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BOARDofSUPERVISORS 

October 7, 2013 

Scott S. Yarmark 
124-Sth Avenue, Apartment 2 
San Francisco, CA 94118-1336 

Mohammed Nuru, Director 
Department of Public Works 
City Hall, Room 348 
San Francisco, CA 94102 

C..-jHall 
1. Dr. Carlton B. Goodlett Place, Room 244 

San Francisco 94102-4689 
Tel. No. 554-5184 
Fax No. 554-5163 

TDD/TTY No. 544-5227 

Subject: Appeal of Reduction, Adjustment, or Waiver of Condominium Conversion Fee for a 
Property Located at 124-Sth Avenue, Apartment 2 

Dear Appellant and Director Nuru: 

The Office of the Clerk of the Board is in receipt of an appeal (copy attached) filed by Scott Yarmark on 
October 3, 2013, of a Reduction, Adjustment, or Waiver of Condominium Conversion Fee for a property 
located at 124-5th Avenue, Apartment 2. 

In accordance with Subdivision Code, Section 1396.40), the appellant bears the burden of presenting 
substantial evidence to support the appeal, including comparable technical information to support the 
appellant's position. For this purpose, appellants are encouraged to review the City's technical report 
entitled "Condominium Conversion Nexus Analysis," dated January 2011, and other related documents, 
which are on file with the Clerk of the Board in File No. 120669 (Ordinance No. 117-13). 

A hearing date has been scheduled on Tuesday, November 26, 2013, at 3:00 p.m., at the Board of 
Supervisors meeting to be held in City Hall, Legislative Chamber, Room 250, 1 Dr. Carlton B. Goodlett 
Place, San Francisco, CA 94102. 

Please provide 1 electronic copy (sent to BOS.Legislation@sfgov.org) and 18 hard copies to the Clerk's 
Office in City Hall, Room 244 by: 

8 days prior to the hearing: 

11 days prior to the hearing: 

any documentation which you may want available to the Board 
members prior to the hearing; 
names and addresses of interested parties to be notified of the 
hearing in label format. 

If you have any questions, please feel free to contact Legislative Deputy Director, Rick Caldeira, at 
(415) 554-7711 or Legislation Clerk, Joy Lamug, at (415) 554-7712. · 

Sincerely, ... 

".c;?~' \ . fr-

Angela Calvillo 
Clerk of the Board 
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Av. ____ .... --~·-- .. ------.-------... -

Clerk of the Board of Supervisors 
#1 Dr. Carlton B. Goodlett Place, Room #244 
San Francisco, CA 94102. 

October 3, 2013 

To Whom it Concerns: 

124 5th Avenue #2 
San Francisco CA 94118 

(415) 505-0983 
yarmark@gmail.com 

I hereby appeal to the Board of Supervisors for a reduction, adjustment or waiver of the 
condominium conversion fee· based on financial need. Enclosed you wiH find tax returns for 2010 
through 2012 as well as the most recent pay stub froin my current employer. Numbers below 
represent an average for those years . 

.. 
Average yearly gross income: $73, 145 
Average yearly housing expense: $27,908* 
Percentage of income spent on housing: 38% 

If the $12,000 bypass fee is added to the a.bove housing expenses the percentage rises to 54%. 

Given that the generalty accepted range_ for maximum amount to spend on housing is 25-30%, I 
am already outside that threshold before the bypass fee is even considered. I urge the Board to 
please consider my request and grant me a hearing to present my case. Thank you. 

Best, / 

-~cottYa?.: ~ ~-----

*($21,600 mortgage, $4700 property tax~s. $1608 HOA dues) 
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FTXYARMASC 03/24/2011 Z.ZT PM 

1040 I Federal Return Summary I 2010 

Name 

SCOTT S YARMARK 
Tax Fenn 1040 ····································-------

· Income 

Salaries & wa111es . . . . . . .. . . . . . . .. . . .. . . . . . . . . 7 0, 3 8 3 
Taxable interest inoome .. . . . . .. .. .. .. . . .. .. . . 6 0 

Tax exempt interest 
Dividend income 3 

Qualified divide~~~· ....................... i' 
Taxable state/local reft.mds ................... 2,028 
Nimony received 

····························----------~ 

Business incQme/~IQSS 

Capital gain/-loss ..... ::::::::::::::::::::::: 253 
Other gain/-loss (FQrm 4797) ................. --------
Taxable IRA distrili>utiQnS 

Taxable pension c:listrili>uti0ns ............ , .... --------
Rental, royalty, partnership, etc. inrome/-loss 

Farm income/-loss ........................... --------
UnempJQymeRt compensatiQn .............. : ·--------
Taxable social security li>enelits .............. ··--------
Other inceme ································· 
Total income 72,727 

Adjustments 

MQving expenses ........................... ·--------
One-half of self-emplQyment tax ............... --------
SEP, SIMPLE, and qualiliec:l plan c;feductiQn .... -------'----
Self-employee:! health insurance deduction 

Nimony paid ............................... ·--------
IRA c:leduction 

·······························----------~ 

Stument l0an interest deduction 
···············----------~ 

Other adjustments .............. ·············----------~ 
Total adjustments ........................... ·-------~ 
Adjusted gross Income . . . . . . . . . . . . . . .. . . . .. . 7 2 , 7 2 7 

Deducti<i>ns 

Mec:lical and Dental expenses 

Taxes paid ................. ·::::::::::::::::: 9, 001 
Interest paid . . . . . . . .. .. . . . . . . . . . .. . . . . . . .. .. . 2 0 , 0 21 
Charitali>le contrili>utions 5 9 5 
Other itemized deduction~·:::::::::::::::::::: S, 680 
Total aJIQwable itemized deducti0ns . . . . . . . . . . . 3 5 , 2 97 
or, Standard aec:luction ................ ·······----------~ 
Exemption amount . . . . . . . . . . . . . . .. . . . . . . . . .. . 3 , 6 5·0 
Taxable Income . . . . . .. . . .. . . .. . . .. .. .. . . . .. . 33, 7 80 

890 

Taxpayer Identification· Number 

Filinrg Status ............................... SGL 
Depem;fents 

Tax Camputation 

Regular tax . . . . . .. .. . .. . . . . . . . .. . .. .. . .. .. . 4 , 610 
Alternative minimum tax 

····················------,---
. .... .. ... ... . . . .. .. . 4, 610 T@taJ tax before er-edits 

Child arid depem;lent care credit ............. --------
EducatiQn cretilits ....................... ···----------~ 
Other credits 
Ttiltal credits 

........ ······ ..... ···········----------~ 
·······························-------

Tax after credits . . . . . .. . . .. . . . .. .. . .. . . .. . . 4 , 610 
Self-empJGymeAt tax ...................... ·-------
Adc;fitiQAal tax OA IRAs, etc. ................. ~---------~ 
Other taxes ................................. --------
Total tax:.................................. 4, 610 

Payments 

Feliferal inrome tax withheld 
Estimated payments 

................ 4,272 
. ······················----------~ 

Other paymeAtslcredits .............. : . . . . . . 400 
Total payments . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 , 67 2 

Bef.und!Amount Due 

Amount 0verpaid . . . . . . . .. .. . . . . .. . .. . . .. . . . 6 2 
OverpaymeRt appOeGI ................... _ .. ·--------
Farm 221Cl per:ialty 

Am0unt duel-refund.::::::::::::::::::::::: -62 
Failure to file per:ially ...................... ·--------
Failu~e te pay penalty ..................... ·--------
Late fili119 interest .......................... ·--------
Net amount duet-refund -62 .................. ·========== 

2011 Estimates 

1st quarter ............................... ·-----------
2r:id quarter ............................... ·--------
3rd quarter ............................... ·--------
4th quarter 

Total 
................................ -------~-

.................................... ·========== 
Tax Rates 

Marginal tax rate 15 • 0 % 
Effective tax rate · · · · · · · · · · · · · · · · · · · · · · · · · · ·-rr % 

.Rate of Long-te~ ~plt~1· g~i~.:::::::::::::: 0. 0 % 



FTXYARMASC 03/24/2011 2:.Zl PM 

- - - - -- --- - - ------- - - ---- - -- ------ -- - - .. .. -- - -- - --~ - - ··-- -···-- -· --r·- ••• ····- -r----· 
p For the year Jan. 1-Dec. 31, 2010, or other tax year beginning , 2010, ending '20 OMB No. 1545-0074 

Name, R Your first name and initial Last name --
Address, 

I 
SCOTT s ?ARM.ARK N -and SSN T J a jirt rmm. SJDUSe's mt name an;t il'iial Last name Spouse's social secur-ity number 

c 
Sees:pacE L Hame address (number and street}. If ym~ have a P.O. bax, see ins!fuc!ions. I A~ AG>. Make sure the SSN{s) above 
iflsln..dbns. E 

124 STH AVE 2 arid on line 6c are correct A 
R City, tmwn mr psst Qffi~, state, and ZIP code. If yau h!lve a fGlreign addr.ess, see instn.Jc!ians. Checking a box below will not L 

Presidential y SAN FRANCISCO CA 94118 chB!![e your tax e!:._!!lfund. 
Electlen Campaign IJli. Check here if yo14, er your spause if fifing jalnlly, warit $3 te glil ta this fur:id ............... . Speuse 

• • · . g !be Ciluafrfy1ng pe!SGln 1s a chrld buf Rat y.aurependent, enter this 
1 ~· Sin· le 4 LJ HeaifOf~sehGJid !~ qu!iJlifYing persanJ. JSee ins!rudimas.) 

Filing Status 2 Married filinl!I jaintly (even if mnly mne had incame) child's name here. 

Check only one 3 Mamed filing separately. Enter spmuse's SSN abave 5 D Ouafi!Ying widaw(er) with depeRdent chilli! 

box. 

Exemptions 

If more than four 
dependents, see 
instructions ~ 
check here LJ 

Income 
Attach Fonn(s) 
W-2 her.e. Also 
Btt!lch Fonns 
W-2Gand 
1099-R if tax 
was withheld. 

If you did net 
get a W-2, 
see page 21l 

Enclose, li>ut de 
not attach; any 
payment Alslil, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

and full name here. 

.6: X Yo:::f· .. I~~-~~~~.~ ~.a.~ ~~i~ .~~ -~~ .~ ~~~~~~~. ~~ -~~ ~-~~ ~.~ ~.~ : : : : : : : : : : : : : : : : : : : : : : : : : : : J 5£. 1 

c Dependents: · (4) w oo 6c\IA1a: 
(2) 6ependent's (3) Dependent's li!l8. cW • ll&l wlh ~ 

fard:jj --

( 
saciaf security Aumber relalimnship ta yau · .q. (see • dd nGt he wllh 

1. First name Last name JEile 15) ~dle la liwrce 

--------------+-----+-------t--l-.J-~~)-
~~~~~~~~~~~~~~~-t~~~~~~-+~~~~~~---l----l..J-.Dependenlsoo6c 

~~~~---,~~~~~~~~~~~-t-~~~~~~-4~~~~~~~+---L-1-IUB'Eledabow __ 

Ami rurbem c:n 'l1 
d Total r:iumber ef.exemptians claimed .................................. _,._ ................................. h!sabow I .1.1 

t 
Ba =:..-.:..:."::....":~~;;;.;;· ..................... ·1 :.1 70,383 

q ··············································· 60 
b Tax-exempt interest Do not include an line Sa. . . . . . . . . . . . . . . . . . I Sb I · 

9a Ordinary dividends. Attach. Schei:lule B if required · 9a 3 
b Qualified.dMd.er:ids ............................ :::::::::::::::··1··9,;T····················· 1 

10 

11 
12 
13 
14 

158 
168 

17 

~8 

19 

20a 

21 
22 

23 
24 

25 
26 
27 

28 

Taxable refunds, credits, er offsets ef state ar:id lacal ir:icome taxes ............................ . 

Alimeny received .......................................................................... . 
Business inceme er (less). Attach Schedule C er C-EZ 

~93na-(t;a;).~ ~Di~. frd ~ de:ktae ... :::::::::::::::::: : : : : : : : : : : : : : : : : D 
Other 9ains er (10sses). Attach Flilnn 4797 
IRA distributions I 15a I . : .............. ". .. , .. b . ;:a"i;~bl~· ~~~~t ........... . 

............ . ......... . 
Pensier:is and annuities 16a · b Taxable ameunt ...... . ......... . 
Rental real estate, royalties, partnerships, S corparatiar:is, trusts, etc. Attach Schedule E 

Farm imwme lilr 'lass). Attaeh Schedule F ............... : ................................... . 

:::;::,:~~~~~~~. · 120~ r · · · .. · .. · · · · · · · · · · · · · · r ·b · T.a"i;~bl~· ~~~~1 ·::::::::::: 
Other ir:icome.' List type ar:id amount .......................................................... . 
C!ilmbine the arnour:its in the far right C01umn ror lines 7 thmugh 21. This is your total Income 

ECilucatar expenses ......... , ................................ . 23 
Certain busir:iess ~penses of reservists, performing artists, and 

fee-basis government lilffieials. P..ttaclh Flilrrn 2106 or 2106-EZ ... . 24 

Health savir:igs accaunt dedUctillA. Attach Form 8889 ........... . 25 

Mlilvin9 exper:ises. Attach Form 3903 ......................... . 26 

One-half af self-emplayment tax. Attach Schedule SE .......... . 27 

Self-emplc:>yed SEP, SIMPLE, ar:id qualified plans .............. . 28 

29 Self-emplayed health insurance deduction .............. _ . . . . . . . I 29 I I 
30 Penalty el'! early withdrawal of savings . . . . . . . . . . . . . . . .. .. .. . . . . 1-• ..:30:.::·...J-. ---------J. 
31 a Alimar:iy paid b Recipienrs SSN 
32 IRA deduction 

Student lean interest deduction ................................. 33 

34 Tuition ar:id fees. Attach Fann 8917 

31a 
32 

33 
34 

10 2,028 
11 
12 
13 253 

. 14 

15b 
1ib 

17 

18 
19 

20b 
21 
22 72,727 

35 Domestic production activities deductilln. Attach Fonn 890_3 . . . . . I 35 I I I 
36 !>d:l mes Z311Yolg'l 31a ard 32 lfltx.lah 35 36 
37 Subtract line 36 from line 22. This is yo~~ ~di~-~~ ~r~~ ·I~~~~~:::::::::::::::::~~::::::::... 37 7 2, 7 27 

For DIBcbsue, Priva::y Act, aid Papeiwork RaiJ:::llai Act Ni:Jllce, see sepme nsbu:1b1s. Form 1040 (2010) 
DAA 
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. -···· ·-~- -- ·- SCOTT S YARMARK -

Tax and 38 Amount ft-om line 37 (adjusted gross income) ................................................ 38 72,727 
Credits 39a ~heck { B You 1Nere born before January 2, 1948, BBlind.} Total boxes 

· if: Spouse was. born before January 2; 1946, Blind .. checked 39a 

b If~ spouse ierrizes on a separale reb..m or )QI v.eie a dual-slatus aien, ctedl: tee ........ : . 39b IT 
40 Itemized deductions (from Schedule A) or your standard deduction (see instructions) .......... 41!1 35,297 
41 Subtract line 40 from line 3B ................................................. : ............... 41 37,430 
42 Exemptions. Multiply $3,650 by the number on line 6d ........................ · ................. 42 3,650 
43 Tmmle lraime. Siblra:tine42fianine41. fine42is nuetlm ine41, eAEir-0- 43 33,780 
44 lllK(seeirm.i Cha::k r aryia\c isfnm 

a 0 Farr(s) fl814 b 0 R:zm~ ....................... · ..••...... 
································· 44 4,610 

45 Alternative minimum tax (see instructions). Attaeh Form 6251 45 ......... ~ ...................... 
4,610 46 Add lines 44 and 45 - 46 ······································································ 

47 Foreign tax credit Attaeh Fonn 1116 if required 47 ... ~ ............. 
48 Credit for child ane eependent care exp>enses. Attaeh Form 2441 48 

49 Edueation credits fr<i>m Form 8863, line 23 49 ······················ 
50 Retirement savings Clilntributions ereeil Attach Form 8880 ....... 50 

51 Child tax eredit (see instructions) .............................. 51 

52 Reidential energy credits. Attach Farm 5695 52 

53 
Ohei- aedis mi Fam: a D mi b D Bl:rl1 · .c. D ............ 53 

54 Add lines 47 through SJ. These are your total credits ......................................... 54 

55 Subtract line 54 from line 46. If line 54 is more than line 46, eiter -0- ........................ 55 4.610 

Other 56 ~lax. l>J!adi &tedl.e SE 56 

Taxes 57 Unrejil(i)rtelil social security and Medic~re t~-~~-F~;,;,·:· ~· .. o· 4137 ... b .. o· "8919":::::::::: 57 

58 Additianal tax on IRAs, ether qualified retirement p>lans, etc. Attach Farm 5329 if required 58 

59 a 0Fonn(s) W-2, bax 9 b D Schedule H c D Form 5405, line 161 .. : : : : : : : : 59 

60 A:;tl mes 55 ltrllli..gl'l 59. Tus is ~ fDlal tax: .. , . . . . . . . . . . . . . . . . . . . . . . . . ...................... 60 4.610 
61. Federal income tax withhele fr:om Forms W-2 and 1099 61 4.272 ·········· Payments 62 2010eslh'BEd1ax ~and aTICilJrt ~fun 2003 retun ....... 62 

63 Making wark p>ay eFedll Attaeh Scheeule M 63 400 ..................... 
If you haw a ~ Earned Income credit (EiC) 648 
. qualifying b Nantaxable combat pay el~ctl~~. : : " [ 64b T .. · .................. 
child, attach 
Schedule EiC 65 Additional child tax credit Attaeh Form 8812 65 ···················· 

66 American opp>ortunity credit from Fol'ln 8863, line 14 66 ············ 
67 First-time hmmebuyer credit from Form 5405, line 10 ............ 67 

68 Amaunt p>aid with request for extension ta file ................... 68 

69 Excess s0cial security and tier 1 RRTA tax withheld ............. 69 

70 Credit for federal tax c;in fuels. Attach Form 4136 70 

71 Credits from Farm: a 0 2439 b D ssa9 c 0~601 · ;i ·o 22~5 71 

72 Pal Ines 61, 62, 63;648; a1'i 65iha.gh 71. Tteseaeyw tElal paymeris .................................... 72 4,672 
Refund 73 If line 72 is more than line 60, subtract line 60 from line 72. This is the amaunt y0u overpaid ..... 73 62 

748 Amount Qf rrne 73 ymu want refunded t0 you. lfForm 8B88 is attached cheek here 0 74a 62 
Direct deposit? b Routing number [ · 1 c Type: ~ Cheeki~!'J D Savi~~~ .... 
See 
instructisns~ 

d Accaunt number · I 
75 Amaunt of line 73 vou want applied to your 2011 estimated tax I 75 I 

Amount 76 .Am:x.rt ~ ONe. Stttad rre 72 fi'a:n ine 60. Fa delais on l'lCNI to r::ay, 93e. inslrudians .............. 76 

You Owe n Estimated tax pena11y csee instructions> . . . . . . . . . . . . . . . . . . . . . . . . I n I 
:>elow. 

Third Party 
Designee Designee's Ph.orae oo. 

name 

Pel'SClnal identification number (PIN) r- -=i 

Sign Under penaJUes Of pe~i.il')'.. I declare that I haw examined this return alld acoomP.anying schedules and statements, and IQ the best Of my knlilwledg. e and belief, 
they are true, oorred, ana oornplete. Declaration Qf preparer (mher than taxpayer) is bciSed on all ir:iformatisn or which prepar:er has any knowledge 

Here Your signature Date Ysur oocupatisn Daytime phone number 
Joint return? ~ FLIGHT ATTENDANT See page 12. 
feep a oopy Spouse's signature. If a jsint return, bath must sign. Date Spouse's OCCl.lpa!isn 
orysur . 
recortls. 

PrinVType preparers name I Preparers signature I Date I Check LJ if I ··· · 
Paid Brett c. Morrow Brett C. Morrow 03/24/11 seW-empleyed . 

Preparer Firris rare Fliqhtax Firm's EIN 27-416746i 
Use Only Fll!11's a::tiess 220 w Jackson St Phone no. 

- Cicero IN 46034-9381 800-999-8297 
Fann 1040 (2010) 

DAA 
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SCHEDULE A 
(Form 1040) · 

.Itemized. Deductions 

Department of the Treasury . I Ill> Attach to Form 1040. 
Internal Revenue Service (99} 

Ill> See Instructions for Schedule A (Form ~040). 

Name(s) shlilwn mn Fmrm 1.~o . 1. --

SCOTT S YARMARK 
Medical ' ' Caution. Do net inclui:le expenses reimbursei:I or paid i;iy othefS. 

1 Medical and dental expenses (see instructions) and 
Dental 
EXpenses 

Taxes You 
Paid 

Interest 
You Paid 

Note. 
Your mortgage 
interest 
deduction may 
be limited (see 
instructions). 

Gifts to 
Charity 

L087 
2 .&Er am:urt m:m Fam 1G10, 1re 38 I 2 I ........ 'ii; 121 
3 Multiply line 2by 7.5% (.070).................................. I 3 I 5, 455 
4 Subtract line 3 from line·1. If line 3 is more thaA line 1; enter -0- ............................... . 

5 State and local (check only one box): : ~ ~:::·t:: :'xes } .............................. . 
6 Real estate taxes (see instrucii0ns) ...... ,. ................ : .. .. 4,695 

5 4.306'" 

6 

7 New motor vehicle taxes from line 11 of the wor:ksheet DA 
back (for eertain vehicles purchasei:I in 2009). Skip this line if 
yau checkeOex 51i> .. .. .. .. .. .. .. . .. . . .. . . . .. . .. .. .. . . . . .. .. . I 7 I I 

8 Other taxes. List l)lpe ani:I amaunt Ill> .......................... . 

9 P.ciui iiries · s ·ihrourit-i a · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
10 1-bTe ~ rEre5t and JiXiis repaEcil to )Sil on Foon 1CBB 
11 Htlrre ITKJlQage irEreS: rd reJix;xEd ts }'OlJ OA Fam 1008. If pai;j to the 

r;:erson fian wta:n )Sil botglt the hare, see hSrudions nl stoN lhct 

JBSOA's reme, ~ no., ani:I ailress Iii'" ...................... . 
....................... · ..................................... . 

12 PoiA!s n01 reported ta you on Form 1098. See instructions far 
special rules ......................................... · ........ . 

13 Mortgage insurance premiums (see instructions) ............... . 
14 Investment interest Attach Form 4952 if required. (See 

8 

10 20,021 

11 

12 

13 

instructions.) ..................... : . . . . . . . . . . . . . . . . . . . . . . . . . . . I 14 I I 
t5 Adm lines 10 througl:l 14 ................................................................... . 

1'6 Gifts by cash er cl:leck. If yeu made any gift of $250 or more, 
see instructions ·············································· 16 420 .. 

17 Other than by cash or check. If any gift of $250 or more, see 

instrudioAs. You must attach Farm 8283 if over $500 ........... . 17 175 

4 

9 

15 

If you made a 
gift and got a 
benefit far it, 
see instructians. 

18 Carry~ver from prier year .. .. .. .. .. .. .. .. .. . .. .. . .. .. . . .. .. . .. I 18 I I . 
19 Adm Imes 16 Ihm.ugh 18 ................................ : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 

Casualty and 
Theft Losses 20 Casualty or theft Joss(es). Attacl:l Form 4684. (See instruc;:tions.) .............................. . 

Job Expenses 21 Ur.ireimbursei:I emplayee expenses-jab travel, ur:1ior:1 dues, 
and Certain job educatioA, etc. Attacl:l Fann 2106 or210S-EZ if requirem. 

(See ir:1structions.) Ill> 
Miscellaneous 
Deductions 

Other 
Miscellaneous 
Deductions 
Total 
Itemized 
Deductions 

Form 21ti6. · E:xpeiis·e·s· · · · · · · · · · · · · · · · · · · · 
....... _ ..................................................... . 

22 Tax preparatiar:i fees ........................................ . 

21 6,454 
22 189 

23 Other expenses-ir:1vestment safe depasit box, etc. List type 
and amount Ill> 
....... ~;!;~~::~@:$:::::::::::::::::::::::::.:::::::::: 23 492 

24 Add lines 21 thmugl:l 23 
25 Ener afl'IOOrt fian Fam 1046,' h 3B ... i . 25' l ' .......... "i2.; 12 7 

24° 7.135 

26 Multiply line 25 by 2% (.02) .............. · .................... . 26 1.455 
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- .... ~· .. ·~·~-·. ·~~-· ..... . 

