﬂmf ///’ﬁ// f/ﬂm/V s (J
Civic Activities: _ /e 5742"// @ /U/-?/,Lfi’ /’Zé«e?’“ / f’ﬁtﬂj 9@9 7;// f‘w’/ /

E

Pleases le yourficatlons / Vo L a?/ K)r’W/ 22 Jﬁ/f""/f&z«“’/ P 2 ls

.4’,2.4

Please state your blisiness and/ rprofe /onal e
LA 2 (2070 i T L) D

Ethnicity (optional): Sex (optional): M [&F
Other Personal Information (optional) ‘
Would you be able to attend Day Meetings? [RdYes []No Evening meetings? [ ] Yes 5

How many days a week would you be available for hearings?___ <5 How many evenings a week? /2
Have you attended an Assessment Appeals Board meeting? AYes [INo '

Appearance before the RULES COMMITTEE is a requirement before any appointment can*\ be made.
Plzase Note: Your application will beretained for y r.

Date: 5’/? // e Applicant's Signature: JQ///:&& 3/

For Offace Use Only: Appointed to Board #: Seat #; Term Expires:
: Revised July 2013

i

s i




060600029~-NFH-0023

cauirornia Form ¢ ()0

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing

Received
Officlal Use Only

E-Filed

A PUBLIC DOCUMENT COVER PAGE el
Filing {D:
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) {MIDDLE)

Robinson, Diane

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

city and County of San Francisco

Division, Board, Department, District, If applicable

Agsegsment. Appeals Board

Your Position

Member

» If flling 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 ] Judge or Court Commissioner (Statewide Jurisdiction)
[ Mult-County County of _San_Francisco
[ City of (] other
3. Type of Statement (Check at least one box}

Annual: The period covered Is January 1, 2016, through
December 31, 2016
~0r- ’
The period coveredis /[ through
December 31, 2016 -

[ Assuming Office: Dateassumed — /  /

[] Candidate: Election Year

and office sought, If different than Part 1.

) Leaving Office: Date lett /[

(Check one)

O The period covered is January 1, 2016, through the date of
leaving offlce.

O The period covered is — /. J_____, through the date

of leaving office.

4, Schedule Summary (must complete)
Schedules attached
Schedule A~ - nvestiments ~ schedule attached

[[] Schedule A-2 - Investments —~ schedule attached
[] Schedule B - Real Property ~ schedule attached

Q=

[0 None = No reportable interests on any schedule

» Total number of pages including this cover page: .4

[ schedule C - lncome, Loans, & Business Positions — schedule attached
[] schedule D - Income - Gifts — schedule attached
[[] Schedule E - incoms - Gifts - Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET

cITy STATE ZIP CODE
(Business or Agency Address R fed - Public Document)
San Francisco CA 94122
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ )

| have used all reasonable difigence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the information 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 _03/04/2017

Signature __Diane Robinson
{month, day, year}

{File the originally signed statemant with your fifing official,}

FPPC Form 700 (2016/2017)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

CALIFbRNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Robingon, Diane

b NAME OF BUSINESS ENTITY b NAME OF BUSINESS ENTITY

Caterpillar
GENERAL DESCRIPTION OF THIS BUSINESS

heavy equipment manufacturer

FAIR MARKET VALUE
[ $2,000 - $10,000
3 $100,001 - $1,000,000

$10,001 - $100,000
{7 over $1,000,000

NATURE OF INVESTMENT
Stock [ other
{Dascriba)

[T] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Scheduls C)

\F APPLICABLE, LIST DATE:

Costco
GENERAL DESCRIPTION OF THIS BUSINESS

warehouse stores

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

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

NATURE OF INVESTMENT
Stock {1 other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ [ / / od / /.
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Ford Home Depot

GENERAL DESCRIPTION OF THIS BUSINESS

automobile manufacturer

FAIR MARKET VALUE'
{7} $2,000 - $10,000
(] $t00,001 - $1,000,000

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

NATURE OF INVESTMENT
[x] stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/. / / /
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Warehouse hardware store

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

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

NATURE OF INVESTMENT
[x) stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/. / J /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
VCA
GENERAL DESCRIPTION OF THIS BUSINESS

veterinarian group

FAIR MARKET VALUE
$2,000 - $10,000
(] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [ other
{Describe)

[ Pantnership O Income Received of $0 - $499
QO Incame Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

‘NAME OF BUSINESS ENTITY
General Electric
GENERAL DESCRIPTION OF THIS BUSINESS

diversified manufacturer

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

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

NATURE OF INVESTMENT
[X] stock [ other
(Describe)

{7] Partnership O Income Recelved of $0 - $499
Q Income Recelved of $500 or More (Report cn Schedule C)

IF APPLICABLE, LIST DATE:

y) / /. / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2016/2017) Sch. A«1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

| CALIFORNIA FOVRM 70 '

- FAIR POLITICAL PRACTICES COMMIS?ION

Name

Robinson, Diane

I NAME OF BUSINESS ENTITY . .

