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Assessment Appe’ 3 B’»oard\
City and County of San rranCIsco

(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 origi nal Application to the Assessment Appeals Board .~ |
’5{ [ el 7
( 7

Application for Appointment to: - Cg@ Board 1 Alternate 3
(Please circle one) oard 2 o

<§oard 2 Alternatg ;
Board 3 ate e

Enter your name, mailing address and daytime telephone number in the spaces provided. Because thlS formisa docqment s il
available for public review, you may list your business/gffice address, telephone number and e-mail address in lieu of your home et
address or other personal contact information.

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

Name: E‘lﬁfd beh  Zorel. Home Address:

City,___ DF | : State: _Cb-. Zip code: A4k} -
Business Address: Semg 10 g bg.‘,pJ ;( City: State: Zip Code:

Home Phone: Work F*%hone: = Fax#____ Daene.

Pager #: -  E-Mail Address; “———

Are you a United States citizen, or a resident alxen who is eligible for and has apphed for cmzensmp’? Bl Yes [___l No

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

(If yes, please attach a statement descnb ng 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 el/gzb/e for nom/natlivn for membershlp 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) 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 Equbllzatlon ocumentation of qualifying experience must be submitted with this

application form. This requirement do€s not appl to incumbent board members nominated for appointment to their
same seats.

1
i

Occupation: A’ﬁbﬂ/% / p\ﬂ@l‘"‘b ' Education_TRTD. Aase

Civic Activities] Jud. . , Mﬂﬁ oe k.

Ethnicily (optional): ‘ Sex (optional): [ M &F

Other Personal Information (optional) APPlaved bod, e Yk reects Loads] a0 clfief it
Would you be able to attend Day Meetihgs? @,lYec; [INo Evening mgetings? | Bl Yes Q/D No

How many days a week would you be available fof hearings?______How many evenings a week?

Have you attended an Assessment Appeals Boarcﬁ meeting? Blyes [No

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

Date:_@ I\ | 43 Applicarit's Signature: =
- SO SRS
|

For Office Use Only: Appointed to Board #. i Seat #: Term Expires:

Ravicad .lnlv 2N43R



caurornia Form 7 ()0 STATEMENT OF ECONOMIC INTERESTS " i it

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 nof use acronyms)
City and County of San Francisco
Division, Board, Department, District, if appficable Your Position
Assessment Appeals Board Board Memeber

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

Agency: Posttion:

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

[[] State (] Judge or Court Commissianer (Statewide Jurisdiction)

(] Multi-County [ County of
[7] Gty of San Francisco

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

[} Annual: The period covered is January 1, 2015, through [] Leaving Office: Dale Left J I

December 31, 2015. , {Check one)

o The period covered is J I through Q The period cavered is January 1, 2015, through the date of
December 31, 2015, or. F3ing office.
: . .02 22 2017
] Assuming Office: Dale assumed [ ® The period covered is J J  through
the date of leaving office.

[[] Candidate: Electionyear ——_ and office sought, if different than Part 1:

4. Schedule Summary:(must complete) > Total number of pages mcludmg this cover page: -
Schedules attached :

lZ(Schedule A4 - lnvesimen!s schedule attached o m's/hedule C ~ Income;- Loans, & Business' Posmons schedule -altached
IZ(chedule A2- Investmen!s schedule at(ached o |} Schedule D - Income ~ Gifts ~ schedulg altached.
2/ chedule 8 - Real Pmperfy schedule altached ‘ |:| Schedule E- Income Gifts = Travel ‘Payments - schedule atlached
.or. T X : .
—
- [O:None --No- reportable mterests on:any:. schedule ‘
5. Verification
MAILING ADDRESS STREET oy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)_”
T CL . San Francisco CA 94111
DAYTIME YELEPHONE 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. | 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 z ”:T ./ Al / [7 Signature %
_ {month, day, year) {Fito e origlnally signe ment with your filing official,)

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




SCHEDULE A-1
Investments

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

| CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Elizabeth Zareh

» NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY -

Visa, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Credit card

FAIR MARKET VALUE
[ s2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
m D (Dascribe)

[7] Partnership @ Income Recelved of $0 - $499
QO tncome Received of $S500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Master Card
GENERAL DESCRIPTION OF THIS BUSINESS