28 Other-from list in instructions. List type and amount Ill> ..................................... .. 

29 Add the amounts in the far right column for lines 4 thmugh 28. Also, enter this amount 

on Fonn 1040, line 40 ..................................................................... . 
30 If you elect to itemize deductions even though they are less than your standard 

deduction, check here ............. ~·-· .... , ..... ·-· ................... ·-· _. ·-· .. . . . . .. . ... n 

20 

27 

28 

29 

OMBNo. 1545-0074 

2010 
Atl;lchment 07 Sequence Nm. 

0 

9,001 

20,021 

595 

5,680 

35,297 

For Paperwork Reduction Act Notice, see Form 1040 Instructions. 
DM 

Schedule A (Form 1040) 2010 
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i, 

SCOTTS. YARMARK 
124 5TH A VE, Apt. 2 

San Francisco,- CA 94118-1336 

Tax Summary and Instructions for Filing 

2011 Federal liidividual Income Tax Return 

Summary of Federal Information: 

Federal adjusted gross income ........................... ." .......................... · $ 
Federal taxable income .................................................................. $ 
Payment due IR.S ................................................................... :....... $ 

Your return will be electronically filed. 

72,459.00 
35,166.00 

98.00 

Include Form 1040-V and a check or money order in the amount of $98.00, payable to "United 
States Treasury". Write "2010 Form 1040" and your social security number on the check. This is 
due April 17, 2012. 

Mail Form 1040-V and your check to: 

Internal Revenue Service Center 
P.O. Box 7704 

San Francisco, CA 94120-7704 

2011 California Individual Income Tax Return 

Summary of Forin 540 Information: 

State taxable income...................................................................... $ 
State refund ..... .......... ............ ............ ...... ............ ..... ........ ...... ........ $ 

Your California return will be electronically filed. 

40,875.00 
1,766.00 

Your California refund of $1, 766.00 will be mailed to you automatically by the Franchise Tax 
Board. 
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Form 1040 
DepartmBnt of the Treasury D Internal Revenue Service (99) 

U.S. Individual Income Tax Return I 2011 I DMB No. 1545-0074 , IRS Use Only D Do not write or staple In this space. 

For the year Jan 1. - Dec 31, 21:l11, or other tax year beginning , 2011, ending , 21l I See separate instructions. 
Your first name Ml Last name Your social aecuritv numl>er 

SCOTT .S YARMARK 
If a joint return, spouse's fiist name Ml Last name Spouse'• aocilll aecurHy numl>er 

Home address (numli>er and street). If y.c~ have a P.o: tx.x, see instructions. Apaitment no. 

D Make sure the SSN(s) abave 
ant!I on line file are correct. 124 5TH AVE 2 

City, town or post <Jffice. If you have a foreign address, also complete spaces li>ek>w (see instrulllions).: .State ZIP cede Presidential Election Campaign 
San Francisco CA 9411S-1336 Checkherettyou,oryourspousettfiling 
Foreign country name Foreign pre.vince/county Foreign postal code jointly, want $~lo go lo this fund? Checking 

a brax li>elow will not change ygur tax ar 

Filing Status 

Check only 
one box. 

Exemptions 

If more than four 
dependents, see 
instructions and 

lncame 

Attach Fonn(s) 
W·2 here. Also 
attach Forms 
W·2D and 1099-R 
ii tax was wtthheld. 

If you did not 
get a W-2, 
see Instructions. 

Enclose, but do 
not attach, any 
payment Also, 
please use 
Form 111411-V. 

Adjusted 
Gross 
Income 

rB!UAd. n You n Spouse 

1 
2 Married filing JolnUy (even If only one had Income) 

4 D Head of hausehald (with liJUalifying person). (See 
instructions.) If the ~ualifym!!J perseM is a chila 
but not yaur dependent, enter this child's ~

Single 

3 Married filing separately. Enter spouse's SSN above & full 
name he,e. ~ 

name here ~---------------
5 n· Qualifying wit!low(er) with t!lependent child 

6a 

b 

Yourself. If semeone can claim you as a dependent, do not check. l!Jox 6a. . . . . 
Spouse. l- Boxes checked 

• • • • on &a and 6b • ___ _ 
• • • • _ No. of children 

1 

c Dependents: 
(2) Dependent's 
social security 

number 

(3) Depent!lent's 
relationship 

to you · 

I (4) Uu an&cwho: 

sflild under · D lived 
with you •• 

I I 

~•·m·-~ DI:aldnot 
(1) First name Last name I (see instrs1 live w. Ith you 

R 
due to divorce 

_ or separation 
-------------------1---------+---------ir--~~-- (aeelnatr1)" •• ___ _ 

---------------------i--------+----------i----::::::---~~:r1s· 
---------------------1-------'--+----------1---~~-enteredebove. 

I -----r- --·-

I I I 
I 11 d Total numb.er of exemptions claimed • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • . • 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 • • • • . • • • • ·. • • • • . • • • • • • • • . • 7 69,135. 
8 a Taxable interest. Attach Schedule B if required • • • • • • • • • • • • • • • • • • • • • • • . Ba 77. 

b Tax-exempt interest. Do not inclut!le on line .Ba • • • • • • • • I 8 bl i 
9 a Ordinary dividends. Attach Schedule B if required • • • • . • • • • • • • . • • • • . • • • • • • 9a 

b Qualified dividends •••••••..••••.••••••••• I 9 bl 
... 

10 Taxable refunds, credits, or offsets of state and lacal income taxes: • • • • • • • • • • . • • • 10- 2,039. 
11 Alimony received. • • • • • • • • • • • • • • • • • • • • • • • .- • • • • • • • • , • • • • • . 11 
12 Business income or (loss). Attach Schedule C or C-EZ •••••.•••••••••••••.• 12 1,300. 
13 Capital gain Of (loss). Att Sch D II reqd. II not reqd, ck here • • • • • • • • • • • • • • • ~ 0 · 13 
14 Other gains ar (losses). Attach Form 4797 •••••••••••••••••••••••••.• 14 
15a IRA eistributians ••.•••• I 15al I b Taxable amour1t •••••••. 15b 
16a Pensions ane annuities • • • 16a b Taxable amaunt .••.•.••. 16b 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E • • • . 17 
18 Farm income Gr (loss). Attach Schedule F • • • • • • • • • • • • • • • • • • • • • • • • • • • 18 
19 Unemployment compensation • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 19 
20a Socia! security benefits. • . • • • I 2oal I b Taxable amount •••••••. 20b 
21 0th er Income 21 -------------------------------------22 Combine the amounts In the far right column for lines 7 lhrough 21. This Is yourtotll Income. • • • • • • • ~ 22 72,551. 
23 Educator expenses • • • • • • • • • • • • • • • • • • • • • • 23 
24 Certain business expenses of reservists, performing artists, and fee-basis 

government officials. Attach Form 21 OliiDr 21 D6-EZ • • • • • • • • • • • 24 
25 Health savings aGCOunt deduction. Attach F1mn 8889 • • • • • 25 
26 Moving expenses. Attach Form 3903. • • • • • • • • • • • • • 26 
27 DeducUble part of sell-employment tax. Attach Schedule SE ••••••• 27 92. 
28 Self-employed SEP, SIMPLE, and qualified plans • • ·• • • . • 28 
29 Self-empleyed health ir.isurance deduction • • • • • • • • • • • 29 
30 Penalty en early withdrawal ef savings • • • • • • • • • • • • • 30 
31 a Alimony paid b Reclplenrs SSN. . . • 31a 
32 IRA deductian • • • • • • • • • • • • • • • • • • • • • • • • • 32 
33 Stut!ler.it lean interest deduction • • • • • . . • • • • • • • • • 33 
34 Tuition and fees. Attach Form 8917 , • • • . • • • • • • • • • 34 
35 Domestic production activlUes deducUon. Attach Farm 8903. • • • • • • • 35 · 
36 Add lines 23 through 35 • • • • • • • • • • • : ••. .' • • • • • • • . • • • . • • • • • • • • • • • 36 92. 
37 ~ 37 72,459. Subtract line 36 from line 22. This is your adjusted 9i-oss income. • • • : • • . . • • . • 

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIA0112 111D7111 Form 1040 (2011) 
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Form 1040 (2011} SCOTT S YARMARK Page2 

38 Amo,mfrom ""' 37.("'{"- ''°" looom•) ...............•...... ·g, 72 ,459. 
. 39a ~heck { B You were born before January 2, 1947, B Blind. Total boxes ·· 

If. Spouse was born before January 2, 1947, Blind. checked .,.. 39a 

1........ L • '""'''~' """'""'_._ .,.. ..... -. d ... "'~'""'. . . . . • ... -

Tax and 
Credits ·-:~ 

Deduction 40 Hemlzed deductions (from Schedule A) cir y~uP standard deduction (see lnsll'ucUmns) • • • • • • • • 
for D l 41 Subtract line 40 from line 38 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

40 33,593. 

D People who 
ch.eek any box 
on line 39aor 
39b or who can 
be claimed as a 
dependent, see 
instructions. 

o All 0thers: 
Single or 
Married filing 
separately, 
$5,800 
Married filing 
jointly or 
Qualifying 
widow( er), 
$11,600 
Head of 
household, 
$8,500 

Other 
Taxes 

Payments 
If you have a 
qualifying 
child, attach 
Schedule EiC. 

42 Exemptions. Multiply $3,70.CI by the number on line sa ...... . 
43 Tuable Income. Sublract Dne 42 from line 41. 

lfllna 42 ls mope than line 41, enteP -6- • 
44 Tax (see instrs). Check if any from: 

...... 
a B Ferm(s) 8.814 
b Ferm4972 •• 

45 Alternative minimum tax (see instrµctions). Attach F0.rm 6251 
46 Add lines 44 and 45 • • • • • • • • • • • • • • • • • • • • 

c 0 962 election 

• •• 41 

···~ 
43 

44 

··~ 
... 1 46 ..,..., 

47 Foreign tax credit. Attach Form 1116 if required I 47 I !' · 
48 CPedlt fop chlld and dep.endent care expenses. Attach Form 2441 •. 
49 Education credits from Form 8863, line 23 • • • • • • • • 
50 Retirement savings centributions credit. Attach Form 8880 • 
51 Chffd tax credit (see instructiens). • • • • • • • • • • • • 

48 
4.9 
50 
51 

52 Res!dential energy credits. Attach Form 569.5 • • • • • • • • -152 I I 
53 OtheP crs from Form: a D 3800 b D 8801 c o _____ .J... -=5.=.3-L... ~~------I. 
54 Add lines 47 through 53. These Cjre your total credits • 
55 Subtract line 54 from line 46. If line 54 is m1;re than line 46, enter -0- . 
56 Self-employment !ii)(. Attach Si:hedule SE • • . • • • • . • • • • • • • . • • • 
57 UnrepoP!ed social security and Medlcar.e tax IPDm For.m: a D 4137 b D 8919 • 
58 Addlllonal tax on IRAs, otheP qualified PeUPement plans, etc. Attach FoPm 5329 ll_Pequlred 
59a Household employment taxes from Schedule H ••••• 

b First-time homebuyer credit repayment Attach Form 5405 if required 

54 

... 1 55 
56 

. ...•.......• 57 

58 
59a 
59b 
sn 

36,866 • 
3,700. 

35,166. 

4,919. 

4,919. 

4,919. 
160. 

60 Other taxes. Enter code(s) from instructions 

61 Add lines 55-68. This Is your total tu 
- - - - - - - - - - - - - - - - - - - - -I--+------'----

62 Federal incame tax withheld ffom Forms W-2 and 1099 
63 2011 esttmated tax payments and amo.unt applied fl'Dm 2010 r.eMn · 

62 
63 

• • • • ...I 61 5,079. 
4,9Sl.[ 

64a Earned income credit (EiC) •••••.•••••••••••• • 164al I l b Non~ableoo~batpayelec~on. : • .,.I 64bl .-·· 
~----- 65 Add1t1Cmal ehrld tax Cfedit. Attach Fofm 8812 • • • • • • • • • • 65 

Refund 

Direct depGsit? _ 
See instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sig A 
H ere 

1int return? 
~e instructions. 
~ep aropy 
r your records. 

Paid 
Preparer's 
Use Only 

66 American opportunity credit from Form 88.63, line 14 • 66 

67 First-time hemebuyer Cfedit from Form 5405, line 10 • • • • • • 67 
68 Amount paid with-request for ex.tension to file •· • • • • . • • • 68 
69 Exce.ss social security and tier 1 RHTA tax withheld • • • • • • 69 
70 Credit for federal tax on fuels. Attach Form 4136 . • • . • • • • 70 
71 Credits fl'Dm Form: a 0 2439 b 0 &839 i: D 8801 d D 8885 71 

72 Add Ins 62, 63, 64a, & 65-71. These ape yoJJP total pmts • • • • • • • • • • . . • • • • • • • • . • • .,.. 72 4,981. 
73 lfllne 72 ls m~re than line 61, subll'actllne 61 from line 72. This Is the a~ountyou overpaid • • • • • • • ·• • ·t 731 
74a Amount of lme 73 you want refunded-to ou. If Form 88881s attached, check her-e •• .,.. D_ 74a_ 
o b Routing number • • • • • XXXXXXXXX · D c Ty- e: Chec~ing 0 Savings "':""•·-~-"'1--f---------

D d AcCQunt number • • • • • XXXXXXXXXXXXXXXXX 
75 Amount ofline 73 you want appHed ta your 2012 estinlled tu: . . . . .,.. 75 _ I 
76 Amaunfyou awe. Subll'act line 72 from line 61. For details on how to pay see lnslrucUons • • • • • • • • 

77 Estimated tax penalty (.see instructions) • • • • • • • • • • .. • I n I 
... 1 76 98 • 

Do you want to allow anotheP person to discuss this Peturn with the IRS (see lnslJ'ucUons)'l •. • • • • • 0 Yes. CGmplete below. !!] No 

Designee's Ph0ne Pers0nal idenlificafuln 
name D nm. D number (f'IN) D 
Under penalties '1f perjury, I deciara that I have examined this return anfll accompanying schedules and statements, anol to the best <If my knowledge and 
belief, they are true, correct, and CG>mplete. Declaration '1f preparer (other than taxpayer) is based 0n all intormatimn Clf which preparer has any kn0wledge. 

Y0ur signature Date Y0~r 0c:cupation Daytime phone number 

D FLIGHT ATTENDANT 
Spoose's signawre. If ajoint rawm, both must sign. Data Spouse's 0c:cupati1>n If the IRS sent }'ou an Identity 

D Prmtection PIN, 
enler tt he'8 {see lnstl 

~ I Preparer's signature I Check LJ K I Print/T)lpe preparer's name Date 

PATRICIA C MURRAY PATRICIA C MURRAY 03/09/2012 se1t..ampl0yed I --
Firm's name D FLIGHTAX 

Firm's address D P • 0 • BOX 139 Firm'sEIN 0 27-4167462 
CICERO IN 46034 Phone no. (317) 984-5812 

Form 1040 (2011) 
R;JIAG112 11A'l7f11 
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SCHEDULE A Itemized Deductions oMeNa. is45--0li>74 

(Form 1040) 2011 
Department of the Treasury tta h F 1040 See I st . ~ S hed I l"" O ) Attachment internal Revenue Service (99) D A · c · to arm · · • D n ructians 1or c · · u e A (rarm 1 40 • Sequeo_ce Ne. 07 
Name(s) shewn on Form. 1D41il.. ,-