‘Oracle Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

software manufacturexr

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

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

NATURE OF INVESTMENT
Stock 7] other
(Describe)

[ Partnership O Income Received of 30 - $499
QO Income Received of $500 or More {Roport on Schedule G}

IF APPLICABLE, LIST DATE:

P NAME OF BUSINESS ENTITY

Johnson and Johnson
GENERAL DESCRIPTION OF THIS BUSINESS

pharmaceuticals

FAIR MARKET VALUE
[ $2.000 - $10,000
[(] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [] Other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ / /. / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Bank of America Cummins

GENERAL DESCRIPTION OF THIS BUSINESS

banking

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

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

NATURE OF INVESTMENT
[x] stock {7] other
{Dascribe)

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

IF APPLICABLE, LIST DATE:

/. / / /.
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

engine manufacturer

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

7 $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[x] Stock [ other
{Describa)

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

IF APPLICABLE, LIST DATE:

/. / /. /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Intel Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

Computer chip maker

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock []J other .
(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY
Verizon
GENERAL DESCRIPTION OF THIS BUSINESS

communications

FAIR MARKET VALUE
{71 $2,000 - $10,000
[[] $100,001 - $1,000,000

$10,001 - $100,000
{7 over $1,000,000

NATURE OF INVESTMENT
Stock ] other
. {Describs)

[ Partnership O Income Received of $0 - $489
Q income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2016/2017) Sch, A-1
FPPC Advice Email: advice @fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

VCALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION -~ |

Name

Robinson, Diane

b NAME OF BUSINESS ENTITY ¥ NAME OF BUSINESS ENTITY

Facebook
GENERAL DESCRIPTION OF THIS BUSINESS

gocial network

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

{1 $10,001 - $100,000
[T over $1,000,000

NATURE OF INVESTMENT
Stock [] Other
(Describe)

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

IF APPLICABLE, LIST DATE:

08 /02 /16 / /
ACQUIRED PISPOSED

VCA Incorporated
GENERAL DESCRIPTION OF THIS BUSINESS

Veterinary offices

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

{7 $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock [ other
{Describs)

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

IF APPLICABLE, LIST DATE:

08 / 02 /16 ) /
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

Verizon
GENERAL DESCRIPTION OF THIS BUSINESS

telecommunications

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

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

NATURE OF INVESTMENT
[x] stock [ other
(Pescribe)

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

{F APPLICABLE, LIST DATE:

08 / 02 [ 16 / /
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

Synovus Financial
GENERAL DESCRIPTION OF THIS BUSINESS

Regional bank

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

$10,001 - $100,000
{7 over $1,000,000

NATURE OF INVESTMENT
(%] stock [} other
(Describe)

(] Partnership O Income Recelved of $0 - $499
QO Income Recelved of $500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

/. /
ACQUIRED

04 / 21 / 16
DISPOSED

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

b NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} 2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [ other-
(Describe)

[] partnership O income Received of $0 - $499
Q income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ J / J / / 7 /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Fssessment Appeals Board
City and County of San Francisco

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

City Hall, Room 405
Dr. Carlton B. Goodlett Place
an Francisco, CA 94102-4697

Complete and return this original Application to the Assessment Appeals-Baard +r Ccooben i~

Application for Appointment to: Board 1 or B¢ rd 1 Alternate 521 # 7
(Please circle one) Board 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 busmessloff ice address, telephone number and e- mall address in lieu of your home
address or other personal contact information.

Do you authorize release of your private/personal information? [} yes [Z] no

Name: e chasl Lep Home Address: o

City, Sen Cimecsey : State: 0 Zipcode: 93¢ o
Business Address: : City: State: - Zip Code:

Home Phone; S=—sm===s Work Phone: _ Faxi:

Pager #:  E-Mail Address; ==

Are you a United States citizen, or a resident alien who is eligible for and has applied for citizengﬁp? [@ Yes ]:I ‘No

Have you ever beenh convicted of a felony in this state, or convicted of any offense which, if committed in this state, would
be a felony? [] Yes [XNo

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

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

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

A person shall not be eligible for nomination for membership on an assessment appeals board unless he or
she has a minimum of five years’ professional experience in this state as one of the following: (1) certified public
accountant or public accountant; (2) licensed real estate broker; (3) attorney; or (4) property appraiser accredited by a
nationally recognized professional organization, or property appraiser certified by either the Office of Real Estate
Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be submitted with this

application form. This requirement does not apply to incumbent board members nominated for appointment to their
same seats.