Credit card

FAIR MARKET VALUE
] s2,000 - 10,000
] s100.001 - $1,000,000

[ s10,001 - $100,000
[] over 81,000,000

NATURE OF INVESTMENT
[ steck [] other

{Describe)
7] Partnership @ Income ‘Received of $0 - $489
Q Income Regeived of $400 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;18 / 15 / ;15 / ;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
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[} Stoex [] other
{Dascribe)

] Partnership @ Income Recelved of SO - $499
QO Income Received of 8500 or More (Report on Schodute C)

IF APPLICABLE, LIST DATE:

j___J15 /18
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Hotels

FAIR MARKET VALUE
{¥] 52,000 - $10,000
(] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ Stock [ other
{Describe)

[} Partnership ® Income Received of SO - $498
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. ;18 / /16
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

Tweeter
GENERAL DESCRIPTION OF THIS BUSINESS

Social media

FAIR MARKET VALUE
[54] $2.000 - $10,000

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

(] s10,001 - $100,000
[} over $1.000,000

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

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

-

IF APPLICABLE, LIST DATE:

J. ;.15 / ;18

NAME OF BUSINESS ENTITY

_Snap chat

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
52,000 - $10,000
] 5100,001 - 1,000,000

NATURE OF INVESTMENT
tock ] other
{Describe)

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

[] s10,001 - $100,000
{1 over 1,000,000

IF APPLICABLE, LIST DATE:

/. /A5 / J_46
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

EPPC 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 70

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name _
Elizabeth Zareh

» 1. BUSINESS ENTITY OR TRUST
Nas Group, Inc.

Name

1 Embarcadero Center, # 1020, SF CA 94111

Name

1 Embarcadero Center, Suite 1020, SF ca 94111

Address (Business Addrass Accaplable) :
Check one

3 Trust, go to 2 Business Entity, complefe the box, then go fo 2

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Law practice

GENERAL DESCRIPTION OF THIS BUSINESS
Real Estate / construction

FAIR MARKET VALUE
[] s0 - 1,909

IF APPLICABLE, LIST DATE:

1 $2.000 - $10,000 —_ 18 4 15
] $10,001 - $100,000 ACQUIRED DISPOSED
7] $100,001 - $1,000,000

[ ] Over $1,000,000

NATURE OF INVESTMENT

[0 Partnership Sole Proprietorshlp [} -

YOUR BUSINESS PostTion oincipal Attorney

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 —_ 18 4 4146 |
$10,001 - $100,000 ACQUIRED DISPOSED
(] $100,001 - $1,000,000
{_] over $1,000,000
NATURE OF INVESTMENT Co
W] Partnership "] Sole Proprietorship P. —
YOUR BuUsINESS PosiTion Attorney/broker

» 2, [DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 50 - s400
[C1 500 - $1,c00
£ s1.001 - $10.000

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

1 10,001 - $100,000
OVER $160,000

INCOME OF $10,000 OR MORE {aAuach a separate sheet it necessary)

[JNone or [] Names listed below

» 2. IDENTIFY THE GROSS INCOME RECEIVED/{INCLUDE YOUR'PRO'RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

$0 - 499

] ss00 - $1,000
[ 1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if neceszary .
[ | Names listed below

(3 510,001 - $100,000
[J OVER $100,000

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUSYT
Check one box:

] INVESTMENT ] REAL PROPERTY

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

[ INVESTMENT

[C] REAL PROPERTY

tName of Business Entity, if Investment, o
Assogsor's Parcel Number or Street Address of Real Property

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

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

FAIR MARKET VALUE
[} s2.000 - $10,000
] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J 418 _ 4 415

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

FAIR MARKET VALUE

[] s2.000 - $10,000
] 10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ 1145 _ 4 418

[] s100,001 - $1,000,000 ACQUIRED DISPOSED [ sto0,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000 . {T] Over $1,000,600.
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust [ stock 7] Partnersnip ] Property Ownership/Deed of Trust [ stock [ Partnership

L held Other Leasehold oo Other
D Yr8. remelning D D Yrs. remaining D
[:] Check box If additional schedules reporting investments or real property ] check box if additional schedules reporting investmants or real property

are attached are attached

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

Comments: ( / )

