
STATEMENT OF ECONOMIC INTIERE,S 

.. COVER PAGE MAR 29 2011 
, 

·A Public DOCllment CLERK OF 
THE BOARQS 

Lee 
1. omc., Agenc~ or Court 

Agency Namll 

City and Coonty of Sen Francisco 
DM:sion, Board, DapartmBf1~ District, i:I appIlcabIa 

Office of the Meyor 

~ "~llng It:r roolliple posl&:n!, list beb.tI 01 Cf1 an attachment 

~I.;y_ See attsched 

2. Jurisdiction of Office (Chm ~11e~sl anI! /raIl 
D s,,", 

~, '.. ' 
1....' '-

Edwin 

Your Position 

Mayor 

M,h 

D ", • .coo", ____________ _ 

D Jud'Ja (Slalewida Juri~cHCtICf1) 

~ COUlly of San FrancIsco 

D_ ~Ci!y of San FrancIsco 

3. Type of Statement (Chid ~I Hn~ onll box) 

D Annual: The peOOd rowrl!d Is JIVlUary 1,2010, IhlOugh December 31, D leavIng Offici: Oa\fll.eft ---'---' __ 
(Check ~) 2010. ""r· 

The pariOO covered is ---'---'---. through December 31, 
2010. 

a The period covered Is J!I1UtWy I, 2010, through the data of 
laamg offica 

181 A.sulTing OfIlCl: Date .J!.:!...J ..... :!_:!_L_:!.~ 

D CandldatB: Section Year _____ _ 

4. Sch,dule Summary 
Check .pplJ~bw sdJ&dulu 01 "HOlt!." 

D Sthllduia A-I -Invastments - schedufe attached 

D Schedule M ... lnvs.sim8nts - schedule atIac!led 

D 5cJNdulll e ... Real Prr;pooJ' - scr.ed.;~ ;tiached 

a The period covered Is ---'---'-. throogh the dala 
of leaving aIlica 

onic:e ~h~ If dlfIerent than Part 1 ______________ _ 

~ Total number at pggu IncludIng thll covllr ~: __ _ 

D Schotdu1e C ... Incame, Loin&, & E3usin&ss PosAiom - gchec:Ue attached 

181 Belledult a ... IIlCOOle - Gifts - 5Chadu~ altached 

D ~clledull1 E· IIlC'YI!6 - Gills - Travel PaynlMil -!CheiJ1a attadled 

"",. 
D Nonll" No roporlabie irrtarasts on any schOOufa 
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           ⁾⁾†⁾†                   

                                            
⁅‴⁗⁌•⁾†

                                         

                                                                                                                      ⁾†⁊⁏⁉⁶                          
                                                                                                   

I certify under ptnItty 01 pe~ury undllr thlllrws ollhll Slata 01 Caltfoml. th                          ⁾†

ou.s~" 3 /,Ls1;; ~n"⁾†   ⁚₥⁾†
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Attachment to Form 700 Amendment - 201012011 
Cover Page 

I:dwln M. Lee 

, ,. ,-' 

Additional positions covered by this Form 700: 

Agency: 
Position: 
Jurisdiction: 

- \ Agency: 
~ Position: 

Jurisdiction: 

Bay Area Air Quality Management District 
Board Member 
Multi-County (Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, 
Santa Clara, Solano, and Sonoma) 

Association of Bay Area Govemments 
Board Member 
Multi-County (Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, 
Santa Clara, Solano, and Sonoma) 



" . 
, , 

SCHEDULE D 
Income Gifts 

~ NA'-IE OF SOURCE 

Gavin Newsom 
ADORESS (Bu.rIrtIs...o.ddiYn ~~W.) 