SCOTT S YARMARK 
Medical Caution. Da oot include expenses reimbursed er i;iaid by ethers. }."'i- ';:-- .. ·~ ' --
~~~tal 1 Medical and dental expenses (see lnslJ!uGlions) • • • • • • • • • • • • • • • 1 4 9 8 • 
Expenses 2 Enter amount ll'om Farm 1040, line 38 . • . I 2 I 7 2 , 4 § 9 • 

3 Multiplyline2by7.5%{.07-5)... •. • • • • • • • • • • • • • • • • 3· §,434. 
4 Subtract line 3 from line 1. If line 3 is mare than line 1, enter -Q- • • • • • • • • • • • • • • • • • • 4 O • 
5 State and local (check on~y ane box): . . ·- · · -
·a Ii] lnoome taxes, ar l- . . . . . . . . . . . . . . . . . 5 4, 03 6. 

Taxes You b D Gener-al sales taxes 
Paid 6 P-!eal estate taxes (see instructians) • • • • • • • • ~ • • • • • • • 6 4, 7 3 4 • 

7 Persanal property tax • • • • • • • • • • • • • • • • • • • • • • • i--.,,.7,..,.,,,..r---------i 
8 Other taxes. List type and amaunt o _____________ ~;;:- --

8 
9 A~Tines-5-thrai:iglii a-:-:---::-:-.-.-.-:-:--::-:-.-.-.-:-:-:-:-:-.-.-.-:-: . :- :-.-.-. -:-:- --: :- -:- .-. 9 B, 770. 

Interest 1 o Home mtg lntere.st and paints repar.ted to y.ou on Form 199.8 • • • • • • • • • 10 1 B, 4 S 7 • " 
You Paid 11 Home mortgage Interest notrepar.ted tG you on Form 11198. If paid to the pers0n 

from wham you bought tile hame,_ s.ee lnstr.ucllons and show·that person's name, 
ldenUlylng number, and address o · 

Note. - --- --- -- - ---- --- - - ---- - -- --- --
Yo.urmol'lgage __________ ------ __ ~--- ________ _ 
Interest -
deduction may ---- --- -- - ---- - -- - - --- - --- -----
bellmlted(see ______________________________ -l--'-11'---+-------1 
lnstrs). 12 Points not reported to y.ou en FQ~m 1D98. See lnstr.s flll' spcl ~ules • • • • • • • 12 

1--~1---------1 

13. Mertgage insurance premiums (see instructions) • • • • • • • • • • 1--1_3-+---------1 
14 Investment interest Attach Farm 4952 if rerijuired. 

(See lnstrs.) ••••••••••••••••••••••••••••• '---'-14"'----'--------1 
15 Add lines 1tl through 14 •••••••••••••••••••••••••••••••••••••. 15 lB, 45 7. 

Gifts to 16 Gifts by Gash er ct.leek. If yo1i1 made any gift af $250 or ,- - -
Charity mare, see instrs • • • • • .. .. • • • .. • .. • • • • .. • .. 16 4 5 O • 

If you made 17 Other than by cash er check._ If any gift of $250 er 
a gift and mare, see instructions. Yo1i1 must attach Form 8283 if 
fa~t ~ :;~efit aver $50Cil • • • • • • • • • . . • • • • • • • • • • • • • • • • • • 17 1 7 5 • 
instructions. 18 Carryaver from prior year • • • • . • • • • • • • • • • • • • • • • ...__18_......._ ______ -1 

19 Add lines 1Sthrough 18 .••••••••••••••••••••••••••••••••••••. 19 625. 

Casualty and 
Theft Losses 20 Casualtv or theft l0ss.(esl. Attach Form 4684. (See instructions.) • • . • • • • • • • • • • . • • • . 20 

Job Expenses 21 !Jnreimbur~ed empl0yee expenses D jGb travel, ur:ilon dues, 
and Certain iot> education, etG. AttaGh Farm 21CilS or 2106-EZ if 
MisceJlaneous reCijuired. (See instructions.) o 
Deductions · ----------~----

.P~C!l!c:_t.!~~ ~q~n_!~s_g~m-~O!II!_ ~l_Q~ ____ !L§..9!· 21 6, 509. · 
22 Tax preparation fees • • • • • • • • • • • • • • • • • • • • • • • • 22 1B9 • 
23 Other e~enses o investment, safe depQsit box, etc. List • 

typeandam0unt o --------------------' .. 
..!J!~O.!f_~U_E:~- --- ---- ___ ---- ____ _ 4J~. 23 492. 

24 Add lines 21 through 23 •••••••••.•••. ·• . • • • • • • 24 7, 19 Q. · 

25 Enter amo1mt from Form 1040, line 38. • • • I 25 I . 7 2 , 4 5 9 • 
26 M1i11tiply line 25 by 2% (.02) • • • . • • • • • • • • • • • • • • • • • 26 1, 4 4 9 • 
27 Subtract line 26 from line 24. If line 26 is more than line 24 enter -0· . . . . . . . . . • . . . . • . 27 5 , 7 4 1 • 

Other 28 Other o. from ·list in irnstr:uctions. List type and amouAt o _________________ ~ 

Miscellaneous . f. 
Deductio~ --------------------~-----------------------·~ 

Total 29 Add the amo~nts in the far right GOlumn_mr lines 4 thro1i1gh 28. _ 
Itemized AISlil, enter this amount on Form 1·Q40, line 40 • • • • • • • . • • • • . • • • • . . • . • • • • • • 29 3 3 , 5 9 3 • 

Deductions 30 If you elect to itemize deductions even though they are less than your standard n j,. 
deduction che.ck here • • • • • • • • • • • . • • • • • ·• • • • • • • • • • • • • • • • • • .... 

BAA Far Paperwork .Reduction Act Notice, see Farm 1040 instructions. FDIAQ3Q1 11/29111 Schedule A (Form 1040) 2011 
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SCOTTS. YARMARK 
· 124 STH A VE, Apt. 2 

San Francisco, CA 94118-1336 

Tax Summary and Instruetions for Filing 

· 2012 Federal Individual Income Tax Return 

Summary of Federal Information: 

Federal adjusted gross income...................................................... $ 
Federal taxable income .................................................................. $ 
Federal refund ........................................ :....................................... $ 

Your return will be electronically filed. 

74,251.00 
36,828.00 

832.00 

Your federal refund of $832.00 will be directly deposited in your bank account. 

2012 California Individual Income Tax Return 

Summary of Form 540 Information: 

State taxable income...................................................................... $ 
State refund .......................... ,.. .............................. ... .. ............. .... . ... $ 

Your California return will. be electronically filed. 

42,803.00 
1,662.00 

Your California refund of $1,662.00 will be directly deposited in your bank aecount. 
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.. 
For the year Jan 1 - Dec 31, 2B12, arnlhertax year beginning , 2012, ending ,2.0 See separate instructililns. 
Your first name and initial Last name f.au• JIQclal ascurttv number 

SCOTT s YARMARK 
If a joint return, spouse's first name and initial Last name "pouse's 110cl1I aecurtty numb.er 

Home adlilress (number aAd street). H you have a P.O. box, see instructions. Apartment no. D Make sure the SSN(s) ab!ilve 
124 5TH AVE 2 am:! en liAe Sc are correct. 

City. town or post office, state, and ZIP smje. II you have a fo~gn address, also complete spaces below (see instruG!ions). P~ic;!eritial Election Campaign 

San Francisco CA 94118-1330 Check here ff you, or your spouse if filing 
jointly, want $3 to go to this fund? Ohesking 

Foreign country name 

Filing Status 

r.i..,,,,1c nnlv 

one box.· 

Exemptions 

If nwre than four 
dependents, see 
instructions ani:I 

Income 

Attach Form(s) 
W·2 here. Also 
attach Forms 
W·2G and 1099-R 
II tu was wHhheld. 

If you did not 
get a W-2, 
see lrtsll'ucUons. 

Enclose; but do 
not attach, any 
payment Also, 
please use 
Form 111411-V. 

Adjusted 
Gross 
Income 

Foreign pravince/state/coun1¥ Foreign postal code 
a box below wiU m>t change ntax or 

re1uno1. n You Spouse 

!x: ••---• .. - 1_11 ••• .... ·-
1 -2 -3 ....... 

name here •• D 5 D Qualifying wimow(er) with Cilepeni:lent chili:! 

6 a fj Yourself. If someene can claim you as a i:lependent, do not check li>mK Sa. • • • l- Box
5
es chdecked · 1 . .. · on a an &b • __ __;::;. 

b Spouse • • • • • • • • • • • • • · • • • • • • • • • • • • . • • • • • • • • • • • • • • • • _ No. Of children 

I (2) D.ependent's (3) Dep.endenfs I ~.l U if on &c who: 
c Dependents: S0Cial security r.elatimnship r/111m under D 11vec1 

Ill ...... age 17 with you • • • 

(1) First name Last name 
num, er "" ymu q~/1~~ for D lilld not ----

(see in~ live with you 
due to divorce 
or aeparatlon 
(aee Instr•) • • ---
aependenta 

- ~k~ 
_ _ __ _ _ entered rllbo11e. 

-------- -

1 1 1 n -

t ii d Tetal numlller of exemptiens claimed • • • • . • • . • • • • • • • • • • • • . • • • . • • • • • • • • . 

7 Wag.es, salaries, tips, etc. Attach Form(s) W-2 • DFC. 85.4 .•................. 7 72,381. 
8 a Taxable interest. Attach Schedule B if required • • • • • • • • • • . . • • • • • • • • • • • • Sa 104. 

b Tax-exempt interest Do not inclui:le on line Ba • • • • • • • • I 8 bl 
:..- I 

~ ~ -' 
9 a Ordi~ary i:li_vi_dends. Attach Schedule B if requirei;l • • • • • • • . • • ,j . . . . . . . . . . . . 9a 

Ill Qua,lified d1v1dends. • • • • • • • • • • • • • • • • • • • . • • I 9 b 
10 Taxable refunds, crei:lits, en mffsets of state and local inoome taxes. • • • • • • • • • • • • • . 10 1,766. 
11 Alimony rec.eivei:I. • • • • • • • • • • • ." • • • • • ·• •· • • • • • • • • • • • • • • • . • • • . 11 
12 Business income G>r (Jsss). Attach Schedule C or C-EZ ••••••••.••••.••••••• 12 
13 Capltal gain or Qoss). Alt Sch D If reQd. H not reQd, ck here • • • • • • • • . • • • • • D D 13 
14 Other gains mr (Jssses). Attach Ferm 4797 • • • • • • • • • • • • • • • • • • • • • • • • • • • 14 
15aJRA~istributiG>ns. :: •••• , 15~1 lbTaxableameusrt ••••••.• 15b 
16 a Pens10ns ani:I annuities • . • 16a b T~alllle amsunt ••.••••. 16b 
17 ReAtal real estate, royaHies, partnershiJilS, S corperati0ns, trusts, etc. Attach SGhei:lule E • • • • 17 
18 Farm income or (loss). Attach Schei:lule F • • • • • • • ·• • • • . • • • • • • • • • • • • • • • 18 
19 UnempleymeAt compensation .•••••••••••••••••• , ••••••••••••• 19 
20 a Social security benefits ••••..• I 2oal I b Taxiible am0unt •••.•••• 20b 
21 Other Income ____________ ------·---- ________ -'----- __ 21 
22 Combine the amounts In the tar right column for lines 7 through 21. This Is your totalincome. • • • •••• .... 22 . 74,251. 
23 Educator expenses •. • • • • • • • • • • • • • • • • • • • • • 23 
24 Cel'lllln business expenses of reservists, per.forming ar.llsts, and lee-basis 

government olficlals. Attach Forill 2106 or 2106-EZ • • • • • • • • • • ·• 24 
25 Health savings aeoo1.1F1t deduction. Attach Form 8889 • • • • • 25 
26 Mmvin!!) expenses. AttaGh Ferm 3903 •••.••••••••••• 26 
27 Deductible part of sell-employment tax. Attach S.chedule SE • • • • • • • 27 
28 Self-~mployed SEP, SIMPLE, and qualified plans •••.••• 28 
29 Self-e·mployed health insurance deducti0n • • • • • . • • • • • 29 
30 Penalty QA early withdrawal Gf savin!!)s • • • • • . • • • • • • • • 30 
31 a Alimony paid b Reclplenrs SSN • • D 3'.fa 
32 IRA Cilei:lucti0n • • • • • • • • • • • • • • • • • • • • • • • • • 32 
33 Student Iman interest deductimn • • • • • • • • • • • • • • • • 33 
34 Tuition anlil fees. Attach Form 8917 •••••••••••••• 34 
35 DomesUc production activities deducuon. Attach Form 8903. • • • • • •• 35 
36 Add lines 23 through 35 • . • . • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • 36 
37 Sullltract line 36 from line 22. Thi.s is your adjusted gross income. • • • • • . • • .••• .... 37 74,251. 

BAA For Disclosure, Privacy Act; and Paperwork Reduction Act Notice, see separate instructions. FDIA0112 01/11113 Form 1040 (2012) 
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Form 1040 (2012} 

Talc: and 
Credits 

SCOTT S YARMARK 

39 a Check { You were born before January 2, 1948, BBlind. Total boxes ' · 
~------. if: Spause was bGm betor.e JaAuary 2, 1'948, BliAd. checked o 3.9 a :-

Page2 
74,251. 38 Amount froEne 37· (adjusted gross income) . . • • . . • • . . . • • . • • • . • • . . ·gr· ~B 

Standa~d L b II your spouse Itemizes on a sepal!atlil return or ~ou Wlilr.e a dual-status. anen, oheck here - • . . • ,... 39 b 

~i;ct~ctum 40 Hemized d~ctions (fl!Q~ Schedule A) or your standl!l'd deduction (see_ left margin) . • • • • • • • • • • • 40 3 3 , 0 2 3 • 

0 P I h 0 
41 Subtract lme.40 ·from hne 3:8. • • • • • • • • • • • •. • • • • • • • • • . • • • . • • . • • • • 41 40 • .;2"' 

eopew·o • . . . . . "' "'• check any boxo 42 E¥emptians. Mul!lply $3,.!10() by the number on lm.e Sci • • • • • • • • • • • • • • • • • • • • 42 3 , a·o o •. 
on line 39a oro 43 Taxable income. Subtract llne 42 fr.em line 41. 
39b or w.Ao eano llline 42 is more than line 41, enter-ll- ~ • • • • • • • • • • • • • • • • • • . • • • • • • • • • . • • 43 3 6, 82 8. 
be cla.imed as ao 44 Tax (see instrs). Check if any from: a BFerm(sj 8814 c Os02 electien 
dependent, seeo . . 
instructions. b Ferm 4972. • • • • • . • • • • • • 

0 All others: 45 Alternative minimum tax (see instructions). Attach Ferm 6!251 • 
Single or 46 Add lines 44 and 45. 
Married filing 47 Foreign tax creC:lit. Attach Form 1116! if required • 

44 5,236. 
45 

..... ,46.J 5.236. 
47 

separately, 48 Credit for chlld and dependent care eXjlenses. Attath Form 2441 • 
~5•9~od-fT _ 49 Education credits from Form S:863, line 19. 
;o:J~ or 1 mg 50 Retirement savings ecmtributiens credit. Attach Ferm 6880 

48 
49 
5.0 

a_ualifyinI 51 Child tax credit Attach Schedule 8812, ii r:e.quired. 
$~~~:J~r • 52 Residential energy credits. Attach Fe.rm 5695 • • • • • 

51 
52 

Head ef. 53 Other crs fr.om For.m: a 0 3.SOD b D 88.01 c 0 I 5.3 I I I 
household 54 A""d 1· ·h · h 53 Th · · 1 · $B, 700 • · "' mes 47 t rou!!J - · . · ese are yeur tota credits. . . . . . . . . . . . . . . . . . . i..:54=-· '--1---------

55 Subtract line 54 frem liAe 46. If line 54 is more than liAe 46, enter -0- . . . . . • . . ,... I 55 5,230. 
Other 56 Self-employment tax. Attach Schedule SE ••••.•••.•.••..••••• -. • • • • • • • • . 56 

Taxes 57 Unreported social seciil'lty and Medicare tax from Form: a 04137 b 0 891-9 • · • • • • · • • • • • . 57 

Payments 
If you have a 
qu1:1lifying 
chila, attach 
Schedule EiC. 

Refund 

Direct deposit? 
See instructi0ns. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 

Paid 

~tum? 
structions. 

ICOJDY 
1r records. 

~reparer 
Use Only 

58 Additional tax on IRAs, otheP qualified reUiement plans, etc. Attach form 5329 H r.equlmt • • • • • . • • . . • 58 
59 a Househald employment tW<ieS frem S.chedule H • • . • • • • • • • • • • • . • • • • . • • • • • 59 a 

b First-time hamebuyer er.emit repayment. Attach Farm 5405 if requirem . • • • • • • • • • • • . 59 b 
60 Other taxes. Enter ceC:le(~) from instruetions ____________________ -i-.:60.::D--1--------

61 Add Ones 55:-Sm. This Is your total tu . 
62 Federal inc0me tax withheld from Forms W-2 aria 1099 . 
63 2012 estimated tax payments and amount applled fF.om 2011 retur.n • 
64 a Earned income credit (EiC} • . • • • • • • • . • ; 

b Nontaxable combat Jlay election . • D I 64 b I I 
65 Additi0nal ehild tax credit Attach Schedule 8812 
66 Amer.ican oppertunity credit frem Form 886!3, line 8 • 
67 Reservec:l •••••••••.•••.• 

• .... 161 
62 6,008. 
6.3 
64a 

65 
66 
61 Ii''.:/ -- . -

68 Amount paid with request for extension to file • . . • • • • • • • 1-6_8--1---------1 
69 ·Excess secial security amt tier 1 RRTA tax withheld ••••••• t-6_9--i---------i 
70 Crea it for fec:leral t~on fuels.i:Mtach Form p;36l . . • . • • • • 70 

71 Credits from Form: 1 Lj!43.9 b LJlileserved c lJ8801 d Osm . ~7_1~--------1 

5,236 • 

72 Add Ins 62, 63, 64a, & 65·71. These ar._e your total pmts • • • • • • • • • • • • • • • • • • . • • • • ,... 72 I 0 , o 6 8. 
73 llDne 72 ls more than line 61, subll'act line 61 fr.om line 72. This Is the amount you overpaid. • • • • • . • . . 73 83 2 • 
74 a Amo~nt ef line 73 you want ~efund!*f ta..You., If Farm 8888 is attached; c~eck here .•. ~ 0 74 .~ 832. 
o b Routing number. • • • • 

1 
o c Type: · Checking 0 Savings 

D d Account number • • • • i. . 
75 Amount of line 73 you want ;ipplled to your 2013 estlmted tu . . . . 75 I I;' 

76 Am~unt you owe. Subll'.act line ~2 from ll~e St For detans on how to pay see lnsll'ucttons • • • • • _" • • • ,... 11-,7..,,.~,.., .. -~1,.. . .,...,...------
n Estimated tax aenaltv (see 1Astruct10ns) • • • • • • • • • • • • • I 11 I , , 

Do you want to allow another person te discuss this retur.n with the IRS (see lnsll'ucttons)? • • • • • • []Yes. C_omplete below. D No 

Designee's PhQne Personal identtticati1>n 
name DPATRICIA C MURRAY na. D (317) 9-84-51ill2 numt>er(PIN) D 46034 
Under penalties <Jf petjury, I oleclare that I haw examined this return anal accampanying schedules and statements, and to the best af my knowledge and 
belief, they are true; mrrect, and complete. DeclaraliQn <Jf preparer (oiherthan taxpayer) is based an all inlarmatian of which preparer has any knowledge. 

YQur signature Qate . Your occupatian · Daytime phane number 

D FLIGHT ATTENDANT 
Spouse"s signature. tt a Jain! return, both-must sign. Date Spouse's occupatian If the liW sen!Je"" an Identity Pro-D . tection IN, e . er 

It here (see instrs) 

Print/Type preparers name I Preparer's signature Qate !Check LJn I PATRICIA C MURRAY PATRICIA C MURRAY 03/07 /2013 sett-empl.,yed -
Firm1s name 0 FLIGHTAX 
Firm's adolress 0 P.O. BOX 139 Firm's EIN 0 27-4167462 

CICERO IN 46034 Phone na. (317) 984-5812 
Form 1040 (2012) 

FDIA0112 01111/13 
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SCHEDULE A Itemized Deductions OMB No. 1545-0074 

(Form 1040) 2012 
Pn:'t~~:..::el:~f:~ry (99) 

o rmtarmatlan about Schedule A and Hs separate lnslrucllans Is II www.irs.govAorm1040. 
Attachment 07 D !lUtach to Form Hl40. S•l!lll•nce No. ' 

Name[s) shown on Fann 1040 
I.~:. 

- - ··-·~ 

SCOTT S YARMARK 
Cautian. De net iAclude expeAses reimbursed or paim by oth_ers. 

., ~ .'r .. 
Medical 
and 1 Medical and dental elljlenses (see lnstrucUonsj. • • • • • • • • • • • • : • 1 

. . 

Dental 
Enter amount oom For.m 1D4D, line 38 • • • j 2 I :·· ~?~' :: ~·.:· 

Expenses 2 
3 Multiply liAe 2 by 7.5% (.Cl75) •••••••••••••••••••• 3 ~.- ! 

4 Subtr-act line 3 tram line 1. If line 3 is more than liAe 1, eAter -0- . . . • . • . . • • . • . . . • • 4 
Taxes You 5 State aml ll~cal (:check only one box): 
Paid 

a ~Income taxes, or 1 5 3, 941. 
b General sales taxes _ . • • • • • • • • • • • • • • • • • 

6 . Real estate taJC9s (see iAstruotions) • • . • • • • • • • • • • • • • 6 4. 7fil.9. 
7 Personal property taxes • • • • • • • • • • • • • • • • • • • • • • 7 27. 
8 Other taxes. List type and amaunt D -------------

8 
9 "Aid lin~;5-thro~~t.i a-:-:--:--:-:-.-.-.--:-:--:--:-:-.-:-:-:--:-:--:--:-:-.-.-... : ........... 9 8,737. 

Interest HI Home mtg Interest arid points reported to you on Form 1098 • • • · • • • • • • HI 18,222., 
You Paid 11 Home mol!lgage Inter.est not reponed to you en For.m 1:098. "&aid ID the (llll!SOA 

from whom you beught the home, see lnstrucUons and show ·at person's name, 
Identifying number, and addr.ess o 

Note. 
Your mortgage -------------------------------
Inter.est -------------------------------deduction may 
be limited (see ----------------~--------------
Instructions). 11 -------------------------------

12 Points not reported 10 yJlu on For.m 1098. S.ee lnstrs !or spcl rules • • • • • • • 12 

13 Martgage insuraAce preliAiufnS (see in~ructioAs) • • • • • • • • • • 13 
14 lnvestmeAt interest Attach Farm 4952 if felijuired. 

(See lnsll'S.) • • • • • • : • • • • • • • • • • . • • • • • • • • • • • 14 
15 Alild liAes 1 O throu~h 1-4 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • . • • • 15 18,222. 

Gifts to 16 Gifts by cash ar check. If yllu made any gift at $250 ar ~~;~~~~-· 
:-• 

Charity msre, see instrs • • • • • • • • • • • • • • • • • • • • • • • • • •·. 16 345. 
" 

If YQU made a 17 Other than by cash ar che.ck. if any 9ift af $250 or 
gift and 9ot a mare, see instructians. You must attach Farm 8283 if 
benefit for it, ever$500 ••••••• · •••••••••••••••••••••• 17 200. • ! 

see instructkms. 
18 Canyover from prior year • : • • • • • • • • • • • • • • • • • • • 18 

19 A<ild lir:ies 16 thrauc;i_h 1-B • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • 19 545. 
Casualty and 
Theft Losses 20 Casuqlty ar theft lass(es). Attach Form 4684. (See instructiaAs.) • , . • • • • • • • • • • • • • • 20 

Job Expenses 21 
and Certain 

!Jnr-eimbursed employee e~enses D jab travel, union <ilues, 
job e<ilucation, etc. Attach Form 21-06 or 2106-EZ if 

Miscellaneous relijuir-elif. (See instructians.) o 
Deductions ---------------

_p.~a_gtj:i_bJ~ ~~~-tf"Q.m_:E._0,pq_ £1Ji. ____ §. dU ~. 21 lii.873. 
22 Tax preparatieA fees. • • • • • • • • • • • • • • • • • • • • • • • 22 239. 
23 Other exp_eAses D ir:ivestment, sate lifeposit blilx, etc. List 

~,,-· -· 

type am;! amoum o --------------------
tJNION DUES 4 9 2 • 
----------------------------~-

28 492. -
24 Ad.d lines 21 t1:1mugh 23 • • • • • • • • • • • • • •. • • • • • • • • 24 7.6D4. 
25 Enter amount fr.om Form 1040, line 38 • • I 25 I 7 4 , 2 51 • 

.-

26 Multipl~ line 25 by 2% (.l!l2) • • • • • • • • • • ·• • • • • • • • • • 26 1,485. 
27 Subtr.act line 26 from fine 24. It fine 26 is ms1e than lir:ie 24, enter -lil- • • • • • . • • . • • • • • . 27 6 .119 • 

Other 28 Other D ·fmm list in iAstructions. List type and amount D 
.. ~-

Miscellaneous -----------------
Deductions -------~------------------------------------· 

23 

Total 29 Add the ar:naunts ir:i the far right oolum111 fOr liAes 4 thmugh 28. 
Itemized Alsa; enter this amount on Form .104{!), line 4{!) • • • • • • • • • • • • • • • • • • • • • • • • • • 29 33.623. Deductions ' 

30 If you ~lect to itemize deductio.r:is even though they are l_ess tl<lan your standard D ;. 
deduct1G>n, check here • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • o 

BAA _For Paperwark Reduction Act Notice, see Form 1040 lnstructians. FDIAQ3Q1 D1/1Qtl3 Schedule A (R>rrn 1040) 2012 
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Payment Detail 
~ 

·Payroll Payment Detail 

American Air1ines, Inc - ELECTRONIC PAY STATEMENT 
4333 Amon Carter Blvd 
Fort Worth, TX 76155 
1-800-447-2000 

Cmpy PA Emp ID Employee Name 
AAOO 82 446839 SCOTT S. YARMARK 

Gross Pay Pre-Tax Ded. Total Taxes After-Tax Ded. 
2,820.69 216.26 447.45 

C = Current Period 
R = Retro (Prior) Period 
EE = Employee 
Hourly Pay Basis 

Description 
YTD Earnings 
Taxable income 

TOTAL YTD EARNINGS 
YTD Amount 

47,.966.54 
43,473.68 

Description 
R Base Pay 
C Base Pay 

PAY PERIOD .AMOUNTS 
Hours 
70.00-
35.00 

R Actual Hrs/Pay 
R Special Assign 
C Group Term Life 

80.92 
43.00 

Amount 
3, 316. 60-
1, €i58.30 
3,833.99 

PRE TAX DEDUCTIONS 
Description 
·c Medical Coverage 
C Employee Life 
C Dental Coverage 
C Health Care FSA 
C 401K-$uper $aver 

Amount 
35.34 
3.58 
1.37 

20.B3 
155.14 

TAXES 
Description 
Feder a+ 
Withholding Tax 
EE Social Security Tax 
EE Medicare Tax 
California 
Withholding Tax 
EE Disability Tax 

Amount 
MS: Single· 

115. 32 
171.40 

40.09 
MS: Single 

93.05 
27.59 

AFTER TAX DEDUCTIONS 
Description 
C Credit Union 
C Long Term Disb 
C Union Due:AA APFA 
C NRSA Charges 
C SFO Wings 
C Long Term Care 

Amount 
75.00 
17.20 
20.50 
19.21 
10.00 
17.93 

INFORMATIONAL ONLY 
Description 
C Co Match AA Plus 

Amount 
155.14 

NRSA CHARGES 
ORI-DES TICKET# / CL FLT VALUATION 

€i45.00 
4.98 

YTD Amount 
636.21 

64.44 
"24. 75 

375.03 
2,579.42 

YTD Amount 
DEP: 10 
2, 475.11 
2·, 855.29 

667.77 
DEP: 10 
1,49€i.10 

459.63 

YTD Amount 
2,131.99 

309.69 
369. 00 

19.21 
90.00 

262. 38 

YTD Amount 
2,579.39 

SVC CHG NET 

159.B4 

PASS NAME TC DATE AMOUNT 
DFW-MKE YARMARK S F2 09/06 
SFO-DFW YARMARK S Y2 09/06 

INCL TAX VALUATION 

DFW-SFO YARMARK S Y2 09/10 
MKE-DFW YARMARK S Y2 09/10 
LAX-SFO YARMARK S Y2 09/14 

https://bc.aa.com/epays/epaysprocessing.asp?seqnr=00882 

19.21 
0.00 
0.00 
0.00 
0.00 

902 

9/30/13 2:46 PM 

Period Seq# Check Date Cost Center 
18 0-0882 09/30/13 0841/6120 

Overpmt Ded. Overpmt Bal. Net Pay 
0.00 0.00 1,997.14 

Page 1of2 



Payment Detail 

LVL.H..L ~~~~ Ln.H..t\U~~ J...:1.LJ. 

NON-REV CHARGES INCLUDE ANY APPLICABLE COUNTRY. TAXES, 
AIRPORT CHARGES AND FEES. FOR A COMPLETE BREAKDOWN OF 
CHARGES, REFER TO YOUR TRAVEL HISTORY INFORMATION ON 
JETNET. 

Description 
--- Pay Period 
Base Pay 

EARNINGS BY PERIOD 
Hours Rate Amount 

15 2013 08/01/2013 - 08/15/2013 ---
35. 00- 47,38 1,656.30-

--- Pay Period 15-16 2013 
Base Pay 

08/01/2013 
35.00'-
80.92 
43.00 

- 08/31/2013 ---
47. 38 1,658.30-
47.38 3,833.99 
15.00 645.00 

*Actual Hrs/Pay 
Special Assign 

--- Pay Period 
Base Pay 

18 2013 09/16/2013 - 09/30/2013 ---
35. 00 47.38 1,658.30 

* Total hours paid B0.92 

Your net pay was deposited-into your account 
Your net pay for this period is$_ 1,997.14. 

https://bc.aa.com/epays/epaysprocessing.iisp?seqnr=00882 
903 

9/30/13 2:46 PM 

Page 2 of 2 



City and County of San Francisco 

~F 
Phone: (415) 554-5827 

Fax: (415) 554-5324 
www.sfdpi.. ... org 

Subdivision.Mappinq@sfdp'-'.t.org 

Edwin M. Lee, Mayor 
Mohamn1ed Nuru, Director 

Fuad s. sweiss. PE. PLS, 

r -..' ::,;: i ·• : • ! ·. ... .. ~ • i- l ; r · / ~· 1-.. -- ";" ·~. t_; 

i3SEP20 f:\M fO: 43 
Department of Public Works 

Office of the City and County surveyor 
1155 Market Street. 3rt1 Floor 

San Francisco. CA 94103 

City Engineer & Deputy Director of Engineering Sruce R. Storrs. City and County Surveyor 

Sirkin and Associates 

388 Market Street, Suite 1300 

San Francisco, CA 94111 

EXPEDITED CONVERSION 
PROGRAM INVOICE 

Project Infonnation 

PID: 7820 

Assessor's Block 1364 

Lot 034 

Notes: 

' 
.Address 124 OSTH A VE 

1. Payment is due upon receipt of this invoice. 

2. Payments must be made by Bank or Cashier's Check. 

. a.· Credit Cards and personal checks will not be accepted. 

3. Make checks out to "Department of Public Works-ECP" 

4; Please write your Assessor's Block and Lot number on your check. 

5. Submit a copy of this invoice with your payment. 

Payment due upon receipt 

Monday, September 16, 2013 

Amount Due 

$72,000.00 

Number of Years of . Number of Units in the Expedited Conversion Fee Total Fee Due 
Lottery Participation 

3 

Customer Service 

Building · Per Unit 
.-

6 $12,000.00 

IMPROVING THE QUALITY OF LIFE IN SAN FRANCISCO 

Teamwork 

904 

$72,000.00 

Continuous Improvement 



~ 

Bank of.America~ Cashier's Check No: 002151912 

LO 
0 
m 



From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Joy, 

McCloskey, Benjamin 
Monday, November 18, 2013 4:58 PM 
Lamug, Joy 
Malamut, John; Whitley, Gigi 
MOHCD response to 124 5th Ave condo fee appeals 

. Controller memo on 489 Sanchez.pdf; MOH response to condo fee appeal 
112613-2appellants.pdf 

Attached is our office's response to the two condo fee appeals scheduled to be heard on November 26. 

Thanks, 
Benjamin 

Benjamin Mccloskey 
Chief Financial Officer 
Mayor's Office of Housing and Community Development 
1 South Van Ness, 5th Floor 
San Francisco, CA 94103 
tel: 415.701.5575 fax: 415.701.5501 
benjamin.mccloskey@sfgov.org 

9os 



CITY AND COUNTY OF SAN FRANCISCO · OFFICE OF THE CONTROLLER 

MEMORANDUM 

:ro: Gigi Whitley 
Mayor's Office of Housing and Community Development 

FROM: Ted Egan, Chief Economist, Office of Economic Analysis 
Drew Murrell, Budget and Analysis Division 

DATE: October 28, 2013 

SUBJECT: Opinion regarding an appeal of a Reduction, Adjustment, or Waiver 
of Condominium· Conversion Fee for a property located at 489 
Sanchez Street 

On Monday, October 21st, you requested that the Controller's Office review an appeal of a 
Reduction, Adjustment, or Waiver of Condominium Conversion Fee for a property located at 489 
Sanchez Street. You asked for our opinion on whether the particular circumstances· of the appellant 
affects the validity of the City's condominium conversion fee in her case. The fee is based upon the 
report "Condominium Conversion Fee Nexus Study'' (the Nexus Study)~ prepared in 2011 by Keyser 
Marston Associates, Inc. While the Controller's Office did not manage the nexus study, we are 
.amiliar with the study, having relied upon it to produce revenue projections, and an economic 
impact report. 

This memo offers our opinion specifically to the question you posed to us. We do not offer an 
opinion on the overall merit of her appeal, or on any other point she has raised. 

The appellant, a co-owner of a Tenancy-in-Common (TIC) that has paid the condominium 
conversion fee, appears to make two claims regarding its applicability to her circumstances: .. 