% 4. Jeo - _
Please state your qualifications: CA Reaf Tstnke Boler Lig.e

5 A - e e .
Please state youg buEmes(s and/or professional experience: przmba- o, Asszss meat _/quﬁ"wu Boeal

jete Al
Occupation: 2 (A)«F‘y Mo ager ‘ Education: B3 o Elesies
Civic Activities:
Ethnicity (optional): Sex (optional): [fMm [JF

Other Personal Information (optional)

Would you be able to attend Day Meetings? ['Yes [1No Evening meetings? [M.Yes []No
How many days a week would you be available for hearings? f’O“ & How many evenings a week?
Have you attended an Assessment Appeals Board meeting? [MYes []No

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

Please Note: Your application will be retained for W
Date: gl “ 1 Applicant’'s Signature: ‘ -

ot bt -

For Office Use Only: Appointéd to Board #: Seat #: Term Expires:
. . Ravised .Julv 2013
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 GALIFORNIA FORM 700 :

“FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing

Received
Official Use Only

E-Filed
A PUBLIC DOCUMENT COVER PAGE 02212017
Filing 1D:
Please type or print in ink. e
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Lee, Richard

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City and County of San Francisco

Divislon, Board, Department, District, if applicable

Asgssessment Appeals Board

Your Position

Membexr

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

Agency:

Posttion:

N

. Jurisdiction of Office (Check at feast one box)
(] state
[ Mutti-County

{71 Judge or Court Commissioner (Statewide Jurisdiction)

County of San Francisco

San Francisco

City of

[ Other

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

Annual: The period covered is January 1, 2016, through
December 31, 2016
=0l'=
The period covered is — [ [, through
December 31, 2016 ’

[J Assuming Office: Date assumed — —Jo /

[] Candidate: Election Year

and office sought, if different than Part 1:

[] Leaving Office: Date left ____/ |
(Check one)

O The period covered is January 1, 2016, through the date of
leaving office.

O The period covered Is ./ [ through the date
of leaving office.

4, Schedule Summary (must complete)
Schedules attached
[ schedule A1 - Investments ~ schedule attached

[] Schedule A-2 - Investments — schedule attached
[ Schedule B - Real Property — schedule attached

-0f-

None - No reportable interests on any schedule

» Total number of pages including this cover page:

1

]

[] schedule C - Income, Loans, & Business Positions ~ schedule attached
{"] Schedule D - Income - Giffs — schedule attached
[] Schedule E = Income — Gifts — Travel Payments ~ schedule attached

5. Verification

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

cry STATE ZIP CODE

San Francisco 94102

DAYTIME TELEPHONE NUMBER

( )

E-MAIL ADDRESS

{ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any atfached schedules is true and complete. 1 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 _02/21/2017

Signature _Richard Lee
{monith, day, year)

(Flle the originally signed statement with your fiing officlal)

FPPC Form 700 (2016/2017)
FPPC Advice Emali: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



: -
’ \JL‘rJ i:‘ ’j

City Hall, Room 405
1 Dr. Carlton B. Goodlett Place
San Francisco, CA 94102-4697

Assessment Appeals Board
City and County 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: < _Boardi ___—or  Board 1 Alternate
(Please circle one) Board 2 or  Board 2 Alternate
Board3 - 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? [R yes [0 no

Name: Scott Spertzel Home Address:

City: ‘ State: Zip code:

Business Address: 21 Columbus Ave, Suite 211 City: San Francisco State: CA Zip Code: 94111
Home Phone: Work Phone: _+19-508-3377 Fax #;

Pager #: : E-Mail Address: =r========

Are you a United States citizen, or a resident alien who is ellglble for and has applied for citizenship? (A Yes EI No

Have you ever been convicted of a felony in this state, or convicted of any offense Whlch if committed in this state,
would be a felony? [] Yes [X 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 membersh/p 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.

20

Please state your qualifications: Certified Public Accountant, Certified Fraud Examiner and Board Member for past eight

ears

Please state your business and/or professional experience: _Twenty years of public accounting and forensic investigations

Occupation: Consultant Education:  BS in Business Administration Convcentration
Givic Activiies: Board Member St. Anne of the Sunset PTO Accounting

Ethnicity (optional): Sex (optional): [OM [JF

Other Personal Information (optional)

Would you be able to attend Day Meetings? [X Yes [JNo _ Evening meetings? [JYes [ANo

How many days a week would you be available for hearings? 2-3 How many evenings a week?___0

Have you attended an Assessment Appeals Board meeting? [X Yes [ No

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

Please Note: Your application will be reéa C_eifor %f/ear.
Date; %/6/2017 Applicant’s Signature:
‘ oNvY

) Y3 :
For Office Use Only: Appointed to Board #: Seat #: Term Expires:

Ravisad July 2013

(TN RS

'i

]



060600029-NFH-0029

'~ Date Initial Filing
< 2 ' . - Received
ISLINGLUW AN [l STATEMENT OF ECONOMIC IN, _<ESTS
FAIR POLITICAL PRACTICES COMMISSION E-Filed
. 02/23/
A PUBLIC DOCUMENT : COVER PAGE area
Filing 1D
Please type or print in ink. 163458146
NAME OF FILER . {LAST) {FIRST) (MIDDLE)
Spertzel, Scott
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City and County of San Francisco
Division, Board, Department, District, if applicable Your Position
Agsessment Appeals Board Alternate Board Member
» [f 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 » (L] Judge or Court Commissioner (Statewide Jurisdiction)
T Multi-County County of _San_Francisco
[ City of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left J /
December 31, 2016 (Check one)
=0 The period covered s . ‘/ through O The period covered is January 1, 2016, through the date of
December 31, 2016 leaving office.
[ Assuming Office: Date assumed i / O The period covered is J / 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: —5
Schedules attached
[T] schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions ~ schedule attached
Schedule A-2 « Investments — schedule attached [] Schedule D - Income ~ Gifts — schedule attached
Schedule B - Real Property — schedule attached (] Schedule E - income ~ Gifts — Travel Payments — schedule attached
«OfF~