CIty Hatt, Room 200, SF CA 
aUSlNESS ACTMTY, IF AW(, Of' SOtJRCE 

O'-'TE ImmIddIi'yl VALUE OESCRIPTION OF GlFTISI 

bonIa of wine 

-----1-----1_ L' __ _ 

• 
~ NAME OF SOURCE 

BUSINESS ACnVITY, IF AW(, OF SOURCE 

O'-'TE Immlddfyyl V..-.t.UE OESCRIPTION OF GlfTISI 

-----1-----1_ .L-__ _ 
-----1-----1_ .L-__ _ 

• 
~ NAME OF SOURCE 

aUSINESS"'C rMTY. IF ANV. OF SOURCE 

O'-'TE Immldd/yyl VALUE OESCRIPnON OF GlFTISI 

-----1-----1_ .L-__ _ 
-----1-----1_ .L-__ _ 
-----1-----1_ L' __ _ 

, .. 

~ NAME OF SOURCE 

AQQRESS (BuaifWU kidntu ~~) 

aUSINESS '-'CTMTY, IF '-'NV, OF SOtJRCE 

OATE !mmldd/yyl V..-.t.UE OESCRIPTKIN OF GIFTISI 

-----1-----1_ 'L-__ 

-----1-----1_ L. __ _ 

• 
~ NAIoIE OF SOURCE 

ADDRESS (BuaintoD Addrfu AeelIplIbJe) 

aUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE Irnm'dd/yyl VALUE OESCRIPnON Of GIFrlSI 

-----1-----1_ L' ___ _ 

-----1-----1_ L. __ _ 

-----1-----1_ L. __ _ 

Verification 

PdntName ________________________ _ 

OtllCI, Agency or COurt ____________________________________ __ 

B 201012011 Annual D Assuming D Luvjng 
~ AIYltJSI D CllfI:Iidata 

!Ullemanl 'JYPI' 

I Mve U3ed alll1IlIsonabfe diligence In prepamg \his Ilatel1lenll hllve 
~vlewed Ihts alalement and 10 the btt,,1 01 my blowIl!dge th6InIOlTMtIon 
contained hare., and In any IIttachad IIchedulelliS true lind compllltll. 

I cenlfy undllr pllnlllty 01 Pl'rjury under the laws ollhe Stille 01 
Catltom1e Ihllt thl fol'llgolng Is tnJa Ind eoll'tlCl 

DIlle Slgnad ______ ~===,--------
{IIIQtIII!, r;Mj( I"'l 

Slgn.t\lre ________________________________ _ 

Comm8n~: ____________________________________________________________________________ __ 

FPPC Fonn 700 Amlndmllm IUl1DJ2011) Seh. a 
FPPC TolJ..f1'K HllplllUiI: BI5B12r5-3n2 _.rppc.ea.gov 
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C!,LHlR!,""FUxM 700 
q,,g ~[lL,Th- ~~ "'''~~ ~lCt~ .-O""''''''"'[·~ 

A puetlc uocUh'le;m 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE . ". .!.. 

Dale Race'rved 
~aJ~OnIy 

NAME OF Fl..!II. 

Lee 

1. Office, Agency, or Court 
.AQency N::rne 

CIty & County of San Francisco 
Q;visoo, Boad, [)ep£tbnen~ DtstrIct, if app!i:3llI! 

Office of the Meyor 

2. Jurl.dlctlon of Office (ChKk" IN" "'" bo>j 

0-

""'" Edwin 

YW/ PcsiOOn 

Meyor 

PosttiCfl: 

. " 
I~I' .: ... 

......,. 
" 

MiIh' 

o ,,"Ii-Coo"~ ___________ _ 
0""", 1_ J""'""",") 

~ COUlty of Sen Francisco 

0_ 181 city of Sen Franclsco 

3. Type of Statement (ChKk I,IN_' one box) 

D AnnulI: The pericd coverEd i::I Jima)' I, 2010, through Dacamber 31, D t.emng OffIce: Oata l..Bft ---'-----.1 __ 
IChock 000) 2IllQ o()I'. 