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



SCHEDULE B

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICES COf-\l\1ISS|OkI

Interests in Real Property Name

. (Including Rental Income)

Elizabeth Zareh

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1159-1161 Pacific Ave 2250 Bowmont Drive
cITY eIy
San Francisco, CA 94133 Beverly Hills CA 90210

FAIR MARKET VALUE
(] $2.000 - $10,000
[ s10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ 415 __ j__4148

[ 160,001 - $1,080,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust ] Easement
[ veasenowd : 0
Yes. remalning Other

iF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ %0 - $409 {1 ss00 - $1,000
$10,001 - $100,000

[]J 1,001 - s10,000
[] 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
{1 s2,000 - $10,000

[ 10,001 - $100,000
[ $100,001 - $1,000,000
[} Over $1,000,000

{F APPLICABLE, LIST DATE:

SR Y - B S |
ACQUIRED  DISPOSED

NATURE OF INTEREST

Ownership/Deed of Trust [ easement

[] teasehald

Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - s498 ] ssco - $1.000 ] s1.001 - $10,000
[ $10.001 - $100,000 3 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
Cory Yates

* 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 TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 ] 1,001 - 310,000
[ s10,001 - $100,000 [J oveRr s100.000

[] Guanantor, if applicable

Comments:

NAME OF LENDER"*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD

[] s500 - $1,000
[] $10,001 - $100,000

{7 s1.001 - $10,000
[[] oveRr $100,000

[ Guarantor, if applicable

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 CALIFORNIA FORM 700 :

|ncome Loans & Business FAIR POLITICAL PRACTICES COMI.?ISSION |

y ’ ' =
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME:RECEIVED

Elizabeth Zareh

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Zareh & Associates

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

BUSINESS ACTIVITY, [F ANY, OF SOURCE
law practice

YOUR BUSINESS POSITION
Attorney

GROSS INCOME RECEIVED

- [ ss00 - 51,000 3 1,001 - 310,000
[ $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 Schedule A-2.)

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

] sale of

(Real property, car, boat, efc.)
] Loan repayment

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

(Describe)

[ other

(Describe)

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

Bowmont & Pacific
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000 [] $1.001 - $10,000
[¥/] $10,001 - $100,000 [[] oVER $100,000

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.)

[ sate of

[3 roan repayment

(Real property, cer, boal, elc.)

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

{Describe)

[] other

(Describe)

» 2.LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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
[] ss00 - $1,000

[ 1,001 - $10,000

[T1 $10,001 - $100,000

[ oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

] None [7] Personal residence
] Real Property
Street addngss
City
(1 Guarant
D Other
(Dascribe)

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



fAssessment Appears Board
City and County of San Francisco
(415) 554-6778  Fax (415) 554-6775

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

Complete and return this original Application to the Assessment Appeals Board

Application for Appointment ’:o Board 1
(Please circle one) oard 2 or Board 2 A!tern
: Board 3 or Boar ternate

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, telaphone numbear and e-mail address in lieu of your home address or
other personal contact information.

Do you authorize release of your pnvate/personal information? ves [ no

Name: 8’3NRR'D CRY‘R‘F‘GIOP« Home Address; =

City: SHN m@@tm State: __( ’[-} __ Zip code: (};/7‘7)*7
Business Address: 1 30V Lompre> Sy City:g\h»ﬁ’msmte:ﬁé__ Zip Code: G425

Home Phone: T Work Phone: 5 ‘/‘/7"8'70"/ Fax #_ 4IS ‘7’%7 ~5EFF
Pager #: Ai}r\ B E-Mail Address: ===

Are you a United States citizen, or a resudent alien who is eligible for and has apphed for citizenship? R’ Yes [J No

Have you ever been convicted of a felony in this state, or convicted of any offense Wh!Ch, 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. 393-98 the following qualifications are required:

A person shall not be eligible for nomination for membership on an assessment appeals board unjess he or
she has a minimum of five years' professional experience in this state as one of the following: (1) certified public
accountant or public accountant, (2) licensed real estate broker; (3) attorney; or (4) property appraiser accredited by a
nationally recognized professional organization, or property appraiser certified by either the Office of Real Estate
Appraiser or by the State Board of Equalization. Documentation of qualifying experience must be submitted with this
application form. This requirement does not apply to incumbent board members nominated for appointment to their
same seats.