1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

San Francisco CA 94111
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )

| have used all 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 true and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Date Signed _02/23/2017 Signature _Scott Spertzel
{month, day, year) (Flle the originally signed statement with your filing official.)

FPPC Form 700 (2016/2017)
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 FORM 700 |
FAIR POLITICAL PRACTICEs COMMISSION ;‘E'.
Name

Spertzel, Scott

> 1, BUSINESS ENTITY. OR TRUST 8 > 1. BUSINESS ENTITY OR TRUST

Five Corners Consulting Group

Name Name

San Francisgco, CA 94111

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

Check one Check one

1 Trust, go to 2 Business Entity, complete the box, then go fo 2 [ Trust, go to 2 ] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Consulting

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s0 - 81,900 [] 0 - $1,999

[Z] $2,000 - $10,000 —_— [ $2,000 - $10,000 Y S S N —
$10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
[[] 8100,001 - $1,000,000 [] $100,001 - $1,000,000

[] over $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT ’ NATURE OF INVESTMENT

Partnership [ | Sole Proprietorship [ [] Partnership [ Sole Propristorship [ ]

Other Other
YOUR BUSINESS POSITION Principal YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCONME RECEIVED (INCLUDE YOUR PRO RATA @» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
L] 50 - $400 [T $10,001 - $100,000 ] $0 - $499 ] $10,001 - $100,000
[ $500 - $1,000 OVER $100,000 ] 500 - $1,000 ] oVER $100,000
$1,001 - $10,000 [] $1,001 - $10,000

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE'SOURCEOE =
INCOME OF $10,000 OR MORE (Attach.a separate sheat If necossary,)

] None or [] Names listed below

INCOME OF $10,000 OR MORE (Attach a separate sheet If necessary.)

] None or Names listed below
Ocean Tomo

Proskauer Rose LLP

Pepper Hamilton LLP

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

> 4. INVESTMENTS AND.INTERESTS IN' REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST L

Check one box: Check one box:
[ INVESTMENT [] REAL PROPERTY _ [} INVESTMENT [} REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property | Assessor's Parcel Number or Street Address of Real Property
Desaription of Business Activity or Description of Business Activity of
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000 ] $2.000 - $10,000 '
[] $10,001 - $100,000 Y SN AR A S [] $10,001 - $100,000 Y Y AN S S
] $100,001 - $1,000,000 ACQUIRED DISPOSED” {1 $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
1 Property Ownership/Deed of Trust [ stock ] Partnership [] Property Ownership/Deed of Trust [] stock [ Partnership
[]Leasehold — [} other [] Leasehold — ] other
Yrs. remaining Yrs. remaining
[] Check box if additional schedules reporting investments or real property [:] Check box if additional schedules reporting investments or real property
are attached are attached

FPPC Form 700 (2016/2017) Sch. A-2
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline:866/275-3772 www.fppc.ca.gov

Comments:
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-

SCHEDULE B

Interests in Real Property
(Including Rental income)

ORI FORM% 70 0

FAIR POLITICAL PRACTICES. COMMISSION

Name

Spertzel, Scott

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1735 7th Ave

CITY

San Francisco

FAIR MARKET VALUE
] $2,000 - $10,000
] $10,001 - $100,000 —_—
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[X] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

Ownership/Deed of Trust 1 Easement

[l Leasehotd 1

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $499 ] $500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 7] ovER $100,000

SOURGCES 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

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITy

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000 e ]
[C] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[] ownership/Deed of Trust [[] easement

[[] Leasehold O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $499 7 $500 - $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.

1 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)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% 7] None

HIGHEST BALANCE DURING REPORTING PERIOD
[[] $500 - §1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 [[] ovER $100,000

|:] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% I:] None

HIGHEST BALANGE DURING REPORTING PERIOD
{T] $500 - $1,000 [7] 81,001 - $10,000
{71 $10,001 - $100,000 ] ovER $100,000

[C] Guarantor, if applicable

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov
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’ SCHEDULE C B8 CALFORNIA FVORM‘f 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

Name

Spertzel, Scott

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

JAMS
ADDRESS (Business Address Acceptable)

San Francisco, CA 94111
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Salary
YOUR BUSINESS POSITION

Practice Development Manager

‘GROSS INCOME RECEIVED [:] No Income - Business Position Only
(] $500 - $1,000 1 $1,001 - $10,000
1 $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] 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.)
[] sale of

(Real property, car, boat, slc.)
[] Loan repayment

[ commission or D Rental Income, Jist each source of $10,000 or more

{Describe)

D Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

City & County of San Francisco
ADDRESS (Business Address Acceptable)

San Francisco, CA 54103
BUSINESS ACTIVITY, {F ANY, OF SOURCE

Salary
YOUR BUSINESS POSITION

Alternate Board Member

GROSS INCOME RECEIVED
[] $500 - $1,000
[] $10,001 - $100,000

D No Income - Business Position Only
$1,001 - $10,000
[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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.)