The ptYiod COV8'E!d is ---'---'---. throlJ'i,tl DEarnbar 31, 
2IllQ 

~ Ammng OffIce: Data ....!!:!...J ..... :! ... 1_L_!:!_ 

a The peOOd c:overOO Is J&1uery I, 2010, through thll date of 
leiWing ofIica 

o The peocd coverEd is ---'---'---. tI'roJgh the data "--. o ~~,~y~-___ _ 0fIbl !O!JJh~ If dlll"1!IfiIItt thm PIl1 I: _______ -------

4. Schedule Summary 
ChKk .ppJkIblt tcMduIN or "Hem." 

D Schedule A-1 • ImestmBnts - 5dlaWIe attadJed 

D Sch«full A,.2 ·I~ - sch&:iJ1e attached 
D Schldulll e • Real Properly - schedule at\a!::hed 

               
                       
⁾⁁※⁷ⁱ⁍⁁⁾⁾†⁎

                                               

                  

~ Total nUnMr at pages lncIudfng this covlr pagl; __ _ 

D Sdiedule C • Income, Loans. & Business PosifQ!s - ~Ie attadled 

D Schldtde a • Income - G& - 5Chedu1e attached 

D Schedul. E -Income': GifffI- TmwI Payments -1ChedJ1e attached 

            

                                          
                         

FPPC Fonn 100 1201012011) 
FPPC Toft-F.-.e HelpIIM: 1IS!/275-3n2 w'l'ndppc.ca.gov 

(d)(5)

(d)(5)



• , . 
CAL!,QRWAFOR" 700 

SCHEDULE D 
Income - Gifts 

~;,I'" ""'="'- -'["L "HAt·l_~!l-.:':tl·"".;;;;"IN' 

~ NANE OF SOURCE 

Gavin Newaom 
ADORESS (5't.<siNn AQ:hou~) 

City Het! I Room 200. SF CA 
aUSINESS '-'CTMTY, IF tViY, OF SOURCE 

O'-'TE II'I'I'1'I.Idd./I VAlliE DESCRIPTION OF GIFTISI 

bottle of wine 

----CI----CI_ L. __ _ 

• 
~ NANE OF SOtJRCE 

BUSINESS '-'CTMTY, IF PJiY, OF SOURCE 

DATEII'I'I'1'I.Idd./I VALUE OESCRIPnON OF GIFTISI 

----CI ----CI_ s 

----CI----CI_ s 

----CI ----CI • 
~ NAME OF SOURCE 

aU51NESS ACTMTY, IF ANY, OF SOURCE 

O'-'TE IrrrnlddfJyl V..-.t.UE OESCRIPTION OF GIFTIS, 

----CI----CI_ L. __ _ 

----CI----CI_ L. __ _ 

----CI----CI_ L. __ _ 

~ NAME OF SQlJRCE 

BUSINESS '-'CnVlTY, IF ANY, OF SOURCE 

OESCRJPTIOH OF GlFTISI 

----CI----CI_ .L-__ _ 
----CI----CI_ 'L-__ 

• 
~ NAI.tE OF SOURCE 

BUSINESS "'CTTVITY. IF tViY, OF SOURCE 

DATE Irrmtddlyyl VAW, OESCRIPTION OF GIFTtal 

----CI----CI_ s 

----CI----CI_ s 

----CI ----CI • 
~ NANE OF SQlJRCE 

aUSlNESS '-'CTMTY, ;0- ANY. OF SOURCE 

OATE IrrrnlddfJyl V..-.t.UE OESCRIPTION OF GlfTISI 

----CI----CI_ L. __ _ 

----CI----CI_ L' __ _ 

----CI----CI_ L. __ _ 

Commen~: ____________________________________ _ 

FPPC Fonn 700 1201012011) Sch. a 
I"PPC Tol~1'N Hllplll'1ll: IIBBI275-3n2 www.fppc,C&.\j'OY 



U '~j' "I f" "I I " ,": I ( , ~ . _.... ~ l~ .. ~ '-~ 
t'.. . ~ :SCANNED 

STATEMENT OF ECONOMIC INTERESTS 
Dale Received 

-""""' " 

COVER PAGE 
~ I , I , • _ ~ 

I .! itfiRllblic /Qpq;'IJ~nt 

""" Of """ 

Lee 

1. Office, Agency, or Cour! 
Agency NIme 

CIty & County of Sen Franclsco 
DiI'isR:rl, Bacrrl, Dep.a.rtrnent, [htrid, If appk:able 

Office of the Mayor 

... If ~ting b ~ ~, list beIa.II C(" on an atta:hme:nt. 