l. First, the nexus study presumed that a converted condominium would be sold upon 
conversion, while she intends to reside in her unit indefinitely and indeed is limited by a. 
disability from moving. 

2. Second, the nexus study presumed that a TIC owner. who could not afford to pay the fee 
would benefit from an improved position in the condominium lottery, while in fact the 
legislation establishing the fee suspended the lottery. 

To the appellant's first point, while the nexus study did assume, for analytical purposes, th.at the 
condominium was sold upon conversion, in our opinion, neither the existence nor the level of a 
nexus materially hinges upon this assumption. At some point in the future, the condominium will be 
vacated and sold, at a price that is reasonably likely to be higher that it would have been, and will be 
occupied by a household th.at is reasonably likely to have a higher income th.an would have been the 
case, in the absence of conversion. In this respect, the impact of a future sale is similar to a current 

Ile. In fact, given the tendency for the City's affordable housing costs to increase over time, it is 
possible th.at, had the Nexus Study explored the impact of later condominium sales, it would have 
found a higher cost th.an those documented in the study. 
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The appellant's second point does not speak to her particular circumstances, but to the fact that the 
nexus study envisioned the continuation of the condominium lottery, while the ordinance 
establishing the fee suspended the lottery. It is true that the Nexus Study explored the costs and 
benefits, to TIC -owners, of conversion. However, the study also made clear that this was a "real 
estate question", intended to determine the maximum fee the market would bear, and was not related 
to the legal nexus. 

Therefore, the Controller's Office believes that neither of these two arguments provide a reason why 
the condominium conversion fee should be any less applicable to the appellant than it would be to 
any other TIC owner. 
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Mayor's Office of Housing and Co1:11fllunity Development 
City and County of San Francisco 

EdwinM.Lee 
Mayor 

Olson Lee 
Director 

TO: Angela Calvillo, Clerk of the Board of Supervisors and Honorable Members of the 
Board of Supervisors . 

FROM: Gigi Whitley, Deputy Director, Mayor's Office of Housing and Community 
Development 

CC: Scott Yarmark and William Jeffery Rolf, Appellants, and 
Property Owners at 124 5th Avenue 

SUBJECT: Appeals Requesting Reduction, Adjustment or Waiver of Condominium 
Conversion Fees for Properties Located at 124 5th Avenue, Apts. 2 and 5. 

DATE: November 18, 2013 

On June 18, 2013, the Board of Supervisors passed Ordinance No. 117-13 amending 
the City's Subdivision Code to create an expedited and reliable option for tenancy-in-common 
(TIC) owners and other property owners to convert their Tl Cs or buildings in to condominiums. 
By paying a one-time fee to the City, these owners could bypass the annual condominium 
conversion lottery arid receive subdivision map approval as required for a condominium unit. As 
part of the law's legislative findings, the Board relied on a 2011 economic nexus study that 
demonstrated and quantified the impact of condominium conversion on the demand for 
affordable housing in San Francisco and the cost of mitigating the impact. The ordinance set the 
condominium conversion fee at $20,000 per unit-below the fee level justified in the nexus 
study-and further reduced the fee for TIC owners based on the number of years of 
participation in the annual lottery. Fee revenue to the City is designated for the development of 
new affordable housing units for low- to moderate-income individuals and families. 

This memo summarizes key findings of the nexus study, describes the law's 
requirements for granting an appeal, and analyzes a request for a fee waiver from Scott · 
Yarmark, the property owner of 124 5th Avenue, Apartment 2, as well as a request for a fee 
waiver from William Jeffery Rolf, the property owner of Apartment 5 at the same address. Both 
apartments are part of a tenancy-in-common of a six-:unit building at 124 5th Avenue. The law's 
standard for granting the appeal requires the appellants to successfully challenge the economic 
analysis in the nexus study. A hardship exemption is not an allowable reason to grant an 
appeal. Based on an analysis of this case, the Mayor's Office of Housing and Community 
Development (MOHCD) contends that the economic nexus study justifies the payment of this 
fee, already reduced to $12,000 per unit in this case, and that the appellants have not met the 
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standard for a successful appeal. As such, MOHCD recommends that the Board of Supervisors 
deny these appeals . 

. Background. 

Prior to the law's enactment, the City and County of San Francisco limited the number of 
rental or TIC units that could be converted to condominiums to 200 per year, in order to 
preserve affordable rental units in the City. Through a lottery process, TIC owners and other 
property owners could apply to receive approval for a condominium conversion subdivision 

. map, the first step in a two-step process for creating a condominium unit in San Francisco. 
Condominium conversion is an option for owners in buildings with two to six units, under certain . 
conditions, TICs are owned jointly as entire buildings in percentage shares. In contrast, a 
condominium is owned as a separate, divided legal re.al estate interest from the other 
condominium units in a building, and each individual condominium owner may separately sell, 
lease, or finance his·or her condominium unit. TIC ownership can be more complex and risky 
due to this joint-ownership relationship. TIC owners may buy and sell shares equivalent to a 
single unit but that does not mean they own their unit outright with the ability to separately sell or 
finance the unit. Because of this risk, mortgage financing and transaction costs are significantly 
higher for TIC ownership share than condomi11ium ownership. The benefits of condominium 
conversion include a more advantageous form of title and ownership and better mortgage loan 
terms that reduce homeownership costs and help owners remain in their homes. As such, there 
is a demonstrable financial incentive to convert jointly-owned, multi-unit property to individually 
owned condominiums. 

Given pent up demand to convert to condominium and a backlog of approximately 2,000 
units waiting to convert, the City began considering an alternative to its condominium lottery 
process. The City commissioned a 2011 nexus study to evaluate the economic impacts to the. 
City of condominium conversion and whether those impacts justified an impact fee, similar to 
other development impact fees that mitigate the City's costs to provide additional affordable 
housing, such as the Jobs Housing Linkage Fee and inclusionary housing fees. 

The 2011 nexus study conducted by Keyser Marston Associates (KMA) 1 determined 
that the conversion of a TIC or rental unit to a condominium would result in a net increase in 
household income in San Francisco, through the replacement of a TIC owner with a higher 
income condominium purchaser. Given the higher income of condominium purchasers, the 
condominium owner would have higher consumer spending and increased demands for goods 
and services such as banking and retail services, leading to increased job creation. Among the 
jobs created would be additional low- and moderate-income jobs. The workforce performing 
these additional lower income jobs create a greater demand for affordable housing, as these 
households cannot afford market-rate housing in San Francisco. The cost to the City to 
subsidize this increased need for additional affordable housing creates the nexus between the 
condominium conversion and justification for a conversion fee. 

· As part of the legisJative findings for Ordinance No. 117-13, the Board determined that 
based on evidence presented in the nexus study, there is a reasonable relationship to the 
subdivision applicants' burdens ori the City that result from the change in use and ownership 

1 
Condomlnium Conversion Nexus Analysis, San Francisco, Keyser Marston Associates, January 2011 
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status from a dwelling unit within an unsubdivided property to a separate interest in a 
condominium unit.2 

Basis for an Appeal. 
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In a November 7, 2013 letter to the City, Mr. Yarmarl< requests a waiver or reduction of 
the condominium conversion fee, based on financial need and inadequate time to save for the 
cost of the fee. In an October 2, 2013 letter to the City, Mr. Rolf also requests a waiver or 
reduction of the condominium conversion fee based on financial need. Neither request makes 
any claims regarding the applicability of the nexus. study on which the fee was based. The KMA 
nexus study was not based on a household having the ability to pay a fee, but rather that the 
TIC unit(s) would be sold, at some point, to a higher income household, creating the need to 
offset costs to the City from the impacts of the actual conversion. In the future, either the 
appellants or their estates will sell the units to condominium purchasers, rather than separate 
TIC purchasers. That economic transaction creates the need for the impact fees, whether it 
occurs immediately or sometime in the future. · 

Acknowledging this reality, the Board decided to require fee payment at the time of 
application for the condominium conversion subdivision (when the TIC owner initiates the 
subdivision approval process that will result in the owner's benefit), rather than at another point 
in time, such as paying the fee at the sale of the condominium unit. While it is accurate that the 
nexus study focused on the converted condominium unit being purchased by a new buyer at. 
some time, the study acknowledges that the units may not necessarily be purchased 
immediately.3 

·In an opinion letter provided for.the October 29, 2013 condominium conversion fee 
appeal for 489 Sanch~Z Street, the Office of the Controller stated that "while the nexus study did 

2 Section 1(b) of Board Ordinance No. 117-13 (Subdivision Code- Condominium Conversion Fee) 
provides: 'This Board finds that the condominium conversion fee as set forth in this legislation is an 
appropriate charge imposed as a condition of property development, which in this case is the City's 
approval of a condominium conversion subdivision, a discretionary development approval pursuant to the · 
San Francisco Subdivision Code and the California Subdivision Map Act. Based on data, information, 
and analysis in a Condominium Conversion Nexus Analysis report prepared by Keyser Marston 
Associates, Inc., dated January 2011, and the findings of Planning Code Section 415.1 concerning the 
City's inclusionary affordable housing program, this Board finds and determines that there is ample 
evidentiary support to charge the fee set forth herein as it relates to a subdivision map approval that . 
allows the conversion of existing dwelling units into conaominiums. Said charge also is lower than the fee 
amount supported in the abovementioned Nexus Analysis report. As a consequence the Board finds that 
the amount of this charge is no more than necessary to cover the reasonable costs of the governmental 
activity and programs related to condominium conversion. The Board further finds and determines, that 
based on this evidence, the manner in which this charge is allocated and assessed on a per unit cost for 
each unit converted to a condominium bears a reasonable relationship to the subdivision applicants' 
burdens on the City that result from the change in use and ownership status from a dwelling unit within an 
unsubdivided property to a separate interest in a condominium unit." 
3 The nexus study states: "The analysis assumes that the unit is sold upon conversion. Some existing 
owners will stay in the unit. Some of those who stay will refinance based on more favorable lending terms 

. and higher unit value. In any case, the conversion of the unit generates an increase in unit value 
and ultimately, a higher income occupant." (Highlight added.) 
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assume, for analytical purposes, that the condominium was sold upon conversion, in our 
opinion, neither the existence nor the level .of nexus materially hinges upon this assumption."4 

The Office of the Controller opinion letter goes on to say, "at some point in the future, the 
condominium will be vacated and sold, at a price that is reasonably likely to be higher than it 
would have been, and will be occupied by a household that is reasonably likely to have a higher 
income than would have been the case, in the absence of conversion. In this respect, the 
impact of a future sale is similar to a current sale." 

Although the Office of the Controller opinion letter does not address the specifics of the 
appeals for property located at 124 5th Avenue, the conclusions are equally sound for use in 
these appeals. 

Additionally, there are t;:ingibfe financial advantages to the existing TIC owner who 
becomes a condominium owner. The KMA study quantified the gain of condominium conversion 
at 15 percent, or an estimated $45,000 to $75,000 gain after deducting standard City 
administrative fees. Property owners gain from the fact that financing costs are significantly 
lower for higher valued condominiums than TIC units (a 4.75% interest rate for TIC loans 
compared to 2.25% for condominium home loan at the time of the KMA study). 

Mssrs. Yarmark and Rolf will reap immediate financial benefits through conversion to 
condominium units. After condominium con.version, the appellants could refinance an existing 
mortgage loan at a lower interest rate, thereby leaving more discretionary income for other 
uses. Mssrs. Yarmark and Rolf may also have the ability to obtain individual home equity loans 
to enhance their current living conditions. This increase in value and opportunity to refinance 
any existing mortgage would allow the owners to finance the condo conversion costs, including 
the conversion fee. Obtaining and using such additional discretionary income in. the local 
economy can have similar economic impacts on the City as those analyzed in the nexus study 
for new condominium purchasers. 

Existing Fee Relief. 

Additionally, the Board set the fee a,t $20,000 per unit, lower than the maximum 
mitigation cost of $21,600 to $34,900 supported by the KMA nexus analysis. The fee level also 
decreases from $20,000, to as low as $4,000 per unit, depending on the number of years the 
TIC has participated in the lottery. In the case of Mssrs. Yarmark and Rolf, the fee is calculated 
at $12,000 per unit or $72,000 for the 6-unit property. 

It is important to note that while this building's TIC owners apparently have chosen to 
each pay the per-unit cost ($12,000 each), it is not necessary that each owner pay an equal 
share of the TIC's $72,000 fee. In other words, co-owners that place a higher value on the 
condominium conversion than the appellants could pay more than an equal share to reduce 
their fee payment. For example, the appellants' co-owners could decide to loan them funds for 
the fee and structure it as a loan from the new condominium homeowners association (HOA). 
The loan could be repayable to the HOA upon sale of the units sometime in the future. 

4 Opinion Regarding an Appeal of a Reduction, Adjustment or Waiver of Condominium Conversion Fee 
for a Property Located at 489 Sanchez Street, October 28, 2013, memorandum from the Office of the 
Controller to the Mayor's Office of Housing and Community Development. 
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Law Does Not Allow for Hardship Waiver. 

The only basis of these appeals is financial hardship. However, the legislation does not 
allow for waivers based on financial hardship, and granting waivers based on this rationale is 
problematic. Under the Subdivision Code requirements, the appellants need to demonstrate that 
there is an "absence of any reasonable relationship or nexus between the impact of 
development and the amount of fee." The appellants bear "the burden of presenting substantial 
evidence to support the appeal, including comparable technical information to support the 
appellant's position." The legislation provided an appeal process to allow a challenge to the 
impact fee analysis itself. For the Board to waive, reduce, or adjust the fee, the appellants must 
demonstrate that the economic nexus is somehow faulty. 

. The appellants' appeals do not meet this definition. Neither Mr. Yarmark nor Mr. Rolf has 
provided any economic or technical analysis to dispute the basic findings of the nexus study. 
Their appeals have not demonstrated that the nexus between condominium conversion and the 
need for additional affordable housing does not exist in this case. 

Fee Deferral Process. 

The law does allow for a TIC owner to request a fee deferral based on demonstrated 
economic hardship. Applicants demonstrating income for the last 12 months at less than 120 
percent of area median income (AMI) can request a fee deferral while the Department of Public 
Works' (DPW) completes its application review. 

Recommendation: 

While the appellants' circumstances may be sympathetic, their cases do not meet the 
standard for appeal stated in the law. Given that the property owners have not presented 
substantial evidence ·and technical analysis to dispute the City's nexus study, the Board should 
reject this appeal. The Board has already provided fee relief by: a) setting the fee level below 
the maximum fee levels justified by the nexus study and 2) reducing the fee to credit the TIC 
owners based on number of years in the lottery. Based on the $12,000 fee for each unit, Mssrs. 
Yarrnark and Rolf are already receiving an $8,000 per unit fee reduction based on prior years of 
participation in the lottery. 

Furthermore, there is no requirement for Mssrs. Yarrnark and Rolf to pay an equal share 
of the TIC building fee. The fee applies to the entire six-unit building, which allows Mssrs. 
Yarrnark and Rolf to negotiate with their co-owners on a lower payment or possible loan from 
the HOA prior to resale of the unit if the ownership group voluntarily elects to pursue a · 
condominium conversion at this time. 

Finally, the legislation did not establish a fee waiver or reduction b~sed solely on 
financial hardship, As such, there is no objective criteria upon which the Board can make such a 
determination. If the Board waives or reduces the fee based on these claims, it likely would 
create a precedent for any other applicant who is on a fixed income. Such a resul_t could 
significantly jeopardize the amount of affordable housing fees available to the City that the 
Board specifically determined were needed to offset the economic impact on the City from 
condominium conversion. 

The Mayor's Office of Housing and Community Development stands behind the Board's 
decision to offset the impacf of additional market-rate condominiums to impose this fee. Based 
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on the rationale presented, the appeals do not meet the threshold for a fee waiver. As such, 
MOHCD recommends that the Board deny these appeals. 
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November 7, 2013 

Dear Board of Supervisors: 
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I am appealing to you today for a reduction, adjustment or waiver of the condomlnium conversion 
fee which I paid on 9/16/13. The basis of my appeal is financial need. WhHe I appreciate the 
opportunity to bypass the condo lottery which effectively fast-tracked our conversion, the speed 
at which the process has moved has eliminated the time I needed to save adequately for such a 
large monetary outlay. While the argument could be made that no one.is forcing us to bypass the 
lottery; the pressure to do so is intense. Not"onJydoes our TIC a.gr-eement stipulate that 
conversion must begin as soon as possible, but the very law which aUows us to bypass, 
prevents 6 unit buildings from converting in the future. The documents submitted along with this 
letter are meant to srow my average income over the past three years as weU as the average 
amount spent on housing during that period.·You will notice that a high percentage of my income 
is spent on housing (mortgage, HOA dues, property taxes) and the addition of the bypass fee 
has placed an additional financial burden on me in what, I'm sure you know, is an already 
expensive city. 

Thank you for passing the bypass legislation. I feel fortunate to be able to participate in the 
process and look forward to the long-term benefits. I also ask that you consider my position and 
refund all or a portion of the $12,000 already pajd as my share of the fee. Thank you for your 
time! 

Best, 
. -----=s ~ ~- --· 
~-~ 

Scott Yarmark 

Attachments/enclosures: · 

1) 124 5th Avenue TIC agreement Article 8.1 - Agreement to Convert 
2). Expedited Conversion Fee Invoice 
3) Copy £f check 
4) 2010-2012 Income Tax returns 
5) 2010-2013 Property Tax bills 
6) Sample mortgage .payment 

. 7) Recent pay stub 
8) Housing cost spreadsheet 
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Tenancy In Common Agreement for 124 5th Avenue page 20 

7. 6 GARBAGE DISPOSAL. Equipment for the storage or disposal of trash and recycling shall be 
kept in a clean and sanitary condition and shall be kept only on the portion of the Common Area approved for 
this purpose by the· TC. 

ARTICLE 8--COND0.1\flNIUM CONVBRSJ;ON 

8.1 AGREEMENT TO CONVERT. The Cotenants agree to begin the condominium conversion 
process no later than the earliest date allowed by law, and complete the process as quickly as possible. To the 
extent that condominium conversion requires repairs or improvements to Units or portions of Exclusive Use 
Common Areas for which an individual Cotenant is responsible, such Co tenant agrees to complete such work 
within thirty (30) calendi:µ- days of receiving notice of the necessity of the wo_rk. This Section is not meant to 
imply that applicable law does or will ever allow the Property to be converted to condominiums. 

8.2 CONVERSION OCCUPANCY REQUIREMENTS. Nothing in this Agreement shall be interpreted 
to require any Party to maintain ownership or occupancy in the Property for the purpose of qualifying the 
Property for condominium conversion. · 

8.3 POST CONVERSION RESTRICTIONS AND .REQUIREMENTS. Unless otherwise agreed by all 
Cotenants, all restrictions, requirements, and allocations described in Section 4.1, and Articles 6 and 7, and 
the voting- powers described in Section 13.1, shall continue to apply after conversion, and shall be 
incorporated into written covenants and restrictions ,that run With all parcels into which the Properly is 
divided. 

8.4 CONDOMINIUM DISTRIBUTION. In the event the Property is converted to condominiums, each 
Cotenant shall be entitled to receive individual ownership of his/her assigned Unit and continuing exclusive 
usage rights to his/her assigned Exclusive Use C~rnmon Area provided all of that Cotenant's obligations to the 
TC and to each of the other Cotenants have been satisfied. Such individual ownership and usage rights shall 
be considered full distribution of the Cotenant's interest ill the TC, the TC accounts and the Property, 
regardless of the value of the Cotenant's Cotenancy Share at the time of conversion. 

· ARTICLE 9--TRANSFERS OF TC INTERESTS 

. 9.1 GENERAL TRANSFER POLICY. In view of the fact that this Agreement prohibits loans secured 
by the entire Property, the Agreement does not contain provisions relating to rights of first refusal, rights of 
rejection, and rights to purchase following death or incapacity. · 

9.2 TRANSFER NOTIFICATION AND SIGNATURE REQUIREMENT. Prior to transferring any 
interest in the Property, each transferring Party shall notify each Cotenant in writing of his/her intention to 
do so. No transfer of any interest in the Property shall be permitted unless the transferee executes (i) an 
amendment to this. Agreement explicitly agreeing to be bound by all of its terms, and (ii) upon request of any 
Cotenant, an updated Memorandum of Agreement in substantially similar form to the one of record 
immediately prior to the transfer. It shall be the responsibility of the Party transferring an interest in the 
Property to insure that the notification and signature requirements of this Section are satisfied, and each 
transferring Party shall be liable for all losses, damages, costs and expenses, including attorneys fees, resulting 
from his/her failure either (i) to provide the written notification required under this Section, or (ii) to ensure 
that his/her interest is not transferred unless the transferee has executed all documents required by this 
Section either prior to, or contemporaneously with, the transfer. Without limiting the generality of the 
preceding sentence, IT IS EXPRESSLY PROVIDED THAT IF AN INIEREST IS TRANSFERRED WITHOUT THE 
TRANSFEREE HAVING SIGNED ALL DOCUMENTS REQUJRED BY TI:IIS SECTION, THE TC AND ANY PARTY IS 
EMPOWERED TO TIY.rMEDIATELY TAKE ANY AND ALL ACTION NECESSARY TO OBTAIN THE REQUIRED 
SIGNATURES OR, IF THAT IS NOT REASONABLY POSSIBLE, TO ACQUIRE THE TRANSFERRED INIEREST SO 
1HAT THE TRANSFEREE WHO DID NOT SIGN IS NO LONGER THE OWNER OF ANY INTEREST IN 1HE 
PROPERTY, OR TO TAKE ANY OTHER ACTION REASONABLY CALCULATED TO RELIEVE 1HE TC AND ALL 
PARTIES OF THE RISKS ASSOCIATED ViTITH HAVING A CO-OWNER WHO IS NOT A SIGNATORY, AND THAT 
©February 25, 2007 by D. Andrew Sirkin. Any reproduction or use of this document, its content, or its format in · 
connection with any iiansaction other than the one described requires the written consent of the author. 
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City and County of San Franc1 

tc®F 
Phone: 14151554-5827 

Fax: (4151554-5324 
\>/\'/W.sfciPw.org 

Subdivision.Mappino11i'.>sfdpw.org 

Edwin M. Lee, Mayor 
Mohammed Nuru. Director 

Fuad s. swelss. PE, PLS. 
City Engineer & Deputy Director of Engineering 

I j ·:..c_i' ··1:J (;~ fO: !+:J 
Department of Public Works 

Office of the City ancl County surveyor 
1155 Market Street. 3"' Floor 

San Francisco CA 94103 

Bruce Ft Storrs. City and County Surveyor 

Sirkin and Associates 

388 Market Street, Suite 1300 

San Francisco, CA 94111 

EXPEDITED CONVERSION 
PROGRAM INVOICE 

Project Information 

Pill: 7820 

Assessor's Block 1364 

Lot 034 

Address 124 05TH AVE 

Notes: 

1. Payment is due upon receipt of this invoice. 

;2. Payments must be made by Bank or Cashier's Check. 

a. Credit Cards and personal checks will not be accepted. 

3. Make checks out to "Department of Public Works - ECP" 

Payment due upon receipt 

Monday, September 16, 2013 

Amount Due 

$72,000.00 

4. Please write your Assessor's Block and Lot number on your check. . . 
5. Submit a copy of this invoice with your payment. 

Number of Years of 
Lottery Participation 

3 

Customer Service 

Number of Units in the Expedited Conversion Fee Total Fee Due 
Building Per Unit 

'. 

6 $12,000.00 

IMPROVING THE QUALITY OF LIFE IN SAf'! FRANCISCO 

Teamwork 

917 

$72,000.00 

Continuous Improvement 



co ..... 
00 

Bank.of America• 

To 
The 
Ord~r 

Of 
~~~mARTXRRT cnm1c icm ·m0 