Please state your qualifications: Reaw. E=mie Beovrvesr Fov B30 wenaks

Please state your business and/or &fessrona! experience: 30 NERES OF %a\,éswe h(.ﬂ?éQQLTIOB,S
iN_ReSiDewn AL ane MMESTAL P eSATE I8 See FRAN CLSED .

Occupation: /&zm,ﬁs W%\L\?E_ Education: PR (_&S.SU) Mmsw CW?WBD )
Civic Activities: YOUCL. OOM\QCUI&)@’L (AG\JC% ‘LTOQDAU') CASA%QWMIC Los c/é‘d) ,%Jpxgw/

Pl DAY
Ethnicity (optional): Lm‘bo Sex (optlonal) Km [JF Cotf 1R CE

Other Personal Information (optional) HPWE serued Ae Riienate Foe ANDS 0)\)3@%@5 ],aig

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

How many days a week would you be avallable for hearings?%?/-ﬁl:‘ How many evenings a week?_AJORE”
Have you attended an Assessment Appeals Board meeting? Yes [JNo
Appearance before the RULES COMMITTEE is a requirement before any appointment can be made.
Please Note: Your application w ngd fgEdne year.

Date: J-J- 20! F Applicant's Signaturay

M ~

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

Revised July 2013



060600029-NFH-0029

caurorniaForm 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT _ COVER PAGE

Please type or print in ink.

Date Initial Filing

Received
Official Use Only

E-Filed
02/16/2017
19:46:38

Filina -

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
Divislon, Board, Department, District, if applicable Your Position
Assessment Appeals Board Member
» If filing for multiple 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 {1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County County of 820 Francisco ’
I city of ] other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Date left /|
December 31, 2016 (Check one)
or- The period covered is /[, through (@) The. period covered is January 1, 2018, through the date of
December 31, 2016 . leaving office. .
[ Assuming Office: Date assumed —— /[ QO The perlod covered i§ e J_____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
Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions — sthedule attached
[] Scheduls A2+ Investments — schedule attached [[] schedule D - Income ~ Gifts — schedule attached
Schedule B - Real Property — schedule attached {1 8chedule E - Income — Giffs ~ Travel Payments - schedule atlached
-or- '

[ 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 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 aftached 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 Sighature __Edward James Campana

(monlth, day, year) (File the originally signed slatement 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




060600029~NFH-0029

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Expanded Statement Attachment

- CALIFORNIA FORM 700~

FAIR POLITICAL PRAGTICES COMMISSION .

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.

Division/Board/Dept/Digtrict | Position Type of Statement
alternate Annual 1/1/2016 - 12/31/2018

Agency
City and County of San Agsessment Appeals Board

Francisco
| Assessment Appeals Board Membex Annual 1/1/2016 - 12/31/2016

City and County of San
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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SCHEDULE A-1
Investments

' CAiFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Neme
(Ownership Interest Is Less Than 10%) Campana, Edward James

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

apple
GENERAL DESCRIPTION OF THIS BUSINESS

" glectronics

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

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

NATURE OF INVESTMENT
[X} stock [_] Other
(Describa)

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

IF APRLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY
IBM
GENERAL DESCRIPTION OF THIS BUSINESS

Computers

FAIR MARKET VALUE
7 $2,000 - $10,000
(7] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [ other
(Describe)

D Partnershlp O Income Recelved of $0 - $489
QO Incoms Received of $500 or More (Report on Scheduls C)

{F APPLICABLE, LIST DATE:

/ / J J ) / / J
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
{Describe)

] 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 Received of $0 - $489
QO Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

. / / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Silicon vValley Bank
GENERAL DESCRIPTION OF THIS BUSINESS

Equity fund

FAIR MARKET VALUE
{7 $2,000 - $10,000
[7] $to00,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [J other
{Describe)

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

iF APPLICABLE, LIST DATE:

B NAME OF BUSINESS ENTITY

dodge and cox
GENERAL DESCRIPTION OF THIS BUSINESS

mutual fund

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 [ other
(Describe)

[} Partnership O Income Recelved of $0 - $499
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@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 attach brokerage or financial statements.