2. Jurisdiction of Office 1"""* .. In" Q," box) 

D-

""'" 
Edwin 

Your PO!i!Ion 

Meyor 

po~mon: 

(WnEj 

Mah'-'---

, 
<' 

, 
[> 

Ii 

co 
'" 

D""~",, ___________ _ 
D """" IS_ JooisdIdIoo) 

~ County rI Sen Francisco 

181 CIty rI Sen Francisco 

3. Type of Statement /Chock.1 "'" OM box) 

D Annual: The peOOd a:Mm:I Is Jalua-y I, 2010, through Decarrber 31, 
2IllQ -or. 

The per!od c::oveted Is ---'---'---. ttvough December 31, 
2010. 

1111 Au""", 0Itk0, Date ~....!.1..J"'!!" 

DOth .. 

D Lumg 01lI0. Date loft --1--1 __ 
ICheck one) 

a The pericd CO'o'EIrools JaJulJ)' I, 2010, \tro(.WjJ Ifle ciao rI 
Ieamg ofic:e. 

a The pertOO c:overOO Is ---'---'---. thrrugh the d<ta 
rJlaavilg ofIc:e. 

D "'_, EIo:!OOV"" ____ _ 0IIi:I! ~l if tH8fEfl11han Part I: _____________ _ 

4. Schedule Summary 
ChKk app/k:IbIt.ar.du1u or "None." 

D Sc:MduIi A-1 - Investmonts - 5CheO.J1e atIad'Ied 

D Scbdull A-2· ~ -~ attached 

D Sch&duJt B • Real Properly - schetiJle atlachl!d 

5. Veriflcatlon 
                     
⁾†  ⁾†‹⁷                     

                                            

                 

... TCIJII number at pagH including thIt COVl:l' pagt: __ _ 

D Sch!dut. C - Income, L08IIS, & Business PooJOOr.s - schedule aI1ached 

D Sdiedul& a -11ICOOlB - GiffB - 5Chedu1e attoc:hed 
D echedull E -Incane - GI4s - TflM/J Payments - schedJle atta::had 

              

            

         

FPPC Form 100 1201012011) 
FPPC ToIl-froe HeIpIlnl: 8Hl275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



- - , Dala Roccrvcd 

STATEMENT OfUCONOMIC INTERE~1:Cf::'/t.ti"·"'" ell l !FOfH.JA fORM 700 
i~ I. "",-_" • .....,. "I,-~U "l _, ~bil", '.r. COVER PAGE 

Pll!ase type or print In Ink. 
" ,,-

"'" ILAST} IFIRSn IMjQOL£1 " Llw!lfee"ELEPttONL NUJ.\UER 

L~ ElhJ,J t-Ift,/f- ,4/~-)n<l-"'I4-r 
MAILINC '-'OORFSS SrRE[ r l:I rv srME ZIP COOE OPfIONAL [·MAlL AQORESS 
~5 MYMj ACCl'pubJcl 

J 'DR..CIlI2L-TV;J~.b~'PU,I1(lUt<C, L,l1{J/KL#'i.L 5TCt qy I (,2- ,>('f{J,,, , ~ e.) {:p,;. L'!.J 

1. Offlce, AgencYI or Court 
Nama 01 OffICe, Agency. or Court 

tCtl-k'.11- ~i:i:",8 liit"',! -( n'l ,}V'''~" ,r.t7d" 
DlvIslon, Board. DistIIcl. if applicable 

(''''{ t)d~II..vH [i;:"1Lu@.. '/!.J -~, _. __ I~ t/h",..Il.")} 
Your Po':>ltkJn: 

, 
ilN1U) IlIc .... 17t(..?,. 

~ " ffiing for muttlple pCl!loons, lisl additional agencyliall}l 
position(s) (Attach a separale aheal il necessary.) 