•tBLOCK 1364 ~CT 034~x 

Bonk of Amc..-iim, N.A. 
l'lmcnix,AZ 

VOID AFTER 90 DAYS 

Cashier's Check 

;24 5'l'H m J~ . SF C1\ H:a 
Remitter (Purchased By) 

No. 002151912 
-~Hlii1Jz1i' . . . 

1'1A:l 

$ "'"'7 2.000. 00** 

8 TIJE ORIGINAL DOCUMENT HAS REFLECTIVE WATERMARK ON THE BACK TIJE ORIGINAL DOCUMENT flA,S REFLECTIVE WATERMARK ON T~ACK • 
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IRMASC 03/24/2011 '2:Zl PM 

1040 Fecte~I Return Summary 2010 

Name 

SCOTT S YARMARK 
Tax Form .................................. ·""'1_0....;;4;...;;;0 ___ _ 

Income 

Salaries & wages .. • • • . .. • .. • .. .. .. .. .. .. . .. • 7 0, 3 83 
Taxable interest inoome .. . .. • . . . .. . . . .. . . .. . . 6 0 

Tax exempt iflterest 
Dividend income 3 

Qualified divilile~~ .... · • .. · .. • .. • · • ...... T 
Taxable state/local refunds ···················· 2,028 
Alimany received ........................... ·-------
Business income/-less 

Capital gain/-less ..... : : : : : : : : : : : : : : : : : : : : : : : 253 
other gain/-loss (Forfn 4797) •••.•.•......•.. ·------
Taxable IRA distributions .................... ·---------
Taxable pensian distributions .......•........ ·-------
Rental, royally, parlnership, etc. income/-loss . ·--------

Fann income/-loss ..•••••..•••....•... , .•... ·--------
Unemployment compensatien ..•.........•.. ··-----'"--
Taxable sacial security benefits ...•..••••..•• ··-------
other incame 

Total lncGme·:: :::::: :: : :: ::: : :::::: ::::: :::: 72, 727 
Adjustments 

Moving expenses ............................ -------
One-half of self-emplayment tax .............. ·-------
SEP, SIMPLE, and qualifielil plan deliluciien ····----"---
Self-employelil health insuram:e deliluclion 

Alimony Paid •...•.• ." ....•.••..... , ... ,.:::: : ....... _____ _ 
IRA deduction .................. ' ......... '. ·-------
Stu<ilent lean interest de<iluctien ................ -------
Other adjustments ............................ -------
Total adjustments .••..•••.•....••••••... : •.. ··---------
Adjusted gross Income .. .. .. .. . . . .. .. .. . .. .. 7 2 , 7 27 

Ded~ctions 

Medical and Dental expenses · 

Taxes paid ................. ::::::::::::::::: 9,001 
Interest paid . . . . . • . . . . . . • . • • • . . . . • . . . . . • • . . . . 2·0, 021 
Charitable contributions 595 
Other itemized deliluclian~ ·:::::::::::::::::::: 5, 680 

........... 35,297 Total allowable Itemized deductions 
or, Stanlilard deduction 

Exemptian amount .... ::::::::::::::::::::::: 3, 650 
Taxable Income............................. 33, 780 

919 

Taxpayer Identification Number 

Fir1Ag Status .................. , ............ SGL 
·Dependents .. • .. . • . . .. • . . .. . . • . . . . .. .. • . __ 

Tax Computation 

Regular tax................................ 4, 610 
Alternative minimum tax .................... ---------

. Total ·tax: before credits • . . • . . . .. • . . . . • . • • • • . 4 , 610 
Chillil and lilepenlilent care crelilit .•.••..•.••. ·--------

··························------~----
Elilucation aedils 
other credits 
Tatal eredits 

......... ' .................... ·-----------

Tax alter creei~ · : : : : : : : : : : : : : : : : : : : : : : : : : : : 4., 610 
Self-empleyment tax ...................... ··-------
Adlilitienal tax on IRA&, etc. ................. --------
other taxes 

Total tax:.::::::::::::::::::::::::::.:::::: 4,610 
Payments 

Federal incame tax wilhhel<il ................ 4,272 
Estimated payments 

Other payments/crelil~ ·::::::::::::::::::::: 400 
Total payments . .. .. .. .. • .. . .. • • . • .. .. .. .. 4, ~7 2 

Refund.f Amount Due 

Amount overpaid .. . .. .. • • • . .. . .. • . . .. . .. .. • 6 2 
Overpayment applielil ....................... -------
Fomi 2210 penalty · 
Ameunt duekefund .. · .. · · ........ · · · .... · · -62 

·······················------_.;;;.. 
Failure ta file penalty ••••.•.. : •..•.•.••.•.. ·-----'----
Failure ta p~ penally . 
Late filing interest .......... ' • .......... 

Net amount due/-~fU~d.:::::::::: :~:::::: :------_-6_2_ 
2011 Estimates 

1st quarter .......................... ' .... ·-----------
2nd quaf'!er ............................... ·-------
3rd quarter ............................... ·-------
4th· quarter ................ , ......... , .... ··---,-----
Total 

0 o o 0 0 00 o 0 0 0 o t 0 0 00 o o 0 •I I 0 0 o 0 o 0 o 0 0 Oo O o ·-----------

Tax Rates 

Marginal tax rate 15 • 0 % 
Bfective tax rate .. • ...... • · .... · • • .... • · .. ·-rr % 

.Rate of Long-term ~P~· g~i~ · : : : : : : : : : : : : : : 0. 0 % 
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- - . .. -·. . .... - --- - --- -------- - - ,--r - -- --- -... ., -- ··-- --··-- -· -,-.-•- ... --- -r----
p For the year Jan. 1-Dec. 31, 2010, or other tax year beginning , 2010, ending ,20 OMS No; 1545-0074 

Name, R Your first name and initial Last-name .. 
I 

Address, N SCOTT s YARMARK -and SSN T f aj:jrt Jeltm, ~ fir.t rare aro iriB Last name Spouse's social secur-lty number 

c 
See~ L Home address (number aAd street). If you have a P .0. box, see instructions. I Apt. l'llil. Make sure the SSN{s) above 
insln.di:rs. E 

124 STH AVE 2 ar:id on line 6c are correct. A 
R City, town or post office, slate, aniil ZIP coiile. If you have a foreign address, see instructions. CMeckinli) a box below will not L 

Presidential ·y SAN FRANCISCO CA 94118 cf:l~e your tax o~fund. 

Single 

Filing Status 2 

Check only one 3 

box. 

Married filing jointly (even if only one had insome} 

Manied filing separately. Enter spouse's SSN above 

and fUll name here. 

Exemptions 

If more than four 
dependeAls, see 
instructions anc:l 
check here D 

Income 
Attach Form{s) 
W-2 here. Also 
attach Forms 
w-2Gand 
1099-R If tax 
was withheld. 

If you did not 
get a W-2, 
seepage20. 

Enclose, but do 
not attach, any 
payment Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

·6: X Yo::'· .. l~ ~~~~~~-~ ~-~ ~~~i~ -~~~ -~~ ~ ~~~~~~~~~·- ~~ -~~ ~-~~ ~~ ~~ : : : : : : : : : : : : : : : : : : : : : : : : : : : J =~-
c Dependents: - {4) if atlicwho: -

(2) Dependenfs (3) Dependenrs gua dif • lwtl wlh you 

social security number rela6onship te you f:c:fsee • cld nctl>Rwlh 
First name Last name ~ 15) )QI due to ell.ace 

----'----------+-------!-------1-.j.....j... ~~>-

1 

--~~~~~~~~~~~~~~~-1-~~~~~~--1f--~~~~~~-1---1--i-Depend!Rsoolic 

--~~~--:~~~~~~~~~~~-+~~~~~~--it--~~~~~~-t--1--1-nctenll!la:fliu.e~-

- Total Aumber of.exemptions claimed ..................................................................... ---·- -

1 Wsges, salaries, tips, etc. Attach Form(s) W-2 ......................................................... 7. 70.383 
aa Taxable interest Attach Schedule B if required ..............•.•.. j .... 'f ..................... Sa 60 

b Tax-exempt interest Do not include on Hne Ba . . • . . . . . . . • • . . . . . Sb 
9a Ordinary divic:lends. Attach. Schedule B if required - 9a 3 

b Qualifiec:l divideAdS •.....•..•......•.•....•..•• :::::::::::::::··1·9bT····················· 1 
2.0.28 10 Taxable refunc:ls, credits,· or offsets of state and local iACeme taxes 10 .............................. 

11 Alimony r-eceived ........................................................................... 11 
1,2 BusiAess iAcome or (loss). Attach SGhec:lule C er C:-EZ .•......•.•.•.. , ...•.•...•....... , •.•... 12 
13 ~ giin a- (km}. Afl<d1 Sche:hJe D f rapm. f rrt ra:p.ftd, d1edc hee .................................. 0 13 253 
14 Other gains or (losses). Attach Form 4797 14 
15a lRAdistributions ......•••..• ,15a I ................ ._ .. , .. b.T~b~~~~;,t·::::::::::: 15b 
16a 16b PeAsions and armuities . . • . . . 16a · b Taxable amount ..•.•.. ·-· •. 
17 ReA!al reat estate, royalties, partnerships, S oorpora!ioAS, trusts, etc. Attach Schedule E 17 ········· 18 Farm income er (loss). Attai::M Schec:lule F .•..••..•..•..•......•••.•.••....•.•.•...•........•. 18 
19 ===~:~~~~-·1~·r ....................... r.b·;:~~1~~;~~1·::::::::::: 19 
208 20b 
21 other income. List type aAd amount ....•...•...••• , ••...•... -.... , ...••.••.•...••......•. , ... 21 
22 Combine the amounts in the far riqht column for lines 7 throuoh 21. This is vour total Income 22 72, 727 
23 -Edui::ator expenses ........................................... 23 
24 Certair:i business expenses of reservists, performing artists, and 

fee-basis li)avemment officials. Attach Form 2106 or 2105-EZ 24 

25 Health savings ac:count deductioA. Attach Form 8889 .••..••.... 25 
26 Moving expenses. Attach Form 3903 26 ........................... 
27 One-half of self-employment tax. Attach Schedule SE 'ZT ........... 
28 Self-employed SEP, SIMPLE, and qualified plans 28 ··············· 29 Self-employed health insurance deduction ......•...•.•..•.•.. , • 29 
30 Penalty DA early withdrawal ofsavings ......................... 30 

31a Alimony paid b Recipienfs SSf\! 31a 
32 IRA dedUctioA 32 ............................................... 
33 Student loan interest deduction 33 ································ 34 Tuition anc:l fees. Attach Form 8917 34 ............................. 
35 Domestic production activities deduction. Attach Form 890_3 ..... 35 

36 Pd:t res 231hrou!;tl 31a and 32 fhrol.gh 35 ............................................ -........... 36 
37 Subtract line 36 from line 22. This is your adjusted gross Income ........................... 37 72, 727 

For~ Privacy Ad; ax! Paperwak As:U:lb'l Id~ see sep;r.e hstn.da1s. 
DAA _ 

Form 1040 (2010) 

920 
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Form 1040 c20101 SCOTT S YARMAR 
Tax and 38 Amount from "line 37 (adjusted gross income} • • . • • . . • • . . . . . . . . . . . . . . • . . • . • . • . • • . . . . • • • . . . . . . . I 38 I 7 2 '7 27 
Credits 39a ~heck { p You were born before January 2, 1946, B Blind. } Total boxes ' 

b 

40 
41 

42 

43 
44 

45 

46 
47 

48 
49 
50 

51 

52 

53 

54 

55 

Other 
56 

Taxes 57 

58 

59 
60 

61 

Payments 

--
If you have a 
quarlfying 
child, attach 
Schedule EiC 

66 
fi7 
68 

69 

70 

71 

72 

Refund 73 
. 748 

Direct deposit? b 
See d instructions. 

75 

Amount 76 

You Owe 77 

if. . 0 Spouse was born before January 2, 1946, Bfind._ checked 39a 

If }Olr spolEe ierrizes on a sepaiale reb.rn a }OJ v.ere a dl.Sl-sfalus aien, diecX here • . • . • . • . . • 39b 

Itemized deductions (fi'om Scihedule A) or your standard deducUon (see instructions) ..•..••••. 

Subtract fine 40 fi'om liAe 38 ................................................................ : 

Exemptions. Multiply $3,650 by the numQE!r on fine Gd ........................................ . 
TuxiEle Jn:x:ne ~ine42ian ine41. fine42 iS mllli!ll&"I ine41, eri!l"-3-

Talc (see iFISfr.). C~ f avlac is tian: a D Rm(s)SS14 bo FQ!nm :: : :: : : : : : :: :: : : : : : ::: : :·:::::: :: : 
Alternative minimum tax (see instructions). Attaeh Fonn 6251 · ·········t······················ 
Add fines 44 and· 43 ............................................................. : ....... . 

Foreign tax credit Attallh Form 1116 if required . . . • . • . . • . . . • . . • • 1-4_7-+---------1 
Credit for child and dependent care expenses. Attaeh Form 2441 1-48--------~ 

Education credits from Form 8~63, nne 23 .. . . . .. . . . . . .. . . . . . .. . 1-4_9-+---------1 
Retirement savil'lgs contributions credit Attach Form 8880 . . . . . . . 1-5_0-+---------1 
Child tax credit (see instructions) • . • . • . • • • • . . . • . . • . . • • . . • • • • . . • i--5_1-t---------1 
Residential energy cr$ils. Attach Form 5693 52 
Clhsr aedis ian Fam: a D :B:X> b D m .. c. D............ t-=53'-+-------1 

40 35,297 
41 ·37 .430 
42 3,650 
43 33,780 
44 4,610 
45 

46 4.610 

Add fines 47 through 53. These are your tCJ!81 credits ..••..•.••......•.••••..•••....•....••.••• · ~-5_4-tl--------
Subtract fine 34 from line 46. If fine 34 is more than rITTe 46, -enter -0- ... _ .......... ·~·-·....... 55 4.610 
·~a Aflad1 Sd:edLE SE . . ·· 56 
Unreparted social security and Medim ~ ·_fuim ·i:~mi:. ~ ... o· 4137 ... t,• . D. "8919":::::::::: i---57--1--------

Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 1if required 58 
a O·Fenn(s} W-2, boX 9 b D Schedule H c. D Form 3405, line 16 .. : : : : : : : : t--5-9+--------

. Jldd li1es 55 tmiJgA 59. ~is yix.rtocal 1alc . d • - 60 4·,610 
Federal income tax withheld from Forms W-2 and 1099 . . . . . . . . . . 61 4 , 27 2 
.2010eslin:IBl1a>c ~ ari:t ana.irt ~ mn 2<m reb.rn i--=62=--i..---------1 

Making work pay cr~dit Attaeh Schedule M .•.••.•.••..•• : : : : :. : : 63 400 
Earned Income credit (EiC) 64a 
Nontaxable combat pay el~a~ ·:: T64b T' · · · · · .... · · · · · · · · · · · i-;;;..,;:;;...j.. ______ ---1 

Additional child tax credit Attach Form 8812 65 
• .'. •.•.•••••••.•.•••• i-:;;;"-1----------1 

Amerit:an oppartunity credit from Form 8863, fine 14 .. . . . . . . . . . . 66 

First-time homebuyer credit from Form 5405, line 10 . . . . . . . . . . . . 67 . 

Amount paid with reque$1: fur extension to fife • .. • . . .. • . • • • • .. . .. 68 

Excess social security and _tier 1 RRTA tax withheld • . • . . • • • • • . • • 69 . 
Credit for federal tax on fuels. Attach Form 4136 · 70 

Credits from Fonn: a 0 2439 b 0 . 8839 c Q 8801 . d .. 0 8885 ...1.1 
.M:Hnes61,62,63;64a,ad65ha.gh71.Theeeae)Ql'tllal~ .................................. ~. I 72 I 4,672 
If line 72 is more than line 60, subtract fine 60 from line 72. This is the amount you overpaid • . . . . I 731 6 2 
Ameunt Of lifle 73 you want refunded ~you. lfForm 8888 is attached, check here . • . . . . • 0 748 6 2 
Routing number [ I c Type: !!I Checkihg D Savings 
Account number l · . 
Amount of line 73 vau want a~pllecl to your 2011 estimated tax I 75 

Am:utya.i ONe. SLttac:t re 72 fia:n ire 60. Fa delais en hoNto pay, s:e·~ . . . . . . .. .. .. . . I 76 I 
Estimated tax penalty (see instructions) . . . . . . . • • . • . . • • . . • . • • . . . I 77 1--'-.;......i.. ______ _ 

Third Party De you want to allow another person to discuss this return with the IRS. (see instrucfians)? LJ · Yes. Complete be,_· .;...lo"'""'w.=--

Deslgnee Designee's . Personal identification number (PIN) I l 
name Phone no. 

No 

Sign Under ~ties Of~rju_~ I declare ttiat I have examinedttiis rettiiTI aild accoml'i!nyiilg -schedi.iles and slalem~ ana to the beSt of mykiiowiedge andbelief, 
they are true, correet, ang complete. Declaration of preparer (ofr.!er than taxpayer) is bliSed on all informafion ct which preparer has an~ knowledge. 

Here Your signature Date Your occupation Daytime phone number 
Joint retum? ~ FLIGHT ATTENDANT See page 12. 
~eep a copy Spouse's signature. If a joint ietum, bath must sign. Dale Spouse's occupation 

ryour 
records. 

. Printrrype preparers name I Preparer's signature · I Date 'CheckLJ rr I .... 
Paid Bret:t. C. Morrow Bret:t: c. Morrow 03/24/11 self-employed • 

Preparer Finis rare Flicrhtax Firm's EIN 27-416746.i 
Use Only Finis a:t:tess· 220 W Jackson St Phone no. 

- Cicero IN 46034-9381 800-999-8297 
Form 1 040 (201 O) 

DAA 

921 
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SCHEDULE A .Itemized Deductions 
(Form 1040)·. 

fnr=r1~ve°ii~~e~;~ry (99) 
.,.. Attach to Form 1040. .,.. See Instructions for Schedule A (Form ~040). 

Name(s) shown on Form 1040 I --
SCOTT S YARMARK 

Medical Caution. Do not include expenses reimbursed or paid by others. 

and 1 Medical and dental expenses (see instructions) 
' 1,087 1 

Dental 2 Er:Eraro.Jrtttrni=am100,&ne38 I 2 I ········7"2";727 
Expenses 3 Multiply line 2 by 7.5% (.075) ..•.................. ; ....•......• 3 5,455 

4 ~ubtract One 3 from line 1. If One 3 is more than line 1; enter -0- .•..•...............•....•.•..•• 

Taxes You 5 State and local (check only one box): 

Paid a ~ lncome'taxes, or }································ 
5 4,306" 

b General sales taxes 

6 Real estate taxes (see instructions) .•.•.•....•••••....••.. : .... 6 4,695· 
7 New motor vehicle taxes frem line 11 of the wol'ksheet on 

back (for cer:taiA vehicles purchased in 2009). Skip this Hoo if 
you checked box 51:> .......................................... 7 

a Other taxes. List type aAd amount .,.. .......... : ............... 
8 

9 Acii:I inies · 5 ·th"roii!iit 2· · · · · · · · · · · · · · · .. · · · · · .. · · · · · · ·- · · · · · · · · · · · 
Interest 10 H'.:xTe ~ ii!re& an:l ~ rernEd lo )QJ oo Fam 1CEB •••.•.•. 10 20,021 

' You Paid 11 Hare~ irEre& rn repn:d to )QJ on t=cxm 1a8. lfpm to tre 
i:ers::n tom wtnn )OU bo!.glt ire hcrre, s:e i1slnJjj:m and 9::oN !ta 

Note. p:!!Sal's rare, ~ no., and ailress ... . ................... ." .. 
Your mertgage 
interest .. ··························································· 
deduction may . ···························································--
be fimited (see .............................................................. 11 
instructions). 12 Points not reported to you on Form 1098. See instructions for 

special rules ................................................. 12 

13 Mortgage insurance premiums (see instructi~As) .•••.. , .•.•••..• 13 
14 Investment interest Attach Form 4952 if required. (See 

instructions.) ....•.•..•..........••....•.••....•..•...•..•....• 14 
1-5 Add lines 10 'fhrough 14 · .........•.....•....••...•.•....•.......•........................... 

Gifts to 16 Gifts by cash er check. If you made any gift of $250 or more, 
Charity see instructions 16 420 ·············································· 
If you made a 17 Other than by cash or check. If any gift of $250 or more, see 

gift and got a · instructions. Yau must attach Form 8283 if over $500 17 175 
benefit for it, 

............ 
18 Carryover from prior year ......•...••.•••.....••..•...••.••.•. 18 

see Instructions. 
19· Add fines 16 lhrough 18 .........••..........•.•.•....•..•......................•.•.......•• 

Casualty and 
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) .........•.................•... 

Job Expenses 21 Unreimbursed employee expenses-job travel, union dues, 
and Certain job e<!ueatio~, etc. Attach Form 2106 or 2106-EZ if required • 
. Miscellaneous (See instructions.) .,. •......••....•.•••....•..••••.•..••••.•.• 

6,454 Deductions · · .. · · ._r~~--~~9.~ ... ~~P~~~.~-~--- ·· ·: · ..... · · · ···· 21 

. 22 Tax preparation fees .......................... , .............. 22 189 
23 Other expenses-investmen~ safe deposit box, etc. List type 

and amount.,.. 
UNioii · "jjtiEs· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

. . ............................................................... 23 492 
7,135 · 24 Add lines 21 through 23 24' 

2s Erier amJrt m:m Fam 100: ire :38 .. T 25· "!" ........... ''ii; 7 27 
26 Multiply fine 25 by 2% (.02) ..............................•.... 26 1,455 
27 Subtract fine 26 from line 24. If line 26 is more than line 24 enter -0- . ... . .... 

Other 28 Other-from fist in instructions. List type and amount ........................................... 
Miscellaneous 
Deductions . ·························································································· 
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount 
Itemized on Form 1040, line 40 ...................................................................... 
Deductions 30 If you elect to itemize deductions even ~ough they are less than your standard 

deduction, check here . ... . ······· 
For Paperwork Reduction Act Notice, see Form 1040 Instructions. 
DAA 

... .. . .. . ...... .. . 

922 

n . . .. ... 

OMB No. 1545-0074 

2010· 
~chment 07 equence No. 

- --

4 0 

9 .9,001 

. 

15 20,021 

19 595 

20 

27 5,680 

28 

29 35,297 

Schedule A (Form 1040) 2010 



SCOTTS. YARMARK 
124 sm AVE, Apt. 2 

San Francisco, CA 94118-1336 

Tax Summary and Instructions for Filing 

2011 Federal Individual-Income Tax Return 

Summary ofFec:Ieral Infonnation: 

Federal adjusted gross income ...................................................... $ 
Federal taxable income.................................................................. $ 
Payinent due IR.S ................................................................... :....... $ 

Your return will be electronically filed. 

72,459.00 
35,166~00 

98.00 

Include Form I 040-V and a check or money order in the amount of $98.00, payable to "United 
States Treasury". Write "2010 Form 1040" and your social security number on the check. This is 
due April 17, 2012. 

Mail Form 1040-V aad your check to: 

Internal Revenue Service Center 
P.O. Box 7704 

San Francisco, CA 94120-7704 

2011 California Individual Income Tax Return 

Summary of Form 540 Information: 

State taxable income .. .. ... ............................................................... $ 
State re:fimd ...................... :............................................................. $ 

Your California return will be electronically filed. 

40,875.0~ 
1,766.00 

Your C8.lifomia refund of $1, 7 66.00 will be mailed to you automatically by the Franchise Tax 
Board. 

923 



oepartnient of the Treasury D Internal Revenue Service (99) 

Form 1 040 · U.S. Individual Income Tax Return I 201· 1 I OMBNo. 15E-0074 I IRS Use~nly 0 Do notwriteorstapleinthisspace. 

Fortheyel!I' Jan 1 - Dec 31, 2G11, or othertaxyel!I' beginning , 2011, ending , 20 I See separate instructions. 
Yourfirst name Ml ·Last name Your social aecurltv number 

SCOTT .S YARMARK 
If a joint return, spouse's first name Ml Lastn!lll'IEI Spouae'a aoci.t aecurlly numl;>er 

H~me address (number and street). H you have a P.o: bGx, see Instructions. Apartment no. 

D Make sure the SSN(s) abave 
124 5Tl'! AVE 2 . and a.A Ii.Re 6c are eorrect. 

City, town or post office. If you have a foreign address, also complete spaces below. (see IAstfuctioRS): State ZIP socle Presidential Election Campaign 

San Francisco CA 94118-1336 Checkhareifyou,aryaurspouseitfillng 
Foreign couriby name FOreign province/caunty Foreign postal code ]olnUy, want $a ta go to this fUnd? Checking 

a box below will not change yaur tax or 

Filing Status 

Check only 
one box. 

Exemptions 

1 

2 
3 ~

Single 
Married fiUng Jointly (even If only one had Income) 
Married fillng separately, Enter spouse's SSN above & lull 
namehere. ~ 

refund. n You n Spouse 

4 D Head Of househeld (with qualifying 13ersonl. {See 
instructions.) ff the qualifying persoA is a chili;! 
but net your dependent. enter this child's 
name here .. _____________ _ 

5 n Q{J(!lifyil'I§ Widaw(er} Withdependent child 

1 Sa 1!J Yourself. If someor:1e can claim you as a deper:1dent, do not check.box Sa •••••••• ·}- ~~~:S.~~~~ 
b n Soouse • ~ • • • • • • • • • • • • • • • .. • • • • • • • • • • • • • • • • • • • • • • • • No. Of children ----

( U . on 6c who: 
(2) Dependenfs (3) DepeAdent's 4) H 
· social security relationship chlld under D lived 

b 
. a~17 wlthyou ••• 

r:1um er to you qg&1cr~1or or:a1c1nof ----
(1} First name Last name (see I~ 11ve wtlh You. 

· due to divorce 

c Dependents: 

or &ep11ratlD11 
If more tha.A four (aee lnatra)" • • ...,... __ _ 

dependents, see ~~grts 
instructions and · · entered above • 

check here • • ~o Add numbers ;:I ===., 
Income 

Attach Fonn(s) 
W·2 here. Also 
attach Farms 
W·ZG and 1099-R 
H tax was wfthheld. 

ltyou did not 
getaW-2, 
see Instructions. 