CLIFORNIA FORM 700

FAIR POLITICAL PRACTICES. COMMISSION

Name

Campana, Edward James

B NAME OF BUSINESS ENTITY

oakmark global
GENERAL DESCRIPTION OF THIS BUSINESS

mutual 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)

[J Partnership O tncome Recelved of $0 - $499
O Income Received of $500 or More {Report an Schedule C)

{F APPLICABLE, LIST DATE:

p» NAME OF BUSINESS ENTITY

perking mid cap
GENERAL DESCRIPTION OF THIS BUSINESS

mutual' fund

FAIR MARKET VALUE
[ $2,000 - $10,000
{1 $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 Recsived of $500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

J /. /. / / /. /
ACQUIRED DISPOSED ACQUIRED DISPOSED
B NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
vanguard growth face book

GENERAL DESCRIPTION OF THIS BUSINESS

mutual fund

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

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

NATURE OF INVESTMENT
[x] 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:

. . /
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF TH!S BUSINESS

social media

FAIR MARKET VALUE
[J 52,000 - $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 on Schedule C)

IF APPLICABLE, LIST DATE:

) /
ACQUIRED

S
DISPOSED

» NAME OF BUSINESS ENTITY
ishares
GENERAL DESCRIPTION OF THIS BUSINESS

EFT

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

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

NATURE OF INVESTMENT
Stock [[] other
(Describe)

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

IF APPLICABLE, LIST DATE:

J / .
ACQUIRED DISPOSED

Comments:

b NAME OF BUSINESS ENTITY
barclays
‘GENERAL DESCRIPTION OF THIS BUSINESS

EFT

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
(Describa)

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

IF APPLICABLE, LIST DATE:

S J /
ACQUIRED DISPOSED

FPPC Form 700 (2016/2017) Sch. A1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

“CALIFORNIA FOﬁMA 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Campana, Edward James

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

171 Warm Springs Road

ciry

Kenwood

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{7 2,000 - $10,000 .

[ $10,001 - $100,000 R A Y N A
(X] $100,001 - $1,000,000 ACQUIRED DISPOSED
7] over $1,000,000

NATURE OF INTEREST

Ownership/Desd of Trust [(] Easement

[ ‘teasehold

Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50- 3489 [ $500 - $1,000 [7] $1,001 - $10,000
{1 $10,001 - $100,000 7] oveR $100,000

SOURCES OF RENTAL INCOME: [f yoﬁ 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

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITYy

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

IF APPLICABLE, LIST DATE:

Y A S S

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

IF RENTAL PROPERTY, GROSS INGOME RECEIVED

[ $0 - 5499 [ $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.

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*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
(7] $500 - $1,000 ] 31,001 - $10,000
(] $10,001 - $100,000 [7] ovER $100,000

1) Guarantor, if applicable

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C - CALIFORNIA FORM 700 :
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L y 4 i
Positions Name

(Other than Gifts and Travel Payments)

» 1, INCOMERECEIVED
NAME OF SOURCE OF INCOME

Coldwell Bankexr

Campana, Edward James

»1. INCOME RECEIVED

NAME OF SOURCE OF INCOME -

ADDRESS (Business Address Acceplable)

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

GROSS INCOME RECEIVED [T} No Income - Business Pasition Only
[] $500 - $1,000 [} $1.001 - $10,000
$10,001 - $100,000 ] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary |:] Spouse's or ragistered domestic pariner's income
(For selfi-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, elc.)
{7] Loan repayment

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

{Describe)

D Other

(Describe)

» 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000
{71 $10,001 - $100,000

[J No Income - Business Position Only
[ $1.001 - $10,000
[[J oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

[ sale of

(Real property, car, boat, etc.}
{7 Loan repayment

D Commission or D Rental [ncome, list each source of $10,000 or more

(Describe)

[J 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
{7 $500 - $1,000

{7 $1,001 - $10,000

[ 810,001 - $100,000

] OVER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

% [ ] None

SECURITY FOR LOAN
] None [] Personal residence

[[] Real Property

Streef 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
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. 2

Replaces All Previous Notices

NOTICE IS HEREBY GIVEN of the following vacancies:

Seat 1, Louisa Mendoza, term expiring on 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 2, John Lee, term expiring on 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.