Agoncy. Gr-j 

Posilion: C', .'" 11 (. L£.I(I'-

2. Jurtsdlctlon of Office /Check elleaat ona box) 

D Slale 

J'1iJ ·F?1tJtl)(..ol ,L3tounty 01 

DCifyol 

D Multi-Counly 

D Othc< 

3. Type of Statement /Check at laa51 ona box) 

D A~umlng OfftCetlnitial Dale ----1-----' __ 

}'(.'Annual The period [Overed is JanualY 1. 2009, 
through Dacember 31. 2009. 

-or-
o Tho peliod covered is ----1----1 __ , IhrOllgll 

December 31,2009. 
. 

D leaving Ql!'ice Date Left ----1----1 __ 
ICheck one) 

a The peilod coverm:l Is JOIlUilIY 1, 2009, Ihrough Ihe 
dale 01 leaving Office, 

-or-
o The period covered Is ----1----1 __ , Itlrough 

the dale 01 leaving office 

D Candidalo EJeclion YeaL 

4. Schedule Summary 
~ Tolal number 01 pages 

IncludIng thIs cover page: 

~ Check applicable schedullls or "No reportable 
Interests." 

I h,lYO disdosed Il1ler~ts on one Of more 01 tho 
""Rchod schodule<; 

S[hodulc A·1 DYes - schodule illtilchcd 
Im'l~5tlllents II,,,, II.", 11K o.n.:.~~ 

Sclledule A-2 DYes - schedule attochud 
Invf!51IIICf1/S {IO'''' I .. C;I(k}jof o.." ... nhtf11 

Schedule B D Yo~ - sclledulc altilched 
Rcal Pr~rty 

Schoduk! C D Yes - schmillle attilClled 
II/come. Ln.ms. &< Business PoslUon.~ (It"oo.' OIhIv It:t.,,, Glh 
I!fId r"I ... >1 P'l)'Itt'fW~ 

Schedulo D P('yes - schodule OIt.1cllCd 
Irlt'IJIOO - Glib 

Sclledule E DYes -. schedule attached 
IIICOIIU' _ GIIT5 - r'awl P,lyrrn'nlS 

-or-

- No roportlll.Jle iplele'>ls 011 any s-chedule 

5_ Verification 

I have usod alt reasonablo diligonce In preparing Ihis 
alalamanl. I have reviewed thfs atatemenl and 10 tha basI 
01 my knowladge tha Inlormation contain ad harein and in any 
ettached 9Chedu~ Is lrua and complele. 

I cartlfy under penatty 01 perjury underthalllws 01 the Slale 
01 Dllllomla Ihal Ihe foregoIng Is true and correct 

63[1,/11, Dalo Slgnad 
⁃⁾†                        

⁾⁾ †Signa     
 ⁆⁾⁾⁴⁍⁽†⁹⁐ ‱⁽⁈• †

FPPC Form 700 IZOO9i2DID ) 
FPPC Toll·Fre-o HelplIne: aB6IASK·FPPC www.lppc.ca.gov 

(d)(5)



., 
C,;'!;Llf{)f;1l'lMA fONM 700 

SCHEDULE D 
LU" F~.; - 2 p" £,: Oincome - Gifts 

I!';II> I-~, II" '.l '~'".. ,~, .,=-= .,"" 
Nama 

~ N},ME OF SOURCE ~ NAME OF SOURCE 

Mrs ('MHI JJ;<,J 
AOORESS IBusre5 AttIrl'S5 Acc~/Itr) 

&urtl~Ii",J ,"I- lJt?.[l i";~ {;r( 
BU5IN[SS"'C rrvlTY, IF AN V, or SOURC[ aU~NFSS ACnvITY, IF ANY, OF SOURCE 