Enclose, but do . 
not attach, any 
payment Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

d Total numb.er of exemptiar:1s claimed • • • • • • • , • • • • • • • • • • • • • • • • • • • • • • • • • :cJ~e~ . . ~ 1 
7 Wages, salaries, tips, etc. Attach Form(s) W-2 • • • • • • • • • • • • • • • • • • • • • •• 7 69,135. 
8 a Taxable interest. Attach Schedule B if required • • • • • • • • • • • • • • • • • • • • • • • 

b Tax-exempt interest. Do not include on liAe Sa • ; • • • • • • I B bl I 
77. Sa 

9 a Ordinary dividends. Attach Schedule B if required • • • • • • • • • • • • • • • • • • • • 
b Qualified dividends. • • • • • • • • • • • • • • • • • • • • • • I 9 bl 

'---''---------' 

9a 

10 Taxable refumls, credits, or offsets of state and local incame taxes. ~ • • • • • • • • • • • • • 10" 2 , 0 3 9 • 
11 Alimony received ••••••••••••••••.•••••••••••••••••••••••• 1-1.:..;1:.......+----~~--
12 Business income or (loss). Attach Sched.ule C.or C-EZ ••••••••••••••••••••• 12 1, 3 00. 
13 Capital gain or Qoss). All Sch D If Peqd. I! not r.eqd, ck here • • • • • • • • • • • • • • • ~ 0 i-:.;13:......+-------
14 Othergainser(losses)."Attach For-m4797 •• · ••••••••• • ••••••••• · ••••• ·i-:-14.:.....i--------

~:: :::b:::~u~~·::: I ~::I !:~::::::~~!::::::: :~~~5.:;;.s~::------~---_-_-_-_-_-_-_-_-_-
17 Rental real estate, royalties, partnerships, S corporatians, trusts, etc. Attach Schedule E ••• ·i--:-17~1---------
18 Farm inoome er (lass). Attach Schedule F ••••••••••••••••••••••••••• i--:-18~1---------
19 Unemplayment compensation • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • i--:-19"-il-------~-
20 a Socl~ securl\y benefits. • • • • • J 20 a I . - I b Taxable amount • • • • • ·• • • 20 b 

1---11--....,.-------
21 Other Income ____________________________________ -1-"""2..;..1-1--------
22 Combine the amounts In the 1lll'rlghtcolumn tor fines 7thro1Jgh 21. This rs yoUPtatal Income. • • • • • • • ~ 22 
23 Educator expenses • • • • • • • • • • • • • • • • • • • • • • I 23 I I 
24 Cel'laln business expenses of reservists, pel'formlng arllsts, and lee-basis 

government officials. Attach Form 2106 or 2106-EZ • • • • • • • • • • 
25 Health savings account deduction. Attach Form 8889 • • • 

26 Moving expenses. Attach Form 3903. • • • • • • • • • • • • • 
. 27 Deducttble part of sell-employment tax. Attach Schedule SE • • • • •.• 

28 Self-em13loyed SEP, SIMPLE, and qualified plans •••••• 
29 Self-employed health ir:1surance d_eduction • • • • • • • • • • 
30 Penalty on early withdrawal of savings • • • • • • • • • • • • 

31 a ADmonypald b Reclplenrs SSN ••• ~--------
32 IRA deduction • • • • • • • • • • • • • • • • • • ·• • • • • • • 
33 Studer:it l0an interest deduction • • • • • • • 

24 
25 
26 

27 ' 

92 • 
28 I: 

29 

30 I 

31a 
32 
3"' 

_35 Domesttc producllon activities deduction. Attach Form 8903. • • • • • • • 35 
.. Tu- ""' ..... ·~hF""' 8917 . . . . • . • . . . • . . . 

1
.. I ~ 

36 Add Ones 23 through 35 • • • • • • • . • • • . • • .: • • • • • • • • . • • • • • • . • • • • • • • • 36 
37 Subtract line 36 from line 22. This is your adjustec!_ gross income • • • • • • • • • • • • • ~ 37 

72, 551. 

92. 
72,459. 

BAA For DisClosure, Privacy Act, and Paperwark Reducti.on Act NotiCe, see separate instructions. FDIA0112 11/07111 Form 1040 (2011) 
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Form 1040 (2011) SCOTT S YARMARK Page2. 

Tax and 38 Amount from f.ine 37.(adjusted gross income) • • • • • • • • • • • • • • • • • ~ • . • • • • • 3B 72 ,459. 
Credits 39 a ~heck { 8 You were born before January- 2, 1947, B Blind. Total boxes I . 

if. Spouse was bom before January 2, 1947, Blind. checked ~ 39a1 · 

Standard b If yoiu spouse Itemizes on a sepill'ate retu~n or you were a dual-status alien, check here • • • • • ~ 39 b 0 : · 
· Deduction ~ 40 Itemized dedui:llons (from Schedule A) or ypiu standard deducllan (see 1ns1Puct11ms) • • • • • • • • • • • • 40 33,593. for o · 41 Subtract line 40 frem line 38 • • • • • • • • • • • • • • • • • • • • • • • , • • • • • • • • • • 41 38,866. 

D People who 
check any box 
on line 39a or 
39b or who can 
be claimed as a 
depeAdent, see 
instructions. 

D All others: 
Single or 
Married filing 
separately, 
$5,800 
Married filing 
jointly or 
Qualifying 
widow( er), 
$11,600 
Head of 
household, 
$8,500 

other 
Taxes 

Payments 
If you have a 
qualifying 
child; attach 
Schedule EiC. 

Refund 

Direct deposit? . 
See instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
H. ere 

intretum? 
1e instructions. 
)ep a copy 
r your records. 

Paid 
Preparer•s 
·use Only 

42 Exemptions. Multiply $3,700 by the number on line &!. • • • • • • • • • • • • • • • • • • ~ • 42 3,700. 
43 Taxable Income. Sub!Pact Une 42 from Bne 41. 

If Dn e 42 ls more ttian line 41, enter ·D· • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 43 35,166. 
44 Tax (see instrs). Cheek if any frem: a 8 Form(s) 8814 c 0 962 election 

b Form4972 •••••••••••••••• 44 4,919. 
45 Alternative minimum tax (see instrµctions). Attach Form 6251 • • • • • • • • • • • • • • •• 45 
46 Add lines 44 and 45 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ 46 4,919. 
47 Foreign tax credit Attach Form 1116 if required • • • • • • • • 47 
48 Credit for child and dependent care expenses. Attach Form 2441 • ·• • • • 48 

. 49 Education crelfrts from Form 8863, line 23 • • • • • • • • • • • 49 
50 Retirement savings contributiens credit. Attach Form BBBQ • • • SD 

51 Child tax credit (see instructiens). • • • • • • • • • • • • • • • 51 
52 Residential eAergy credits. Attach Form 5695 • • • • • • • • • ·52 .. 
53 Otherns from Form: a 0 3BOD b 0 8801 c 0 53 
54 Add lines 47 throu11h 53. These are·yaurtotal credlts •••••••••••••••••• : •• 54 
55 Subtract line 54 from liAe 46. If liAe 54 is more than line 46, eAter -o- . . . . . . . • . . . , ~ 55 4,919. 
56 Self-employment tax. Attach Schedule SE • • • • • • • • • • • • • : • • • • • • • • • • • • • • • • • 56 160. 
57 Unreported social securfly and Medlcare tax from Form: a 0 4137 b D 8919 • • • •. • • • • • • . • • • 57 
58 Addlttonal tax on 1gAs, oth eP qualllled retirement plans, etc. Attach Form 5329 If required • • • • • • . • • • • 58 
59a Household employmenttaxesfrom Schedule H •••••••••••••••••••••••• 59a -

b First-time homebuyer credit repayment Attach Form 5405 if required • • • • • • • •••• · •• 59b 
60 Other taxes. Enter code(s) from iAstructions 60 --------------------61 Add lines 55·6D. This Is your fatal tax • • • . • • • • • • . . • • • • • • • . • . . . • . . . . • ~ 61 5,079. 
62 Federal income tax withheld from Forms W-2 and 1099 • • ; • 62 4,981. 
63 2011 esttmated tax payments and amount applied fl'om 2010 return • • • • 63 
64a Earned income credit (EiC) •••••••••••••••••• 64a 

b Nontaxable combat pay elecllon ••• ~I 64bl . 
65 Additional child tax credit Attach Form 8812 • • • • • • • • • • ·65 .· 

66 American opportuAity credit from Form 8863, fine 14 • • • • • • 66 
67 First-time homebuyer credit from Form 5405, line 10 • • • • • • 67 
68 Amount paid with request for extension to file • · • • • • • • • • 68 

.. ···. 
.. 

69 Excess social security and tier 1 RF.ITA tax withheld • • • • • • 69 · ... 

70 Credit for federal tax on fuels. Attach Form 4136 • • • • • • • • 70 .. } 

71 Credits from Form: a D 2439 b 0 BB39 c D 8801 d D 8885. 71 

72 Add Ins 62, 63, 64a, & 65-71. These are your tofal nmts .- • • • • • • • • • • • • • • • • • • • • • • ~ 72 4,981. 
73 If llne 72 ls more than Ilne 61, subtractnne 61 from llne 72. This Is tfle amountyou-averpaid •••••••••• . 73 
74a Amount of line 73 you want refunded to vou. If Form 8888 is attached, check here •• ~ D 74a 
0 b Routing number ••••• lxxxxxxxxx I D c Type: n Checking D Savings .... , 

o d Account number • • • • • IXXXXXXXXXXXXXXX I 
75 Amount of line 73 you want applled ta your 2012 estimated tax . • . . ~ 75 I l .-· 

76 Amounfyou awe. Subtract One 72 ll'om llne 61. For detalls on how to pay see insttucttons. • • • • • • • • ~ 7-6 98. 
n Estimated tax oenaltv lsee instructions) • • • • • • • • • • , • I n I ' -· 

Do you want to allow another person to discuss this return with the 1gs (see Instructions)? • • • • • • 0 Yes. Complete below. l!J No 

Designee's Phone Personal Identification 
name D no. D number (PIN) D 

Under penalties or pe~uiy, I decla!e that I have examined this return and accompanyirg schedules and statements, and to the best or my knowledge and 
belief, they are true, correct, and complete. Declaration or preparer (other than taxpayer) is based on all fnfonnation Of which preparer has any knowledge. 

Your signature Oate Your o~pation Oayllme phone number 

D FLIGHT ATTENDANT 
Spouse's signature. W a joint return, bolh must sign. 

D . 
Data Spguse's occupation 

~~~~n~/15~u an Identity 
en1el h hm (see Inst) 

Print/Type preparers name I Preparers signature . Date I Check LJ If I ~-
PATRICIA C MURRAY PATRICIA C MURRAY 03/09/2012 sew-employed l --
Finn's name o FLIGHTAX 
Finn's address D P • 0 • BOX 13 9 Flnn'sEIND 27-4167462. 

CICERO IN 46034 Phone no. ( 317) 984-5Bi2 
Form 1040 (2011) 

FI:>IA0112 1Ml7/11 
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SCHEDULE A Itemized Deductio'l'ts oMe No. 1545-0074 

(Form 1040) 2011 
Department Of the Treasury Atta h t F See . Attachment Internal Revenue Service (99) 0 C o onn 1040. 0 Instructions for Schedule A (For-m 1-040). Sequence No. 07 
Name(s) shown on Form 1040 ,-

SCOTT S YARMARK 
Medical Caution. Do not include expenses reimbursed or paid by others. · · · ·· ' -

~~~tal 1 Medical and dental e>cpenses (see lnsbluctians). • • • • • • • • • • • • • • 1 4 9 8. · · · : 
Expenses 2 Enter.amountfrom Form 1040,llne38 • · •• I 2 I 72, 459. _ 

3 Multiplyline2by7.5%(.075)... •. • • • • • • • • • • • • • • • • 3· 5,434. ·· _. 
4 Subtract line 3 from line 1. lfline 3 is mere than line 1, enter -o- • • . • • • • • • • . . . . . • • . 4 O • 

5 State and fecal (check only one box): . . . 
·a Iii lnoome taxes, or. } •••• · • • • • • • • • • • • • • 5 4, 0 3 6. : 

Taxes You b D General sales taxes 
Paid 6 aeal estate taxes (see instructians) • • • • • • • • • • • • • • • • 6 4 , 7 3 4 • 

7 Personal property tax • • • • • • • • • • • • • • • • • • • • ••• l--'7......,+--------1 
8 Other tax.es. List type amf ameunt o _ _ _ _ _ _ _ _ _ _ _ _ _ .. · ·· . . : 

8 
9 Aadlines-s-througl:i a-:-::-:-:--.-.-.-:-::-·:-:--.-.-.-:-::-:-:--.-.-.-:-: . :--:-.-.-. -:-: :-:-:-:-: 9 a, 770. 

Interest 10 HomemtglntePestandpolnlsreponedtoyouonFor.m109B ••••••••• 10 18,457 .... 
You Paid 11 Haine mol'igage Interest not reported to you on For.m 1098. llpaldtothe person 

fl'om whom you bought the home, see lnsblucttons and show-that pel!Son's name, 
Identifying number, and address o ' 

Note. - - - - -- ----- - --- -- - - - - -- - -- -- __ _ Your mortgage _______________________________ .. 
Interest .1 

deduction may -·------------------------------·· --
be limited (see ______________________________ -1-1;:..;1'-+--------i 
lnstrs). 12 Polntsnotreportedtoyouo~FoPm109B.SeelnstJ!SforspclruJes • • • • • • • 12 ·· 

13 Martgage insurance premiums (see instructions) •••••••••• l-'-13___,f---------1 
14 Investment interest. Attach Ferm 4952 if required. 

(See lns!J!S.) .............................. L......;;..14.;....i. ______ -1 

15 Addlines10tf:lrough14 ••••••••••••••••••••••••••••••••••.••• 15 18,457. 
Gifts to 16 Gifts t>y cash or check. If you made any gift of $250 er / 

Charity more, see instrs • • • • • • • • • • • • • • • • • • • • • • • • . • • 16 4 5 0 • 

If you made 17 Other than by cash er check. If any gift at $250 er ' 
a gift and more, see instructions. You must attach Farm 8283 if ... . . : . ': 
get a benefit $SO" 17 5 ,. · f0rit, see aver "' • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 17 • 
instructions. 18 Carryover from prior year • • • • • • • • • • • • • • • • • • • • • 18 .. · 

19 Addlines16throui:ih18 •••••••••••••••••••••••••• · •••••••••••• 19 625. 

Casualty and 
Theft Losses 20 Casualty or theft less( es). Attach Form 4684. (See instructians.) • • • • • • • • • • • • • • • • • • 20 

Job Expenses 21 Unreimbursed emplayee expenses o job travel, union dues, ' ·- · ' 
and Certain job education, etc. Attach Ferm 2106 or 2106-EZ if ·· · · · 
Miscellaneous reiquired. (See instructions.) o .. '· , ·'1 

Deductions - - - - - - - - - - - - - - - · · · · 
.P~d~gibJ~~~~-:tr~to~~l_Q~-----~t,_S_Q~~ 21 6,509. ' 

22 Tax preparatioA fees • • • • • • • • • • • • • • • • ·• • • • • • • • 22 1B9 • . _ 
23 Other expense5 o investment; safe depasit box, etc. List - . 

typearidamaunt o --------------------
.P!ff.O]i_l2_U]l~--- _ ----------- _____ 4_gi~. 23 492 •. 

24 Add lines 21through23 •••••••.••••••• ·• : • • • • • • 24 7, 19 O. · 
25 Enteramountll'omForm104D,line3B .••• I 2s I . · 72,459 •.. 

' . . . 
26 Multiplyline25by2%(.02) •••.••••••••••••••••• 26 1,449. · 
27 Subtract line 26 from liAe 24. If line 26 is more than ·line 24 enter -0- • • • • • • • • • • • . • • • • Z1 5 • i 41. 

Other 28 Other D from 'list in instructiens. List type and amount o _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , 
Miscellaneous 
Deductions - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - · · 

2
a 

Total 29 Add the .arno~nts in the far right column .tor liAes 4 through 28. . 
Itemized Also,enterth1samountonForm1040,lme40 ••••• , ...................... 29 33,593. 

Deductions 30 If you elect to itemize deductions even though they are less than yeur standard n '· . · · . ~ 
deduction check here • • • • • • • • •. • • • • • • • • • • • • • • • • • ; • • • • • • • • .... 

BAA For Paperwork Reduction Act Notice, see Form 1040 Instructions. FDJA0301 11129/11 Schedule A (Form 1040) 2011 
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SCOTTS. YARMARK 
124 srn·A VE, Apt. 2 

. San ;Francisco, CA 94118-1336 

Tax Summary and Instructions for Filing 

2012 Federal Individual Income Tax Return 

Summary of Federal Information: 

Federal adjusted gross.income ....... ~.............................................. .$ 
Federal taxable income .. , ...... ~ ........ ;............................................... $ 
Federal refund ................ · ....................................... ~........................ $ 

Your return will be electronically filed. 

74,251.00 
36,828.00 

832.00 

Your federal refund of $832.00 will be directly deposited in your bank account. 

2012 California Tn.djyjdual Income Tax Return 

Suinmary of Forni 540 in.formation·: 

State taxable income· ...................... ................................................ $ 
State refund . ......... ...... ............... ........ .................................... .... .. ..... $ 

Your California return will be electronically filed. . . . 

42,803.00 
1,662.00 

Your California refund of $1,662.00 will be directly deposited in your bank account. 
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- .--.... -, ---

For the yeaJ' Jan 1 - Dec 31, 2012, or other taxyelli' beginning , 2012, emflng • 20 See se1:1arate instructions. 
Your first name and Initial Last name Yau• ..,clal ucurlt'I number . 
SCOTT s YARMllRK • 
If a joint relUm, spouse's first name and Initial Last name ..pouse's mocJ.i 8eCUrlty number 

Home address (number and street). If you ha"Ve a P.O. bex, see lnstFuctiens• Apartment ne. D Make sure the SSN(s) above 
124 ST.H AVE 2 and on line 6c are correct. 
City, town or post office, stale, and ZIP cor.je. If you haw a fa reign address, also complete spaces belew (see instructiens). P~idential Election Campaign 

San FI:"ancisco CA 94118-1336 Check here ff yau: or your spouse if filing 
jointly, want $3 le gs ta this fund? Checking Foreign country name 

Filing Status 

r.h.,,,lr r.1nlv 

one box. 

Exemptions 

Foreign pllilvince/state/ceunty Foreign postal coda a box below wlll nat change ycur l8JC or 

retune!. n You nspouse 

1 IK -2 -3 ...._ 
name here •• o 5 0 Qualifying widow( er) with de1:1endem child 

6a 
b !;~:f: I~~~~~~ ~a~ ~l~i~ ~o~ ~.a. d~~e~d.e:~. d~ ~~t .c~e~~ ~~ ~a: : : : : : : : : }-

• I I 

Baxa checked 
an&aand&b • 1 
Na. 9t children 

(4) DI! an&cwha: 
c Dependents: 

(2) De1:1endeAt's 
social security 

number 

(3) Dependenfs 
relationshil:l 

to yeu 
cJ1Ud under D llved 

age 17 with you ••• ----. I I I qg~lft~~r Dlilldnot (1) First name Last name (~e lnstrs1 ~=:~~f~e 

If more than four · ~ (see lnatrs) • ·• · 
d Dependent& depen ents, see an sc not 

instructions and _ entered •bove 

check here • • D D Add numbe111 r 
-~-~~~~-~--~--~~-~ ..... ~~~~-~ ...... -~~~----....._~..._...__anllnee 11 

Income 

Attach Form(s) 
W-2 hl!l'e. Also 
attach Forms 
W·2G and 1099-R 
If tax was wHhheld. 

If you did not 
get a W-2. 
see lliSll'ucUons. 

Enclose, but do 
not attach, any 
payment Also, 
please use 
Farm 111411-V. 

Adjusted 
Gross 
Income 

d Total Aumber of exemptions claimed • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .. • • move • • • D 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 • DFC. 85.4... . . . • . . . • . . . . . . . . 7 I 72, 3 81. 
8 a Taxable interest. Attach Schedule 8 if required • • • • • • • • • • • • • • • • • • • • • • • • L!.!.l 1o4 • 

b Tax-exempt interest. Do not include on liAe Ba • • • • • • • • I 8 bl 
i......-;'---'---------l 

9 a OrdiAary dividends. Attach Schedule B if required • • • • • • • • • · • • • • • • • • • • • • • • 9 a 
b Qualified diVidends. • • • • • • • • • • • • • • • • • • • • • • I 9 bl - r---1'-----------

10 Taxiable refunds, credits, or offsets of state and local incoinetaxes ••••••••••••••. 10 1, 766. 
11 Alimony received •••••••••••••••••• · •• · ........................ 1"'"1--1-----------
12 Business income or (loss). Attach Schedule C or C-EZ •••••• • • ••• • •• 

0
. · · · · · ·1-·1"-2--1--~------

13 Capital gain OJ' (loss). Alt Sch D lfreqd. If notreqd, ck here • • • • • • • • • • • • • • o 13 
14 Other gains ar (losses). Attach Farm 4797 ••••••••••••••••••••••••.•• 1-1'-4-+---------

15 a IRA distributions • • • • • • • 11-5 a I · I b Taxable amount • • • • • • • • 15 b 
16 a Pensions and annuities • • • 16a . · b Taxable amau'nt •••••••• 1-J_"-6-'b-1-----------

17 Ren\cll real estate; rayalties, partnerships, S corporations, trusts, etc. Attach Schedule E ........ 1;;,,;,7--1--------
18 Farm income 0r (loss). Attach Schedule F • • • • • • • ·• • • • • • • • • • • • • • • • • • • • 18 

1---l-'---------
19 Unemplaymen~ compensatioFJ • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • •• · ...... 1_9--1--------
20 a Social secUrity benefils. • • .. • • I 20 a I I b Taxiible amount • • • • • • • • 20 b 
21 OthBl'lncome __________________ . _____ :.._ _____________ .... 2-1--1---------

22 Gemblne the amounts Ir\ tile far right column for Ones 71hrough 21. This Is your1olillncome. • • • • • • • ..,. 22 
23 EducatOr ex1:l9nses • • • • • • • • • • • • • • • • • • • • • • 23 . 
24 GBJ'laln business expenses of resel'Vlsts, performing artists, and fee-basis 

government officials. Attach Form 2106 or 2106-EZ • • • • • • • • • • • 24 
25 Health savings account deduction. Attach Form 8889 • • • • • 25 
26 ·Mewing expenses. Attash Farm 3903. • •. • • • • • • • • • • • 26 
27 Deducutile plll'I of self-employmenttax. Attach Schedule SE • • • • • ' • 27 
28 Self-employed SEP, SIMPLE, and qualifieiil plans ••••••• ~ ' 
29 Self-e·mployed health insurance deductian • • • • • • • • • • • 29 
30 PeAalty on early withdrawal of savings • • • • • • • • • • • • • 30 : 
31 a Alimony paid b Reclplenrs SSN • • o 31 a · .. . 
32 IRA deduction • • • • • • • • • • • • • • • • • • • ; • • • • • 32 · 
33 Student Joan interest.deduction • • • • • • • • • • • • • • • • 33 
34 Tuition and tees. Attach Form 8917 • • • • • • • • • • • • • • 34 
35 Domestic production activlUes deduction. Attach Form 8903. • • • • • • • 35 
36 Add lines 23 through 35 • • • • • . • • • • • • • • • • • • • • • • • • • 
37 Subtract fine 36 from line 22. This is your adjusted gross income • 

•• , 36 
~137 

74 ,251. 

74 ,251. 
BAA For DiscloSlire, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. FDIA0112 01/11113 Form 1040 (2012) 
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Form 1040 (2012) 

Tax and 
Credits 

SCOTT S YARMARK 
38 Amount fro~ne 37 (adjusted gross income) • • • • • • • • • • • • • • • • • • • • • • • • •· I 38 

~-'------. if: . pausewasbomheroreJanuary2, 1-948, Bliml. checked o 39a 

Page2 
74,251. 