[ sate of

] Loan repayment

(Real properly, car, boat, etc.)

[ commission or "] Rental Income, fist each source of §10,000 or more

(Describe)

L] 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 follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000

[ $1,001 - $10,000

] $10,001 - $100,000

[ oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
[] None ] Personal residence

[] real Property

Stret address

City

] Guarantor

[] other

(Desciibe)

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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- : SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECENVED

VCAL‘IFORNIA FORNE 700

FAIR POLITICAL PRACTICES .COMMISSION

Name

Spertzel, Scott

NAME OF SOURCE OF INCOME

Golden Gate University
ADDRESS (Business Address Acceptable)

San Francisco, CA 94105
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Salary
YOUR BUSINESS POSITION

Adjunct Professor

GROSS INCOME RECEIVED [___l No Income - Business Position Oﬁly
[ $500 - $1,000 $1,001 - $10,000
7] $10,001 - $100,000 [C] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary |:| Spouse'’s or registered domestic partner's income
(For self-employed use Schedule A-2.)
|:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

{Real property, car, boat, elc.)
[[] Loan repayment

D Commission or  [_] Rental Income, fist each source of $10,000 or more

» 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{77 $500 - $1,000
[7] $10,001 - $400,000

|:| No Income - Business Position Only
[] $1,001 - $10,000
[[] 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.)

[] sale of

[7] Loan repayment

(Real property, car, boal, etc.)

D Commission or [} Rental Income, fist each source of §10,000 or more

(Describe}

[] other

(Describe)

»° 2, LOANS RECEIVED OR OUTSTANDING DURING THE 'REPORTING PERIOD

(Describe)

[ 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 Ioans and loans received notin a Iender 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
[T} $500 - $1,000

[] 81,001 - $10,000

[ $10,001 - $100,000

"] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
] None ] Personal residence

[] Real Property

Street address

City

[ Guarantor

[ other

{Describe}

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Assessment Appe E’»oard\
City and County of San rrancnsce

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

ity Hall, Room 405
Dr. Carlton B. Goodlett Place
an Francisco, CA 94102-4697

Complete and return this origihal Application to the Assessment Appeals Board 7,

Application for Appointment to: * ng@ or Board 1 Alternate ’3; s
(Please circle one) | oard 2 or Board 2 Alternate | | ©w
Board 3 or Board 3 Alternate -

Enter your name, mailing address and daytime telephone number in the spaces provided. Because {hls formis a docﬂfﬁent 2

available for public review, you may list your business/office address, telephone number and e-mail address in lieu of )30ur hoﬁ%
address or other personal contact information.,

i {7 i

[
2 i i
§%;3 i

Do you authorize release of your private/personal information? [] yes [J no

Name: E\laa beth Zo P@L ; \ Home Address:

City: B¢ *. State: __QE Zip code: Q)i o
Business Address: @ (o 4 balw .| City: State: Zip Code:

Home Phone: Work F‘%hone: yor Fax #: Do,

Pager #: -  E-Mail Address; s

Are you a United States citizen, or a resident aherﬁ who is ehg:ble for and has apphed for cmzenshlp’? & Yes [:l No

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

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

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

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

A person shall not be eligible for nominat[ifm 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 lestate broker; (3) aftorney; or (4) property appraiser accredited by a
nationally recognized professional organization, of property appraiser certified by either the Office of Real Estate
Appraiser or by the State Board of Equbllzat/on Documentation of qualifying experience must be submitted with this

application form. This requirement dogs not app/ to incumberit board members nominated for appointment to their
same seats.

Please state yourquallfoatlons :‘;. a £ a Ma N /@{}-«3 g

Please state your busmess and/or professnonal ex

Aﬂ’af n/ %N / Pre &»\4 Education:__—3. 12,
Civic A-ctiv«tlesmm HE_(Sa P—E/L @ Coc: k.
Ethnicity (optional): _ Sex (optional): 1M [HAF

Other Personal information (optional) /zPPéared |

Occupation:

@M ;:/ Vi 0¥as et

Would you be able to attend Day Meetings? [E_Xes [J No Evening meetings? {4.Yes D No
How many days a week would you be available for hearings? How many evenings a week?

Have you attended an Assessment Appeals Board meeting? [Bl-Yes [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: A \b] 13 Appllcant’s Signature:

For Office Use Only: Appointed to Board #: | _ Seat# Term Expires:

Raviear bl 20473



caurorniarorm 7 () STATEMENT OF ECONOMIC INTERESTS i %5

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Zareh Elizabeth A.