OAIT IrmlIddlyyl VAWf OArr IrTlt1hldi)')'1 VALUE QESCRIPnON OF (;lFTtSI 

----1----1_ •• __ _ 

----1----1_ •• __ _ ----1----1_ •• __ _ 

• , 
~ NAM[ or SOURC[ 

v,,(O!,/wcl' (;,t{ 1>1"}";/"" (/il') 
~ NAME Of SOURCE 

ADDRESS (B.usJnc!ll A<ti,'." Nu'P/alll'i 

f",kll,."«' fp"f;; ~ !lJj""'~·l.f,«, f,;r. 
flU5IN[SS,.r rlVlTY Ir ANY or SOURCF 

OArE 1rnm'dd1)"fl VAlur or SCRIP nON of GIFrISI PA rr Immlddlyyl VALU[ QESCRlPnON or GlnlSI 

----1----1_ " __ _ 

----1----1_ L. __ _ ----1----1_ •• __ _ 

• , 
~ NAM[ or SQURlT ~ NAMf OF SOURer 

HU'SINfSS ACrlVlry, Ir .-.NY, IIr SOURer aUSINrSS AcnVlly Ir ANY. or SOURC[ 

P[SCRlflflON or (,lrnSI 

----1----1_ •• __ _ ----1----1_ ,. __ _ 

----1----1_ •• __ _ ----1----1_ L' __ _ 

----1----1_ ,. __ _ ----1----1_ L' __ _ 

Com~15: ___________________________________________________________________________ _ 

FPPC Form 700 1200912010) Sd1. a 
FPPC Toll·Free Helpline: B661ASK·FPPC WWIA/,lppc.clI,gOY 



, .. , WORIGLNA~ 
.,.. 

STATEMENT OF ECONOMIC INTERESTS 
Dare Received 

CJm:;J" u.. ON)' 

11M! OF RI..ER (I.J.!T) 

Lee 

1. Office. Agency, or Court 
Agency NIme 

CIty & County of Sen Francisco 

"'""'. -. - """'" , """""'" 
Office of the City AdminIstrator 

... If f{ilg for ~ posliJ:lrtl, lsI bebM or Cf1 an attachrneTIl 

Agency SF Public Utilities CommIssion 

2. Jurisdiction of Office (CMd< .,_ "'" box) 

0-

COVER PAGE 

""'" Edwin . ·1 

City AdmlnislrBtor 

= 
-Meh .--

Po5lbcr'I: Rete Falmess Board Member 

O~ __________ _ 
o J""" 1_ J"'od"""', 
~ County of San Francisco 

181 Gtt rI Sen Francisco 0""" 

3. Type of Statement (CMd<" lout "'" ""'I 
D Annuli: The period coverEd Is JII'oU;!I)' I, 2010, through Dacamb« 31, 1111 lNvIng 0IIIc4: DE lBII 01 / 11 / 11 

(Check em) 2010. .... 
The peOOd r:t:mIed I! ---'---'---. through December 31, 
2010. 

® The per!OO coverEd is J~uiYY I, 2010, throuj1 th& dais of 
I9a'I'irlg of!I c:e. 

D AI.wmIng OffIce: Dale ---'---' __ 

4. Schedule Summary 
Chtdr app/k:IbIt 51!h«1u1u or 'HOM.· 

D Sch&duJt A-1 • InI'8Stments - 5CheO.J1e sttachad 
D Schldull M. • Inwstman1s - schedule atIad'Ied 

D ScbIduII e • R~ Properly - schedule at:lached 

5. Vetiflcatlon 
                                                                        

a The peOOd coverEd Is ---'---'---. Ihrouah the dale 
of feIMng offlca 

Ofice 1IOU9ht, if IiffIlOOt than Pat I: 

... Total nUnMr at pages includIng thls cover ptlgt: __ _ 

D scMdliJI C • 1rict.lm6, Loans. & ButJness fIosft:Jm -!Ched1J1e attached 
t8I Scbedute a • Incoma - Gifts - &eheduIe attoc:hed 

D 8chaduJ. E • Income - GIfts - Travel ~ - schaQJle atIachad 

         

                       

                  

                    2011) 
FPPC Toll-F .... HoIpUne: IIEl6Il7!-3772 WWW.fppc.C1LQOY 

• 

(d)(5)

(d)(5)