39 a Check { You were bom before January 2, 1948, BBlind. Total boxes ~ 
standard L b II your spouse Itemizes on a separate retura 01 you were a dual-status alien, check heioe • • • • • .,. 39 b 

?i,~~ction 40 Itemized d~ductlons (frQ!f! Schedule A) or your standard deduction (-see_ left margin) • • • • • • • • • • • • 40 3 3 , 6 2 3 • 
P 1 h 

0 
41 Subtractl1ne40fromlme38.................................. 41 40.628. 

ghe:~~Y ~~0 42 Exemptions. Multiply $3,800 by the Rumber on fl!'le Sd • • • • • • • • • • • • • • • • • • • • 42 . 3 • a o o • 
Ol'l lil'le 39a oro 43 Taxable Income. SUbll'act llne 42 from_Dne 41. 
39b or whe cano Hffne421s lnol'ethan Dne41, enteHI·. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 43 36, 82 a; 
be claimed as ao 44 Tax (see instrs). Check if any from: a aForm(s) 8814 c. Oes2 eleotien 
dependent. seeo · . I I instructions b Form 4972. • • • • • . • • • . . . • • • 44 5 , 2 3 6 • 
0 All othe~: 45 Alte~ative minimum tax (see instructions). Attach Form 6251 • • • • • • • • •. • • • • • • • 1-45'-',---1--------
SiAgle or 46. Add~mes44an~45 •• • r. • ·• '.' •• ." ••.•••.•.•••• j ••••••.••• Jloo. _46 . 5.236. 
Married filing 47 Foreign tax credit. Attach Form 1116 if l'Elfl"U1red • • • • • • • • • ,£ 
separately, 48 Credltfor chDd and dependent care expenses. Attach Form 2441 • • • • • • 48 , 
$5•950 49 Educatien credits from Form 8863, line 19. • • • • • • • • • • • 49 , 