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City and County of San Francisco
Division, Board, Department, District, if applicable Your Position
Assessment Appeals Board Board Memeber

» {f filing for multiple positions, list below or on an allachment. (Do not use acronyms}

Agency: Position:

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

[] State (1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
7] City of San Francisco

[ Other
3. Type of Statement (Check at least one box)
[[] Annual: The period covered is January 1, 2015, through {1 Leaving Office; Date Left J J
December 31, 2015. _ (Check one)
g . .
The period covered is / J through + Q The period covered is January 1, 2015, through the date of
December 31, 2015, or. F2ving ofice.
. . 0
[ Assuming Office: Date assumed / / @ The period covered is 2,22, 2007 through
the date of leaving office.
[} Candidate: Eleclionyear —__________ and office sought, if different than Part 1;

4, ‘Schedule: Summary: (must complete) - ;_i.v”.-'lrot‘all*'numbér‘fb‘f_jpégééiihciudind,this',"fcbyén;pégé’f‘,"' S
Schedules attached o o ' '

[Z(Schedule Al - Investments schedu!e atlached B [ﬂ‘a/hedule C- lncome, Loans, & Bus:ness Posmons schedule altached
(Zﬁchedule A-2 Investmsn!s schedule attached ’ o E] Schedule D Income Gn‘ts schedule -allached .
E/ chedule B Real Pmperfy schedule altached o Ck Schedule E- lncome Gifts ~ Travel Payments schedule atlached
-or- ; : : Co :
RO
(1::None - No. repon‘able /nterests on: any schedule
5. Verification
WAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business or Agency Address Recommendad - If’ublic Dmumenl{
EE— o , San Francisco CA 94111
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

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

| certlfy under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed z ‘;f /2 ) / [ ; Signature Q% —
{month, day year) {Fifo the originally slgn ment with your filing olficial)

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




SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

| cavrorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Elizabeth Zareh

> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Visa, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Credit card

FAIR MARKET VALUE
[ s2.000 - 510,000
[ 100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
EZ} D (Dascribe)

7] Parnership @ Income Recelved of $0 « $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Master Card
GENERAL DESCRIPTION OF THIS BUSINESS

Credit card

FAIR MARKET VALUE
{7 52,000 - $10,000
[} 100,001 - $1,000,000

[¥/] 510,001 - $100,000
[} over 1,000,000

NATURE OF INVESTMENT
[A stock [[] other
(Describe)

[ Partnership @ Income Received of S0 - $499
Q Income Received of 3500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

/ /.15, / /15 / .18 / /_15
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Square Inc. La Quinta

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
] s100,001 - $1,000,000

(] st0,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[ stock [ Other
{Describe)

[ Partnership @ Income Received of $0 - $499
O income Received of $500 or More (Report on Schedule Cf

IF APPLICABLE, LIST DATE:

/ /18 J /18
ACQUIRED DISPOSED

GENERAL QESCRIPT!ON OF THIS BUSINESS

Hotels

FAIR MARKET VALUE
[ $2.000 - 510,000
[] s100,001 - $1,000,000

)

7 s10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ Stock [1 Other
{Describa)

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

IF APPLICABLE, LIST DATE:

J J 15 / /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Tweeter
GENERAL DESCRIPTION OF THIS BUSINESS

Social media

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

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

[] 510,001 - $100,000
™1 over $1,000,000

NATURE OF INVESTMENT
[ Stock ] other
(Describo)

[] Pantnership @ lncome Recelved of $0 - $499
O Income Received of $500 or More (Report on Schadule C)

-

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

_SNap

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$2,000 - $10,000
[ s100.001 - §1,000,000

[[] s10,001 - $100,000
[ over s1,000,000

NATURE OF INVESTMENT
Btock 7] other

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

IF APPLICABLE, LIST DATE:

J ;.15 / /15 / /.15 / ;16
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE

Investments, Income, and Assets

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

». 1. BUSINESS ENTITY OR TRUST

Zareh & Associates

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMSSION

A-2

Name ‘
Elizabeth Zareh

Nas Group, Inc.

Name

1 Embarcadero Center, # 1020, SF CA 94111

Name

1 Embarcadero Center, Suite 1020, SF ca 94111

Address (Business Address Accaplable)

Address (Busingss Address Acceptable)

Check one Check one

O Trust, go to 2 Business Entity, complofe the box, then go to 2 [1 Trust, go to 2 Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Law practice Real Estate / construction

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 50 - s1,999

] $2.000 - 10,000 —J 416 4 /15
] $10.001 - $100,000 ACQUIRED DISPOSED
[/] $160,001 - $1,000,000

(] over $1,000,000

NATURE OF INVESTMENT

[1 Partnership Sole Proprietorship [ ] ST

YOUR BusINESs posiTion rincipal Attorney

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST DATE:

B $2,000 - $10,000 — 35y 1B
$10,001 - $100,000 ACQUIRED DISPOSED
[7] s100,001 - $1,000,000

[_] over $1,000,000

NATURE OF INVESTMENT C

[ Partnership  [] Sole Proprietorship [/} orp. —

YOUR BUsINESS PosiTion Attormey/broker

» 2. [DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TIQ THE ENTITY/TRUST)

7] 50 - $a00
{1 s500 - $1,000
[ 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

1 s10,001 - $100,000
OVER $100,000

INCOME OF $10,000 OR MORE {auach a separate sheot if necessany
[ONone o [} Names listed below

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR!PRO RATA

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

$0 - $499

[ s500 - $1,000
O 51,001 - 310,000
» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Atach a separate sheelif necessary
[ ] Names listed below

3 s10,001 - $100,000
7] OVER $100,000

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT

[T} REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD! OR
LEASED BY THE BUSINESS ENTITY.OR TRUST
Check one box:

] INVESTMENT

[J REAL PROPERTY

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

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

Dascription of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] $2.000 - $10,000
[C1 $10,001 - $100,000 —J_ 415 4 15

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] 2,000 - $10,000
] $10,001 - $100,000 415 _ 4 ;18

[:] $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over 1,000,000 . ] over $1,000,000.
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ stock ] Partnership [ Property Ownership/Deed of Trust [ stock ] Partnership
Loasshold Other Leasehold Other
D Yrs. remaining D D Yrs. remaining D
[:] Check box if additional schedules reporting investments or real propery D Check box if additional schedules reporting investments or real property
are attached are attached
FPPC Form 700 {2015/2016) Sch. A-2
Comments: ¢ / )

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



SCHEDULE B

“Interests in Real Property
_ (Including Rental Income)

CALIFORN!A FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name
Elizabeth Zareh

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1169-1161 Pacific Ave

2250 Bowmont Drive

B> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTY

San Francisco, CA 94133

CITY

Beverly Hills CA 90210

FAIR MARKET VALUE
O s2.000 - $10,000

7] s10,001 - $100,000 °
[ s100,001 - $1,000,000
{1 Over $1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust

D L hold

IF APPLICABLE, LIST DATE:

_ 4415 4 115
ACQUIRED DISPOSED

] gasement

O

Yrs. remaining

Other

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 0 - 5489
$10,001 - $100,000

(] ss00 - $1,000

7] $1,001 - $10,000
[ ovER s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of

income of $10,000 or more.
None

FAIR MARKET VALUE
3 32,000 - $10,000
7] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

—_tJ8 415

[] 50 - 5499
i/ $10,001 - $100,000

income of $10,000 or more.
D None
Cory Yates

[J $100,001 - $1,000,000 ACQUIRED DISPOSED
[Z] Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] easement
[[] Leasehold -
Yrs. remalining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] sso0 - $1,000

3 51,001 - 10,000

] oveRr $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

* 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 Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

% [ None

TERM {Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD

[ 500 - 31,000
{C] s10,001 - $100,000

] cuaranter. if applicable

[] s1.001 - $10,000
] oveR s100.000

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

% [ None

[ gs00 - 31,000
[J $10,001 - $100,000

[] Guarantor, if applicable

Comments:

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
{1 s1.001 - s10,000
[[] ovER s100,000

FPPC Form 700 (2015/2016) Sch. B
, FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caLFormarorv £ 00
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H '~y 2 et
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

Elizabeth Zareh

NAME OF SOURCE OF INCOME
Zareh & Associates

ADDRESS (Business Address Acceplable)
1 Embarcadero Center, Suite 1020

BUSINESS ACTIVITY, IF ANY, OF SOURCE
law practice

YOUR BUSINESS POSITION
Attorney

GROSS INCOME REGEIVED
[ ss00 - 51,000 (71 s1.001 - $10,000
{0 10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Z] satary  [] Spouse's or registered domestic pariner's income
(For self-employed use Schadula A-2.)

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

[ sale of

(Real property, car, boat, olc.)
[ toan repayment

[J Commission or  [T] Rental Income, list each source of $10,000 or more

(Describe)

[ other

(Doscribe)

»..2,'LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

» 1. INCOME RECEIVED

NAME OF SOURGCE OF INCOME
Rental
ADDRESS (Business Address Acceplable)

Bowmont & Pacific
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{1 500 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 [] oveR s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary  [] 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.)

[ ssale of

[J Loan repayment

{Real property, car, boal, elc.)

] Commission or Rental Income, /ist each source of $10,000 or more

(Describe)

[] other

{Desenibe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, tF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

[ 31,001 - $10,000

[ s10,001 - $100,000

[ OVER $100,000

Comments:

INTEREST RATE TERM (Monthg/Years)
%  [] None

SECURITY FOR LOAN
] None [ Parsonal residence

Real Pro
O perty Street addnss

city

(] Guarantor

Other
O {Dascribe)

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Emali: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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" Date Printed:  February 3, 2017 Date Established: December 24, 1998
Active
\: ASSESSMENT APPEALS BOARD NO. 1 J
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. 1 consists of eight (8) members (five (5) regular members,
and three (3) alternate members) all appointed by the Board of Supervisors. The regular
members of Assessment Appeals Board No. 1 shall serve ex-officio as the regular members of
Assessment Appeals Board No. 3 concurrent with their service on Assessment Appeals Board
No. 1. No person may concurrently hold a seat on more than one of the three Assessment
Appeals Boards.