Seat 3, Mervin Conlan, term expiring on 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.

Seat 4, Yosef Tahbazof, term expiring on 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.

Seat 5, Daniel Hershkowitz, term expiring on 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,



Assessment Appeals Board No. »
VACANCY NOTICE
September 1, 2017 : Page 2

certified by the Office of Real Estate Appraisers, or certified by the State Board of
Equalization, for a three-year term.

Seat 6 (Alternate Member), Joyce Lewis, term expiring on 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), Angela Cheung, term expiring on 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 Appralsers or certified
by the State Board of Equalization, for a three-year term.

Seat 8 (Alternate Member), Edward Campana, term expired, must have a minimum of
five years professional experience in the State of California as one of the following:
certified public accountant or public accountant; licensed real estate broker; attorney; or
a property appraiser accredited by a nationally recognized professional organization,
certified by the Office of Real Estate Appraisers, or certified by the State Board of
Equalization, for the unexpired portion of a three-year term ending September 7, 2020.

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. 2 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 http://www.sfbos.org/aab.

Interested persons may obtain an application from the Assessment Appeals Board
website at http://www.sfbos.org/aab app or from the Rules Committee Clerk, and
should be submitted to: 1. Dr. Cariton 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
original) of their Form 700, Statement of Economic Interests. Applications will not be



Assessment Appeals Board No. .
VACANCY NOTICE A ,
September 1, 2017 Page 3

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, these vacancies may have already
been filled. To determine if the vacancies for this Board are still available or if you
require additional information, please call the Rules Committee Clerk at (415) 554-4447.

fr Angela Calvillo
Clerk of the Board

DATED/POSTED: September 1, 2017



San Francisco
BOARD OF SUPERVISORS

Date Printed: March 21, 2017 Date Established: December 24, 1998
Active
7 ASSESSMENT APPEALS BOARD NO. 2
Contact and Address:

Dawn Duran

Assessment Appeals Board
City Hall, Room 405

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. 2 consists of eight (8) members (five (5) regular members,
and three (3) alternate members) all appointed by the Board of Supervisors. No person may
concurrently hold a seat on more than one of the three Assessment Appeals Boards.

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

The Board shall have the following qualifications as stated in the eligibility criteria set forth in
California Revenue and Taxation Code, Section 1624.05, as follows: Must have a minimum of
five years professional experience in the State of California as one of the following: Certified
Public Accountant or Public Accountant; licensed Real Estate Broker; Attorney; or a Property
Appraiser accredited by a nationally recognized professional organization, certified by the
Office of Real Estate Appraisers, or certified by the State Board of Equalization.

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

officers. The Clerk shall designate members to act as hearing officers for particular applications
using a rotating system designed to assure that all members with the same priority level have an
equal opportunity over time to participate as hearing officers. The Clerk shall designate hearing

"R Board Description" (Screen Print)



San Francisco
BOARD OF SUPERVISORS

officers in the following priority order: (1) the regular member of Assessment Appeals Board
No. 3; (2) the alternate members of Assessment Appeals Board No. 3; (3) the alternate members
of Assessment Appeals Board No. 2; (4) the alternate members of Assessment Appeals Board
No. 1; (5) the regular members of Assessment Appeals Board No. 2; and (6) the regular
members of Assessment Appeals Board No. 1. In their capacity as assessment hearing officers,
the officers shall serve at the pleasure of and by contract with the Board of Supervisors.

It shall be the duty of each Assessment Appeals Board to equalize the valuation of the taxable
property within the City and County for the purposes of taxation in the manner and subject to
the limitations contained in Article XIII of the California State Constitution. Assessment
Appeals Board No. 2 shall have jurisdiction to hear applications for reductions only for property
assessed at less than $50,000,000, excluding applications involving possessory interests or real
property located all or in part within Assessor’s Block Nos. 1-876 or 3701-3899, and reduction
for residential real property consisting of four units or less within Assessor’s Block Nos. 1-876
or 3701-3899.

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

Report: Pursuant to California Revenue and Taxation Code, Section 1639, the hearing officer
shall prepare a 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)