The Board members' term of office is three years, beginning on the first Monday in September.
In the event of a vacancy, the newly appointed member shall serve for the remainder of the
unexpired term.

The Board shall have the following qualifications as stated in the eligibility criteria set forth in
California Revenue and Taxation Code, Section 1624.035, 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.

ﬁzaring Officers: The regular and alternate members of the Board shall also serve as hearing

"R Board Description" (Screen Print)
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officers. The Clerk shall designate members to act as hearing officers for particular applicatioF
using a rotating system designed to assure that all members with the same priority level have an
equal opportunity over time to participate as hearing officers. The Clerk shall designate hearing
officers in the following priority order: (1) the regular member of Assessment Appeals Board
No. 3; (2) the alternate members of Assessment Appeals Board No. 3; (3) the alternate members
of Assessment Appeals Board No. 2; (4) the alternate members of Assessment Appeals Board
No. 1; (5) the regular members of Assessment Appeals Board No. 2; and (6) the regular
members of Assessment Appeals Board No. 1. In their capacity as assessment hearing officers,
the officers shall serve at the pleasure of and by contract with the Board of Supervisors.

It shall be the duty of each Assessment Appeals Board to equalize the valuation of the taxable
property within the City and County for the purposes of taxation in the manner and subject to
the limitations contained in Article XIII of the California State Constitution. Assessment
Appeals Board No. 1 shall have jurisdiction to hear applications for reduction affecting any
property on the secured or unsecured rolls without limitation. In addition, the Clerk shall
exclusively assign to Assessment Appeals Board No. 1 any application for reduction that
involves real property located all or in apart within Assessor’s Block Nos. 1-876 or 3701-3899,
not including residential property consisting of four units or less; a possessory interest; or
property on the secured or unsecured roll assessed at $50,000,000 or more.

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

Report: Pursuant to California Revenue and Taxation Code, Section 1639, the hearing officer
shall prepare a summary report of the proceedings together with a recommendation on the
application and shall transmit this report and recommendation to the Clerk of the Board of
Supervisors.

Sunset Clause: None.

"R Board Description" (Screen Print)



.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. 1

Replaces All Previous Notices

NOTICE IS HEREBY GIVEN of the following vacancies and term expirations (in bold):

Seat 1, Jeffrey Morris, term expires September 2, 2019, 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 Appralsers or certified by the State Board of
Equalization, for a three-year term.

Vacant Seat 2, Joseph Tham, 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 professnonal organization, certified by
the Office of Real Estate Appraisers, or certified by the State Board of Equahzatlon for
the unexpired portion of a three-year term ending September 3, 2018.

Seat 3, Diane Robinson, term expires September 4, 2017, must have a minimum of five
years professional experience in the State of California as one of the following: certified
public accountant or public accountant; licensed real estate broker; attorney; or a
property appraiser accredited by a nationally recognized professional organization,
certified by the Office of Real Estate Appraisers, or certified by the State Board of
Equalization, for a three-year term ending September 7, 2020. :

Seat 4, Eugene Valla, term expires September 2, 2019, 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.

Vacant seat 5, Mark Watts, 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
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Real Estate Appraisers, or certified by the State Board of Equalization, for the unexpired
portion of a three-year term ending September 3, 2018.

Seat 6 (Alternate Member), Scott Sperizel, term expires September 3, 2018, 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.

Seat 7 (Alternate Member), Richard Lee, term expires September 4, 2017, must have a
minimum of five years professional experience in the State of California as one of the
following: certified public accountant or public accountant; licensed real estate broker;
attorney; or a property appraiser accredited by a nationally recognized professional
organization, certified by the Office of Real Estate Appraisers, or certified by the State
Board of Equalization, for a three-year term ending September 7, 2020.

Vacant seat 8 (Alternate Member), succeeding Donna Crowder, resigned, must have a
minimum of five years professional experience in the State of California as one of the
following: certified public accountant or public accountant; licensed real estate broker;
attorney; or a property appraiser accredited by a nationally recognized professional
organization, certified by the Office of Real Estate Appraisers, or certified by the State
Board of Equalization, for the unexpired portion of a three-year term ending September
3, 2018.

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

Report: None.

Sunset Date: None.

Additional information relating to the Assessment Appeals Board No. 1 may be obtained
by reviewing Administrative Code, Chapter 2B, available at

http://www.sfbos.org/sfmunicodes or by visiting the Assessment Appeals Board’s website
at hitp://www.sfhos.org/aab.

Interested persons may obtain an application from the Assessment Appeals Board
website at hitp.//www.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
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- 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 Clerk 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 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.

—f ol
Angela Calvillo
Clerk of the Board

DATED/POSTED: March 14, 2017