.:1 

~~~:~/iling so Retirement savings contributions credit. Attach Form 8880 . . . 1-5_0--1~-------1 
Qualifying 51 Child· tax credit Attach Schedule 8812, If re.quired. • • • • • • • 51 
$~~~:Jgr), 52 Residerrtial energy creditS. Attach Form 5695 • • • • • • • • • • 1-5-2__,~-------i, 

Head ef 53 Otherns from Form: a 0 3800 b 0 8801 c 0 53 I I :! 
household, 54 Add lines 47 through 53. These are your total eredits. • • • • • • • • • • • • • • • • • • • • 
$8,700 . . . .· . 54 
'--'------~ 55 Subtract nne 54 from line 46. If nne 54 1s more than nne 46, enter -0- • • • • • • . • • • . • .,... 55 5,236. 
Other 
Taxes 

Payments 
If you have a 
qualifying 
child, attach. 
Schedule EiC. 

Refund 

Direct deposit? 
See instructions. 

Amount 
You Owe 

Third Party. 
Desianee 

Sign 
H ere 

int return? 
l6 instructions. 
iep a copy 
r your records. 

Paid 
~reparer 
Use Only 

56 Self-employment tax. Attach Schedule SE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
57 Unreported social security and Medicare tax from Form: a 04137 b D 8919. • • • • • • • • • • • • 
58 Add!Uonal tax an IRAs. other qua11ned rellJ!ement plans, etc. Attach Form 5329 If r.equlred • • • • • • • • • • • 
59 a Heusehola employment taxes from Schedule H • • • • • • • • • • • • • • • • • • • • • • • • 

b First-time homebuyer credit repaymeflt. Attach Ferm 5405 if required • • • • • ·• • • • • • • • 

56 

51 
58 
59a 
59b 
~o 60 Other taxes. Enter cede(s) from instructions ____________________ --... ----------

61 Add Ones 55-60. This Is your total ta . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. 
62 Federal income tax withheld from Forms W-2 and 1099 • • ." • • 62 6, 0 6 8. 
63 2012 estimated tax payments and amount appDed from 2011 retum • • • • • 63. 
64 a Earned income credit (EiC) • • • • • ; i." • • • • ; • • • • • • 64 a I 

b Nontaxable combat pay electton • • o I 64 bf · · 
65 Addilienal child tax credit. Attacti Schedule 8812 • • • • • • • • 65 
66 American opportlmity credit from Ferm 8863, line 8 ••••••• 66 
67 AE!SSNed ••••••••••••• ~ •••••••••••••• 67 I··, .. ·•· 

68 
69 

68 Amount paid with request for extensk>R to file • • • • • • • • • • 
69 Excess social security and tier 1 RF.ITA tax withheld • • • • • • • 
70 Credit tor federal tpxpn fuels~ch Form ~s . : . . . ·. . . 
71 Credits from Form: a LJ439 b LJReserved c usso1 d .Ossas . '--'---'_.... ______ __. 

70 
71 

61 5,236. 

72 Add Ins 62, 63, 64a. & ss-n. These ar.e yaur total Dmts • ·• • • • • • • • • • • • • • • • • ... 172 6,068 • 
73 If One 72 ls more than nne 61, subll'actDne 61from.une72. This Is lhe amount you overpaid ••••••••• DI 73 I 832 • 
74 a Amountofline 73 you want refunded to you. If Form 8888 Is attached; check here ••• D 74 a. 832. 
o b RouUng number. • • . • • ~ -··- ' . D c Type: Checking _ D Savings 
o d Account number • • • • i. .. 
75 Amountofllne.73youwant:ipplledtoraur2013_esflmaledta. • • • 75 I 
76 Amount yuu owe. Subtract line 72 from One 61. For detaDs on how to pay see lnstrucUons • • • • • • • • • ~1 ... 7_6__.I ______ _ 
77 Estimated tax penalty (see instructions) • • • • • • • • • • • • . • I 11 I 

Do you want to allow another person to discuss !his return Wllh lhe IRS (see lnsll'ucuons)? • • • • • • !] Yes. C~mplete below. 0 No 

~nae's DPA'l'RICIA C MURRAY ~~.0"0 0(317) 984-5812 =~~~N\'tificalion D 46034 
Under perialtias al peljuiy, I declare that I have examined this return and accompanying schedules and statements, and to the bSst Of my knowledge and 
beUat, they are true, eorrect. and complete. Declarallon af preparBr (Dlherthan taxpayer} Is based on all lnlotmatlon al which preparer has any knowledge. 

Your signature Date Your occupation Daytime phone number · 

0 FLIGHT ATTENDANT 
Spouse's signature. If a joint retum, both ·must sJsn. Date Spouse's occupalion If ~e IRS sentc ah Identity Pro-0 . te on PIN, e r 

It here (see insl!s) 

Print/Type preparer's name I Preparers signature Date I Check O If 1 PATRICIA C MURRAY PATRICIA C MURRAY 03 /0 7 /2013 sen-emp1oyec1 -· 
Firm's name D FLIGHTAX 
Flrm'saclclress 0 P.O. BOX 139 Flnn'sEIN D 27-4167462 

CICERO IN 46034 Phone no. l317) 984-5812 
Form 1040 (2012) 

FD1Ao112 01n1na 
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SCHEDULE A ltemizect Deductions . OMB No, 1545-0074 

(Form 1040) 2012 
fn~!'m~~~~e le~2:ry (g9) 

o litformaflon lhoul Schedule A mil lls sepill'lte lnstrucHons Is al www.irs.gov/form1040. 
Attachment 07 o !:Attach to Form 1040. Sequence No. · 

Name(s) shown an Farm 1040 i:· - - ---~ 

SCOTT S YARMARK -·-
Medical Caution. Da nat incluae expenses reimbursea or paia by others. .. 

and 1 Medical and dental expenses (see lnslrucuons). • • • • • • • • • • • • ; • 1 
Dental 

Enter amount 11Dm FoPm 1040, llne 38 : • -1 2 I 
····· 

Expenses 2 
3 Multiply line 2 by 7.5% (.075). • • .. • • • • • • • • • • • • • . • • 3 
4 Subtract line S from line 1 . ffline 3 is more thari fine 1, eRter -0- • • • • • • • • • • • • • • • • • 4 

Taxes You 5 State and local (eheck only one box): 
' Paid 

a ~Income taxes, or . 1-' . . . . . . . . . . . . . ..... 5 3,941. .. .. 
b General safes taxes _ 

6 Real estate taxes (see instructions) • • • • • • • • • • • • • • • • 6 4. 76.9. .. ·.: 

7 Persanal property taxes • • • • • • • • • • • • • • • • • • • • • • 7 27. ... 
8 Other taices. List type and amount o ------------- .. 

8 -------------------------------9 Add fines 5 through 8 •.•..•....••.•.....•.••..••.•..•..••.• 9 B,737. 
Interest 10 Home mtg Interest and points repol'ledto you on Form 1098 ••••••••• 10 18,222. 
You Paid 11 Home mol'lgage Interest not repor.ted to you on Form 1098. lf~ald to the pefSOn 

from whom you bought the home, see lns1ruct1ons and show at person's name, . , 
Identifying number, and address o . .. 

. · .. 
Note. 
Your mortgage ------------------------------- .. .. 
Interest -------------------------------deducUon may .... ' 
be Dmlted (see ---~----------~----------------
Instructions). 11 

----------~--------------------12 Po!nts not repal'led to you on Form 1098. See fnstrs for spcl rules • • • • • • • 12 · ... ·. 

13 Martgage iAsuranee premiums (see instructions) • • • • • • • • • • 13 
14 Investment iAter-est. AttaGh Form 4952 ff required. 

{See lnstrs.) .• • • • • • • • • • • • • • • • • • • • • • • •. • • • • • 14 
15 Add lines 10 throush 14 .•••••.•••••••••••.••••.•••.......••• 15 18,222. 

Gifts to 16 Gifts by cash or check. If you made ~my gift of $250 or .. 

Charity more, see instrs ••••••••••••••••••••••• • .•• 16 345. 

If you-made a 17 Other them by cash or check. it any gift of $250 o.r ... 
more, see instructions. You must attach Form 8283 if ... 

gift.and got a .' .. 
benefit for it, • aver $500 ••••••••••••••••••••••••••••• 17. 200. 
_see inStructions. 

18 Carryover frem prior year • : • • • • • • • • • • • • • • • • • • • 18 

19 Add fines 16 thmu!:lh 18 . . . . . . . . . . . . • . • • • . . . • . . . . . • • . • • . • . . . • 19 545. 
Casualty and 
Theft Losses 20 Casualty or theft loss( es). Attach Form 4684. (See instructions.) • , • • • • • • • • • • • • • • • . 20 

Job E>ePenses 21 Unreimbursed employee expenses o job travel, union dues, 
and Certain . job eaucation, etc. Attach Form 2106 or 2106-EZ if 
Miscellaneous required. (See instructic;ms.) o .. : 

Deductions ---------------.. 
~d.:gq_tj,hj.~ ,g~~n_g_s_g-Q.m_t_on_ ~1.Q§_ ____ §.L-8] ~ • 21 6' 873. ;:. .. 

22 Tax preparation fees • • • • • • • • • • • • • • • • • • • • • • • • 22 239. 
23 Other expenses o investment, safe depssit box, etc. List 

'• .. 
.. •. 

type and amount o .• .. ... --------------------WI..PN_DJ1£J§. _____________________ 492_._ 23 492. 
24 Add Ones 21 through 23 • • • . . • • • • . • • . : • . • • • • • • 24 7.604. 
25 Enter amounlfrom Form 1040, fine 38 • • I 25 I 7 4 , 2 51. · . · · . 

. .. 

26 Multiply line 25 by 2% (.02) • . . • • . • • • • ·. • • • • . . . • • 26 li4ss.:: 
27 Subtract fine 26 from line 24. If fine 26 is more than line 24, enter -0- • • . • • • • • • • • . • • • 27 6 .119. 

Other 28 Other o ·from list in instructions. List type and amount o 
Miscellaneous -----------------· 
Deductions -------~------------------------------------ 28 

Total 29 Add the amounts in the far right column for lines 4 through 28. 
Itemized Also; enter this am0unt on Form 1040, line 40 •.•••.•.•.•.•......•.••... 29 33.623. Deductions .. '• 

30 If you f71ect to itemize deduGtions even though they are less than your standard · O . -.· . . 

deduction, check here • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • o ·. - .': . -~ ...... : ... - ·-· ; ·-·~ ..... 

BAA For Paperwork Reduction Act Notice, see Form 1040 Instructions. FDIA0301 01/10/13 Schedule A (Form 1040) 2012 
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t'rev1ous rear·s t'roperry 1 ax mrormauon 

. City & <;ounty of S.an Ft:itncfsc_o.: · 

<rreasuteri&::Tax··cotlector~;"_;~/·_ 
· ·, ·: · · · '''",'·'<~/:yr :, __ :·,~;~~r:~,'.;(' <:~',y~r;J.,,:t:f2ffef9;,,_ 

Office of the Treasurer & '.fax Collector 

Previous Year's Property Tax Information 

Payment History 

Block I Lot: 
Tax: Bill#: 
Property Address: 

1364/34 
051880 
124 OSTH AV 

The information on this screen represents only regular taxes for the 2010-2011 fiscal year. Please note that the.accuracy of the 
information may be affected by.pending payments and corrections. The Information does not reflect any taxes for prior fiscal 
years, nor unsecured taxes, supplemental taxes, or escape taxes that may also have been paid or that may be outstanding. 

Payment for prior tax year: 2010-2011 · 

Installment 
Installment 1 

Installment 2 

Taxes 
$17,383.26 
$17,383.26 

Late Cost Late Fee Installment Total 
$17,383.26 
$17,383.26 . 

Date Paid 
12/03/10 
04/06/11 

If you have questions about the information listed above, please contact the Treasurer a Tax Collector 

Online Payment Support 
For support on making payments via the web please e-mail support@link2oov.com 

Off1ce of the Treasurer & Tax Collector City Hall, Room 140, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102 Contact Us 

Visit San Francisco's 311 online 

https: / / gate.link2gov.com / sfpropertytax/ PaymentHistory.aspx?PriorTaxYear=O 10110 

931 
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l'rev1ous Year·s -l'roperty I ax lntormauon 

Citr& County-_of Saii franciscp - -· 

Treas~:rer.:& Tax · q'1tf~!~~,-,.\~'~1,~i~~~-
. ~-' "~· - -- _,t ~,-·, ':;:o~_,:;·-~·~.~~;~:·.~:)/t.·~_'~/?-~~·/~~;_(_ 

Office of the Treasurer & Tax Collector 

Previous Year's Property Tax Information 

Payment History 

Block/ Lot: 
Tax Bill#: 
Property Address: 

1364/34 
052279 
124 OSTH AV 

The information on this screen represents _only regular taxes for the 2011-2012 fiscal year. Please note that the accuracy of the 
information may be affected by pending payments and corrections. The information does not reflect any taxes for prior fiscal 
years, nor unsecured taxes, supplement<il taxes, or escape taxes that may also have been paid or that may be outstanding. 

Payment for prior tax year: 2011-2012 

Installment 
Installment 1 
Installment 2 

taxes 
$17,245.30 
$17,245.30 

Late Cost late J=ee Installment Total 
$17,245.30 
$17,245.30 

Date Paid 
12/02/11 
04/05/12 

If you have questions about the information listed above, please contact the Treasurer 8t Tax Collector 

Online Payment Support 
For support on making payments via the web please e-mail suoport@link2gov.com 

Office of the Treasurer & Tax Collector_ City Hall, Room 140, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102 Contact Us 

Visit San Francisco's 311 online 

https: //gate.Ii nk2gov.com/ sfpropertytax/PaymentHistory .aspx?PriorTa!(Year=O 10111 
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Previous Years Property I ax lntormat1on 

City_ &·cou.nty·o.f St.m.I(ranciscq_.· .. 

Treasurer & Tax Collector_:_,,~~·-, 
. ·. . . ·" - • ·:s +:~>'.·;~ •;< •• • . . ·: . ~-' >)\~i~c;i~~~]i,~1;,(~~~ ... 
Office of the Treasurer & Tax Collector 

Previous Year's Property Tax Information 

Payment History 

Block I Lot: 
Tax Bill#: 
Property Address: 

1364/34 
052429 

124 OSTH AV 

The information on this screen.represents only regular taxes for the 2012-2013 ·fiscal year. Please note that the accuracy of the 
information may be affected by pending payments and corrections. The information does not reflect any taxes for prior fiscal 
years, nor unsecured taxes, supplemental taxes, or escape taxes that may also have been paid or that·may be outstanding. 

Payment for prior tax year: 2012-2013 

Installment 
Installment 1 
Installment 2 

Taxes 
$17,550.00 
$17,550.00 

Late Cost Late Fee Installment Total 
$17,550.00 
$17,550.00 

Date Paid 
12/10/12 
04/08/13 

If you have questions about the information listed above, please contact the Treasurer &. Tax Collector 

Online Payment Support 
For support on making payments via the web please e-mail support@link2gov.com 

Office of the Treasurer & Tax Collector City Hall, Room 140, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102 Contact Us 

Visit San Francisco's 311 online 

https://gate.link2gov.c:om/sfpropertytax/PaymentHistory.aspx?PriorTaxYear=010112 

933 
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4005 

1400A GRANT AVE. 
NOVATO, CA 9494! g· 

UMPQUA 415-898-4507 
B • A • N • I< www.umpquabank.com 

11 
00166 
rki4a 

oz 01 . 001 RETURN SERVICE REQUESTED 
SCOTTS. YARMARK 
1245TH AVE#2 
SAN FRANCISCO CA 94118 

111111I1II11II1II1•I1'I'"1111111111'•1 I I• !11 I1I11111111111.11111 
BILLING DATE: 02-15-2013 

Acer ': Number: 
PLE. PAY: 
Payment Due Date: 

uu• 
$1,896.62 

03-01-2013 

This bill is informational only. Your payment will be deducted from account j _ •• · 

Date Description 

Escrow 
o:oo 

Starting Principal Balance 
02-05-2013 External Loan Payment - Note 

Balance 
External Loan Payment - Note 
Interest 

Credits 

493.48 

1,403.14 

Total 
1,896.62 

Debits 

Keep this portion for your records. If you have any questions please call, the Loan Dept. 
(415) 898-4507 or email us at LoanServicing@circlebank.com 

Account Number: 20078202 
$1, 896. 62 

[] Request Address Change 

Scott S. Yarmark 
124 5th Ave #2 
San Francisco CA 94118 

934 

Payment Due Date: 03-01-2013 

Total Due: 

Apply excess to: 

Escrow: 

Principal: ____ _ 

Late Charges: 

Dther(Explain): 

Total Enclosed: 



Payment Detail 

Payroll Payment Detail 

'l\merican Airlines, Inc - ELECTRONIC PAY STATEMENT 
\33 Amon Carter Blvd 

_ort Worth, TX 76155 
1-800-447-2000 

Cmpy PA Emp ID 
AAOO S2 _446839 

Employee Name 
SCOTT S. YARMARK 

Period Seq # Check Date 
20 00887 10/31/13 

Gross Pay 
3,094.69 

Pre-Tax Ded. 
230.37 

Total Taxes 
536.72 

After-Tax Ded. Overpmt Ded. Overpmt 

C = Current Period 
R = Retro (Prior) Period 
EE = Employee 
Hourly Pay Basis 

. . 

. 140.63 0.00 

-------------------------------------------------------
Description 
YTD Earnings 
Taxable income 

TOTAL YTD EARNINGS 
YTD Amount 

52,752.78 
47,885.32 

Description· 
R Base Pay 
C Base Pay 

PAY PERIOD AMOUNTS 
Hours 
70.00-

R Actual Hrs/Pay 
R Special Assign 
R TAFB W D AA F/A 
C Group Term Life 

35.00 
94.50 
15.00 
10.50 

Amount 
3,316.60-
1,691.55 
4,477.41 

PRE TAX DEDUCTIONS 
Description 
C Medical Coverage 
,... 8mployee Life 

>ental Coverage 
~ rlealth Care FSA 
C 401K-$uper $aver 

Amount 
35.34 

3.58 
1.37 

20.83 
169.25 

TAXES 
Description 
Federal 
Withholding Tax 
EE Social Security Tax 
EE Medicare Tax 
California 
Withholding Tax 
EE Disability Tax 

Amount 
MS·: Single 

154.30 
lB!il.39 
44.06 

MS: Single 
119. 64 

30.33 

AFTER TAX DEDUCTIONS 
Description 
C Credit Union 
C Long.Term Disb 
C Union Due:AA APFA 
C NRSA Charges 
C SFO Wings 
C Long Term Care 

Amount 
75.00 
17.20 
20.50 

0.00 
10.00 
17.93 

INFORMATIONAL ONLY 
Description 
C Co Match AA Plus 

Amount 
169.26 

EARNINGS BY PERIOD 

225.00 
17. 33 

4.98 

YTD Amount 
706.90 

71.60 
27 .50 

416. 70 
2,841.71 

YTD Amount 
DEF: 10 
2, 629. 41 
3,145.08 

735.54 
DEF: 10 
1,615.74 

506.27 

YTD Amount 
2,281.99 

344.10 
410.00 

19.21 
100.00 
298.24 

YTD Amount 
2,841.68 

Description Hours Rate Amount 
--- Pay Period 
Base Pay 

~7 2013 09/01/2013 ·- 09/15/2013 ---
35.00- 47.38 1,658.30-

·. 
Pay Period 17-18 2013 09/01/2013 -,09/30/2013 ---

~~se Pay. 35.00- 47.38 1,658.30-

https://bc.aa.com/epays/epaysprocessing.asp?seqnr=00887 

935 
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Cost Center 
0841/6120 
Bal. Net Pay 
o.oo 2,186.97 
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Average yearly 
income 2010-2012 
Average yearly · · 
mortgage payment 
.2010-2012 
Average yearly 
property tax 2010-
2013 (my share= 
13% of total) 

Average yearly 
HOA dues 2010-
2013 

$72364 

F2364 

$21600 

Housing cqst as 
percent of total 

$4522 income 38% 
Housing cost as 
percent of total 
income with 
bypass fee 

$1560 factored in 44% 
$2,7682 



San Francisco Board of Supervisors 
1 Dr. Carlton B. Goodlett Place 
City Hall, Room 244 
San Francisco, Ca. 94102-4689 

October 29, 2013 

Dear Sup~rvisors and Clerk of the Board: 

ft~ Jfl~O f>:>.,· t I 
£.,::>~ 

Scott Yarmark 
124 5th Avenue #2 
San Francisco, CA 94118 

~,~A~ 

C°) 
r. G 
- ·- :"":';-

~~ :;:~~ 
- § "-or;:; 
r r- -,,""'n,-_ 
j ! ·; ! r "') ~-/, l -.J t•• 

l - ;.::~=-·~ v -,:-:1 . ..,., 
! f'\ ~,_ ~ ~ ~ ·_! :....... -

: ~ -;. -r: , __ , 
' f'J C) __ _ 

' --

i'J ·-

I am contacting you regarding my hearing date of November 26th@ 3pm for an 
appeal of reduction, adjustment or waiver of condominium conversion fee. 
Yesterday I received a jury summons (enclosed) for that same week and am 
concerned that the conflict will prevent me from presenting my case to you. I am 
told that rescheduling is not an option. At the suggestion of an Assistant Committee 
Clerk, I am writing to notify you that even though I may not be able to be present on 
Nov 26th, I will still prepare supporting information and send to you prior to that 
date in the event you will review my case without me being there. Thank you for 
your time. 

Sincerely, 

yarmark@gmaiLcom -
( 415) 505-0983 

937 



1~1111111111111111111~111·111111111111111111 
BADGE NUMBER: 3358262 
SERVICE WEEK: NOVEMBER.25; 2013 
GROUP NUMBER: 609 
SUPERIOR COURT OF CALIFORNIA 

· CO!JNTY OF SAN FRANCISCO 

BRING ENTIRE FORM WHEN YOU REPORT · 

I. m_·. ·::. ·_i_t,· _. J_c· . i I =.: ...... _!l_ .. 1;rrj,· .. I_ . 

PERSONS WITH DISABILmES 

~ 
. Reasonable accommodations will be made to· 

· · allow you to serve; including but not limited to 
wheelchair access, readers, assistive listening . 

~ 
devices, sign language interpreters, or real-
time captioning. If you have questions about 
-access or ac;commodations, plea!?e call the Jury . 
Office as.soon as .possible at 415-551-3608 

between 8 a.m. and 4:30 p.m.; Mo.nday through Friday, 
excluding Court holidays. 

> Visit our Web site for more information:· 

www.sfsuperlorcourtorg 

Market St. 

D EJ .. ·. c=J· . ': . 
: ' - . 

~ . ··. ~· . . 

~!~!~ 
.L_J ~. L_J \0 L_J ,
0

. +-c=JHow~rd St. . C=:J· . . . ·_ 

. - . . . -
. . 

.. _ . -... - .·· . 

Folsom St. --+- · 

D C3 ... c=J·.· .. - . . . ~ ·. . 
. . . 

. -+--- Harrison St. · 

... D ~~~~~ L=:J 
Bryant St. _. 

DCJ.···.CJ . . . . 
.. . . . . . . . . . . I. 

SUPERIOR COURT OF CALIFORNIA . 
COUNTY OF SAN FRANCISCO 

-Summons for Jury Service 
scans y ARMARK 
124 5TH AVE APT 2 · 

~~ri11riri~1111~1ill1111fl1r 
118

~ 
1336 

. SUMMONS . 
· You are summoned for JURY SERVICE during the week and at the place indicated below 

Please read. the entire summons. carefully. If you are inStructed to report, bring this 
summons with you. Failure to respond to this summons will subject you to a fine, a 
~~m~· . . 

JURY SERVICE INSTRUCTIONS 

.. 
YOUR JURY SERVICE BEGINS THE WEEK OF: NOVEMBER 25, 2013 

YOU ARE ON CALL FOR THE ENTIRE WEEK 

LOCATION: HALL OF JUSTICE, Jury Assembly Room 307 
850 Bryant Street, San Francisco CA, 94103-4611° 

You may be required to appear anytime during the week of your jury service. For information on 
when you are required to appear, call or visit the Web site every day for the duration of the one 
week of jury service arid follow the instructions for each day. 

TELEPHONE REPORTING INSTRUCTIONS: Call 415-551-3608 after 4:30 p.m. beginning the 
Friday before your summons date for your reporting instructions. Follow the prompts on the 
automated system to enter your 3-digit group number, which is located in the upper left corner of 
this summons. 

WEB SITE REPORTING INSTRUCTIONS: Go to www.sfsuperiorcourtorg after 4:30 p.m. 
beginning the Friday before your summons date for your reporting instructions. Click on the Jury 
Duty Instructions Link and look for the instructions for your 3-digit group number, which is located in 
the upper left comer of this summons. 

DISQUALIFICATION OR EXCUSE: If you are not qualified to serve or if you want to request an 
excuse, please tum.the page over and follow the instructions· for the Response Form. 

POSTPONEMENT: You may postpone your jury service once to a week of your choosing within 6 
months. You must postpone your service at least five (5) business days before the week of your jury 
service. To postpone, you may either return the response form on· the back of the summons by mail 
or call 415-551-3608. No postponements will be granted ori the date you report for jury service. 

SUPERIOR COURT OF CALIFORNIA. 
COUNTY OF SAN FRANCISCO 

HALL OF JUSTICE 
850 BRYANT STREET, JURY ASSEMBLY ROOM 307 
SAN FRANCISCO, CA 941034611 

SERVICE WEEK: NOVEMBER 25, 2013 

. DIRECTIONS: The Hall of Justice at 850 Bryant Street is located between 6th and 7ih Streets, five 
(5) blocks south of Market Street. 

PARKING: Parking is not provided for jurors and the Court does-riot reimburse for parking fees. For 
infomiation on a discount voucher for an area parking garage, visit the Court's Web site 
www.sfsuperiorcourt.org or cali 415·551-3608. Please call 511 or visit transit.511.orgfor . 
information on public transportation. 

SECURITY: When you enter the courthouse, you are required .to go through an airport-style metal 
detector, Objects like scissors, pocket knives, weapons, and other obje_cts determined to be 
dangerous are not allowed and will be confiscated. There is no storage available for any items 

. confiscated by security staff. 

As there may be lines when entering the courthouse, please allow sufficient time for the security 
process. Peak hours are generally 8:3_0 to 1q a.m. and 12:30 to 2 p.m. 
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From: Caldeira, Rick 
Sent: Wednesday, October 30, 2013. 3:31 PM 

Lamug, Joy · To: 
Subject: 
Attachments: 

FW: Hearing date for appeal of condo conv.fee 
0523_001.pdf . 

For distribution and File No. 130990. 

Rick Caldeira, MMC 
Legislative Deputy Director 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, City Hall, Room 244 
San Francisco, CA 94102 
Phone: (415) 554-7711 I Fax: (415) 554-5163 
rick.caldeira@sfqov.org I www.sfbos.org 

Complete a Board of Supervisors Customer Satisfaction form by clicking the fink below. 
http://www.sfbos.org/index.aspx?page==104 · 

From: ·scott Yarmark [mailto:yarmark@gmail.com] 
Sent: Wednesday, October 30, 2013 11:54 
To: ·Avalos, John; Breed, London; Campos, David; Chiu, David; Cohen, Malia; Farrell, Mark; Kim, Jane; Mar, Eric (DPH); 
Tang, Katy; Wiener, Scott; Yee, Norman (BOS); Calvillo, Angela 
Subject: Hearing date for appeal of condo cohv.fee 

Dear SF Board of Supervisors and Clerk of the Board: 

I am contacting you regarding my hearing date of November 26th @3pm for an appeal of reduction, adjustment 
or waiver of condominium conversion fee. Yesterday I received a jury summons (attached) for that same week 
and am concerned that the conflict will prevent me from presenting my case to you. I am told that rescheduling 
is not an option. At the suggestion o~ an Assistant Committee Clerk, I am writing to notify you that even though 
I may not be able to be present on Nov 26~ I will still prepare supporting information and send to you prior to 
that date in the event you will review my case without me being there. I will also send a hardcopy of this letter 
to your office. Thank you for your time. 

Scott Yarmark 

Zephyr Real Estate 
cell 415.505.0983 office 415.432.2068 

BRE# 01853741 

1
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-PERsONS wITH l)ISABL .ES : _ YOUR JUR'I .. cRVICE BEGINS THE WEEK OF: NOVEMBER 25, 2013 

YOU ARE ON CALL FOR THE ENTIRE WEEK . -1 · L I : Reasc:iiiableaecommod~tions will be made to 
- . (5.. : allow you to serve· induding ~ut not limited to 

•. wheelchair.access, readers;:assistive listening ... LOCATION: HALL OF.JUSTICE, Jury Assembly R-0om 307 _ 
850 Bryant Street, San Francisco CA, 94103-461-f 

• 

devices, sign langliage_interj)reters, or real· , · 
'· · time captioning •. If you have questions about 
· ·access or acco.rr1rnodations, ·please call the Jury· 

- . . Office i!S soon as _possible at 415-551-3608 

You.may be required to appear anytime during the week of your jury servi1. ,f 

when you are required to.appear, call or visit the Web site every day for the durat 
week of jury service an'ti foUow ihe instructions for each day. · · between 8 a.rii. and 4:30 p.m., Monday through Friday, . 

• excluding Court holidays; · · · · · · · · TELEPHONE REPORTING INSTRUCTIONS: Call 415-551-3608 after 4:30 p.m..1 
Friday before your summons date for your reporting instructions. Follow the prom 
automated system to enter your 3-digit gr:oup r:iumber, which is located ln the !!PP 
this summons: . . . . . 

J> .Yi~it our ~b-sfre .for ~o~·infom1ation: . 
www.sfsupeiioicourt()ij · · · · · · · · 

WEB SITE REPORTING INSTRUCTIONS: Go to www.sfsuperiorcourt.org afte1 
beginning lhe Friday before your summons date for your reporting instructions. Cl 
Duty-Instructions Link and lciok for the instructions fcir your 3-digit group numb:lr, ' 
lfl.e upper left c:omerofthis summons. 

·, -

-··--

... 

DISQUALIFICA TIOK OR .EXCUSE: If you ate not qualified to serve or if you wan1 
excuse, please 1Lim the page over aod follow the Instructions for the Respo~se Fe 

POSTPONEMENT: You may postpone your jury service. once to a week Of your c 
months. Yot.i must postpone your,sef'lice at least fj11e (5) business days before th• 
seivi~. Tri postpone, you mC!y either return the respo~e.form ori.the back of !he 

· of eall 410::551<3:60K No 'postponements will be granted on the date you report fo 

' M k t st ' , :: . . .· . , < . : . SUPERIOR COURT OF CALIFORNIA 

::11:.j::,<;r 1 ·~~-· ·1::r:-; ·1 · ..... :l~r:::iFRANCISCO 
· _ '-~- ' .:. : ... ~ · ·. ·-: ~: ··;· ~: ... · - . · : ·... • .. 850 BRYANT STREET, JURY ASSEMBLY ROOM 307 

· :·:>"- ·;; ;:::, E MlssioriSt. : E'' '~ . ·' . . SAN FRANCISCO, CA_941D34611 

[D ~ LL]~-· c==J . SERViCE WEEK: fJOVEMBER25, 2013 

... ': ~:. ,:t:. ' H · .. d ~t.- :~: · . ' - ·: -DIRECTIONS: The Han of J~sti~e at 850 BryanfStreet is located betweens·· . ·/:_ .. •. • r owa' :. rLIJ· :. ' . ,- · .: • (S)blockss~uthofMarketStreet. :· ·. 
: ' ·: · · · ,:·. · .·. . · . · · ' , · .·: ._ ·: · · - • ' : · PARKING: Parking is not provided for jurors and the Court does-riot reinibur'se fo1 I ,:, .. ,:.:. ~ · .• · . t . :. : -. · · ··.. -·. · · infomiation cin a discountvoudler for an area parking garage, visit the Court's We 

· · - ... : ·, · . ' : -.·Folsom SL.:~ · · www.sfsuperiorcourt.org orcall 41_5-551-3608. Please call 511 or visltlransr:.51 
~'- ,·~_..:·~ infonnationonpublictransportation.. . · · · · _: . 

J_~~_f :: .02J !,Ll_____J . ~:i;~~~j::~:~~=rs~~o~~~~~~.~~~n~~:d~:e~~::~g~e~;~ 
.· . ·: • :·, ~ Hamson St._-.·:. . dangerous are not allowed and wBI be confiscated.There is nq storage availac4e f 
~ • COURT .·.· .-.·~ confiscated by security staff. : · . 

~- . . HOUSE"• _:· ~ . As !here may be lines when entering !he courthouse, please all_ow sufficient time f L1J;:. [ES~rJ~::::.J . ""'""·""'"""''re"""""'"-".,~ •m."" 
12

"' • Zp.m •. 

.. . .. : ::. . . . 
. . :-~. ; SUPERIOR COURT OF CALrFORNIA 

• · · 1[i' : ~i ... ~..t. COUNTY OF SAN FRA.NCISCO. . 
-. 1'.b~~C~;Jl . 850 BRYANT STREET, JURY ASSEMBLY ROOM 307 
'i<~~~f-;'1{ SAN FRANCISCO CA. 94103-4611 

~:::ll~~llllllllUlllH -.•.. • -· --
3358262 

001616. - :, 

i l11.l'·~''·ll' I• 1•.•' 1;111•1lillf1 l11 I'1' i' I 11•' l"i 11' ua' I' lln•' 
_. ,.'-~ *'-AUTCl'*5~DIGIT94H81616T8:15 . · .16161 AV0.360 
: ~·SCOTT SYARMARK; :. 

:::. ' 124 5TH AVE APT 2 
SAN FRANCISCO CA 9411~~1336 
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BOARD of SUPERVISORS 

1 Dr. Carlt1..._ ~- .ioodlett Place, Room 244 
San Francisco 94102-4689 • 

Tel. No 554-5184 
Fax No. 554-5163 

TTD!ITY No. 5545227 

NOTICE OF PUBLIC HEARING 

BOARD OF SUPERVISORS OF THE CITY AND COUNTY OF SAN FRANCISCO 

NOTICE IS HEREBY GIVEN THAT the Board of Supervisors of the City and County of 
San Francisco will hold a public hearing to consider the following proposal and said public 
hearings will· be held as follows, at which time all interested parties may attend and be heard: 

Date: 

Time: 

Location: 

Subject: 

Tuesday, November 26, 2013 

3:00 p.m. 

Legislative Chamber, Room 250, located at City Hall, 1 Dr. Carlton B. 
Goodlett Place, San Francisco, CA 94102 

File No. 130990. Hearing of persons ·interested in or objecting to the 
application of the condominium conversion fee per Subdivision Code, 
Section 1396.40), for property located at 124-5th Avenue, Apartment 2, 
Assessor's Block No. 1364, Lot No. 034. (District 2) (Appellant: Scott 
Yarmark) (Filed October3, 2013). 

File No. 130994. Hearing of persons interested in or objecting to the 
application of the condominium conversion fee per Subdivision Code, 
Section 1396.40), for prope,rty located at 124-5th Avenue, Apartment 5, 
Assessor's Block No. 1364, Lot No. 034. (District 2) (Appellant: William 
Jeffery Rolf) (Filed October 7, 2013). 

If you challenge, in court, the fee described above, you may be limited to raising only 
those issues you or someone else raised at the public hearing described in this notice, or in 
written correspondence delivered to the Board of Supervisors at, or prior to, the public hearing. · 

In accordance With Administrative Code, Section 67.7-1, persons who are unable to 
attend the hearing on these matters may submit written comm~nts to the City prior to the time 
the hearing begins. These comments will be made part of the official public record in these 
matters, and shall be brought to the attention of the Board of Supervisors. Written comments 
should be addressed to Angela Calvillo, Clerk of the Board, Room 244, City Hall, 1 Dr. Carlton 
B. Goodlett Place, San Francisco, CA 94102. Information relating to this matter is available in 
the Office of the Clerk of the Board and agenda information .will be available for public review on 
Friday, November 22, 2013. · 

Individuals submitting written comments or speaking at the hearing are not required to 
identify themselves. If an individual chooses· to identify himself or herself, the individual's name 
- along with any information the individual provides - will become part of the public record. 

DATED: November 14, 2013 
MAILED/POSTED: November 15, 2013 

. }n~~c1~ 
,F-'An~ela Calvillo, Clerk of the Board 
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From: 
Sent: 
To: . 
Subject: 

Chan, Cheryl [Cheryl.Chan@sfdpw.org] 
Thursday, November07, 201310:33AM 
Lamug, Joy 
PID: 7820; AB 1364, Lot 034at124 5th Avenue 

Attachments: 7820_Address List.pdf · 

Hi Joy, 

Please see the attached address list for neighborhood notification. Unfortunately, we do not have this in an 
Excel format. 

Please let me know if you need anything else. 

Th_ank you, 

Q.·. 
-~_rti 
~.r~ 

CHERYL CHAN 

cnY & COUNTY OF S.F. - DEPARTMENT OF PUBLIC WORKS 
Bureau of Street-Use and Mapping 
1155 Market Street, 3rd Floor, San Francisco, CA 94103 
Main: 415-554-5827 ·I Direct: 415-554-4885 ( FaX: 415-554-5324 
E-Mail: chervl.chan@sfdow.ora 
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r• R~Dl~l;i SF.RYICES 1..:;21 HARl'qSON ST #18 SAN FRANCISCO vA 94103 415-391-477.5 -~ 

J I 

BLOCj< I-OT OWNI=R OADDR CITY STATE ZIP 

0001 QQ1 ~JILYS i?~~VICES tt0.1364D34 12t '.ffil AVE WON GAG 13 0731 

0001 1102 .. .. . . . . . . . . . .. . . . . .. . ..... . . 
0001 QO:l fV\P.IU§ §F.RVICJ:S 1241 HARRISONST#18 SAN FRANCISCO CA 94103 

000'1 904 AG..N~ \<YPNG 12'f 5THAVE#5 SAN FRANCISCO CA 94118 

000.1 gos .. ..- ......... ............ 
13&3 Q17 TDW.PT~S ~55THAV SAN FRANCISCO CA 94118-1307 

1353 Q1~ .!-A\"(ffFJ'lCE ~OSE 14 COUNCIL CREST DR CORTE MADERA CA 94925-1002 

135.3 91~ ~)'l'jl.,_~E 303 CLAUDIA CT MORAGA CA 94556-2134 

1353 Q1~ ~~fl.Bi:T WONG TRS 'fl JASMINE CT MILLBRAE CA 94030-1701 

1353 PW !'vtl~l-1~ & Af<!~B..O WONG 1280 8THAV SAN FRANCISCO CA 94122-2406 

1354 Q01 liPJ\'11= FOR AGED OF LfTTLE SISTER 300 LAKE ST SAN FRANCISCO CA 94118-1357 

13~ po2 13o1!~ Y !=A~TON HUNTTRS 340 LAKE ST SAN FRANCISCO CA 94118-1357 

1354 p03 T9f PJfiG ~ HORTON 34§1 LAKE ST SAN FRANCISCO CA 94118-1357 

135\f Q04 Afi!'f FRANCISCO TRS 352LAKEST SAN FRANCISCO CA 94118-1357 

1354 pos ~~!=Y.ER~S 1!4S{liAV SAN FRANCISCO CA 94118-1308 

1354 Q25 LA!:J~~ FftlEDLY 360 LAKE ST #1 SAN FRANCISCO CA 94118-1331 

1354 Q26 B!=f'iTZLEY Ml~SION µ> 1917 ARENA DR DAVIS CA 95618-6753 

135'4 P.21 DV\N!=SER~ 360 LAKE ST #3 SAN FRANCISCO. CA· 94118-1331 

1354 Q2B ~D~SOROTT- 360 LAKE ST #4 SAN FRANCISCO CA 94118-1331 

136i3 . P.27A Wql'(G KW,OK FU TRS 1744THAV SAN FRANCISCO CA 94118-1306 

1353 Q29 PATii HIRASAWA 1Z79THAV SAN FRANCISCO CA . 94118-1222 

1363 'Q3Q Cfjjl'{~~ 1544THAV SAN FRANCISCO CA 94118-1306 

1363 ll.31 Ali,P!i!BA!-D &AN)'IA ~GIN 1524THAV SAN FRANCISCO CA 514118-1306 

1353 Q3? WqN~ KWOK-HO & NG (ldAI SIM 14'14THAV SAN FRANCISCO CA 94118-1306 

1363 Q3~ MIC?\IAFL ry!CKEEMA"! 12B4THAV SAN FRANCISCO CA 94118-1306 

1363. P.34 ~!-f.ti 130µ.J\ TRS 1264THAV SAN FRANCISCO CA 94118-1306 

1363 ~36 f'IATA!-lA N1KQJ-AEFFIB$ ,135 6THAV SAN FRANCISCO CA 94118-1325 

13q3 .Q37 flllni=o u:p J<\JNIHARA 12~4TfiAV SAN FRANCISCO CA 94118-1306 

1363 ~9 fO?TERTRS. 23~tAKEST SAN FRANCISCO CA 94118-1319 

1363 Q40 1F$i:LEW 2331.AKEST SAN FRANCISCO CA 94118-1319 

136~ . R41 LA~GE LUI ETAL ps21BTHAV SAN FRANCISCO CA 94122-1808 

1363 Q43 JONA$ MARSON ETAL 124 4TH AV ftA SAN FRANCISCO CA 94118-1306 

1353 Q-H DQ,Nf'Jft .J.!>,COBSEN 12'14THAV#B SAN FRANCISCO CA 94118-1306 

1363 P.4? NFJ-~PNJ,AM ~43LAKEST SAN FRANCISCO CA 94118-1319 

1363 IM~ ~fl-§91'1 !,.AM 243 LAKE ST SAN FRANCISCO CA 94118-1319 

1363 . JM7 

~4#~ SUSIE YU~!3 
243 LAKE ST SAN FRANCISCO CA 94118-1319 

1363 R4~ 11'11 BYRON ST HOUSTON TIC 77005-3515 

1363 Q49 JQH,f'l MJGLIM TRS 1684THAV SAN FRANCISCO CA 94118-1306 

1363 p50 ~~!=T ST~K-ROBFRTS TRS PO BOX26472 SAN FRANCISCO CA 94126-6472 

1364 po1 LASH & FANCHER ~03 LAKE ST SAN FRANCISCO CA 94118-1320 
" . 

1364 {101A EURj::t'IA !.AU ~7li LOS PALMOS DR SAN FRANCISCO CA 94127-2315 

1364 P.02 ~~m.s ey3237THAV SAN FRANCISCO CA 94121-2612 

1364 Q04 LA~ J?ISTR!CT PRP]Y 1-!-C ~7Q1 SACRAMENTO ST #335 SAN FRANCISCO CA 94118-1705 

136-4 RDS ~~~fE~REU. 12~4THAV SAN FRANCISCO CA 94118-1305 

1364' QO~ SA~f-!IN & SEJAL PESA! 1354THAV SAN FRANCISCO CA 94118-1305 

1364 Ro7 JAITR.S 1394TH'AV SAN FRANCISCO CA 94118-1305 

1364 QD~ J9~Y ENG FfA1- 1434THAV SAN FRANCISCO CA 94118-1305 

13!i4 P.09 _O\Jf'N~~ 1474THAV SAN FRANCISCO CA 94118-1305 

1364 R1P J~ES1:!1'1TRS 1514THAV SAN FRANCISCO CA 94118-1305 

1364 !?11 \'to'IL.l-lf.M HETHERJfiqTON 1S54THAV SAN FRANCISCO CA 94118-1305 

1364 g12 i-t!lf.Y GU.fY,UFY & spo ~ING TR~ ~9THAV SAN FRANCISCO CA 94118-2209 

1364 1?17 Riff,\ MµA TRS '1210 CALIFORNIA ST SAN FRANCISCO CA 94118-1314 

1364 1m ~~~Ofl!T{{S 13?~AV SAN FRANCISCO CA 94118-1325 

1364 Q19 µ~,pl\ J'.}A'\(IS ~OM TBS. ~1? DOWNEY ST SAN FRANCISCO CA 94117-4422 

1364 f!20 rvvif-T~ TRS_ f220 CALIFORNIA ST SAN FRANCISCO . CA 94118-1393 

1364 ll21 MAP,?ONTR9 4ti4 CALIFORNIA ST#106 SAN FRANCISCO CA 94118-1395 

1364 fl~ Sl8\:!-tf0CH T_RS ~52 MIRAMAR AV SAN FRANCISCO CA 94112-1232 

1364 ij23A LQ~IJ:TR$ 18~ 17THAV SAN FRANCISCO CA 94121-1317 

1364 P.2i §AfiBAfy\ FEDUN PO BOX 475472 SAN FRANCISCO CA 94147-5472 

1364 9?5 TA p.g~ ~ ~y fITZliUGH 159 5THAV SAN FRANCISCO CA 94118-1310 

1354 ~ R,O~F~T ,& ~N PAR.!<t=:R \54 5THAV SAN FRANCISCO CA 94118-1310 

1364 Q?7 I:J;~.T~S \505THAV SAN FRANCISCO CA 94118-1310 

1364 P.2B ~ & GUNTHER TRS 146 5TH AV SAN FRANCISCO CA 94118-1310 

1_354 029 
• 1· - .. . 

4B~45TliAV SAN FRANCISCO VLA~OFFTRS CA 94121-1446 

13:64 P,30 "' G!=~§t'IBE~G & AZEVEDO TRS 739 t2THAV SAN FRANCISCO CA 94118-3620 

THE INF<?RJ.¥.nON COWAINED HEREIN .WHILE NOT GUARAN'fEED HAS B'f!I. ~URED FROM SOURCES DEEMED RELIABLE PAGE 1. 
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1364 P,31 ROJH=RT KOSTOW 1345THAV SAN FRANCISCO CA 94118-1310 

1364 g32 PFf!;_R J:IYRNJ: TRS 25~ W NAPA ST #l SONOMA CA 95476-6546 

1364 Q33 y1rfrf!.s ·· 1285THAV SAN FRANCISCO CA 94118-1310 

1364 Q3f VVIL.!JAM ROLf 1245THAV#5 SAN FRANCISCO CA 94118-1336 

1364 Q3S- AJifTA Bi GARY HSUEH 13618THAV SAN FRANCISCO CA 94121-1322 

1364 p3Er LI['IP!l-BOZZO 1162 BOWDOIN ST SAN FRANCISCO CA 94134-1804 

1364 g37- r-!ONf.t<A TRS 3380 JOSHUA WOODS PL CONCORD CA 94518-2311 

1364 "039- w ~ ~ MCCRAClq::N 6933 CALIFORNIA ST SAN FRANCISCO CA 94121-1730 

1364 g40; ~~jA'i ~ l:IFfSY Bf!.OWf'i 425LAKEST SAN FRANCISCO CA 94118-1320 . ·~ 

~2] LAKE ST 1364 P.41-' JMTftLEV\' & ~RI~ S"fEERE SAN FRANCISCO CA 94118-1320 

1364 IX~ AliFI- !<!~NE'( ~15 LAKE ST SAN FRANCISCO CA 94118-1320 

1364 IMS P~Tl-!-C 6SB3RDAV SAN FRANCISCO CA 94118-3907 

1364 Q4~ ~~NY~ ~27 HAWK RIDGE DR RICHMOND CA 94806-5819 

1364 P.47 fAT.~IPJ.A. !-AfiPIS 1-jUL TING TRS ~35LAKE ST SAN FRANCISCO CA 94118-1320 

1364 QS!l NA.RINE ~qf-LARD ~s 1614THAV SAN FRANCISCO CA 94118-1305 

1364 R~1 O~J~YIE-!:lf!.~R TR,~ 1634THAV SAN FRANCISCO CA 94118-1305 

1364 R52. 4011."1 _!3N.::l<!=R 1214THAV SAN FRANCISCO CA 94118-1305 

1364 ~ f!A~!?!-f;:NAJiAfl TRS 1234THAV SAN FRANCISCO CA 94118-1305 

1364. Q51 -~~&\¥!..pES 12?6 CJ!JJFORNrA ST #'I SAN FFANCISCO CA 94118-1314 

1364 Q55 _.,!O).'CELYf'i~ 1228 CALIFORNIA ST #2 · SAN FRANC!SCO CA 94118-13.14 

1354 . 056 13AfWA~ f<!-EI~ 'f230 CALIFORNIA ST SAN FRANCISCO CA 94118-1314 ,, . 
1365 p.01 Pl!=Tf!.P & PIETRO ~25 V'J POPLAR AV SAN MATEO CA 94402-1155 

1365 i:JD2 GM~~ Kl/RTI'. TRS 1215THAV SAN FRANCISCO CA 94118-1309 

1365 go3 Mt=pifCf< TRS 199 FREMONT ST #21 ST SAN FRANCISCO CA 94105-2245 

1365 [!04 ZA'r'JOUN ~ NON01'/IURA TRS pjSrHAV SAN FRANCISCO CA 94118-1309 

1365 po5 PAff!.ICjAN REALTY HLDGS INC 2227 STEINER ST SAN FRANCISCO CA 94115-2219 

1365 pos D!=ftA_LD & PATRICIA SEIP 153STHAV SAN FRANCISCO CA 94118-1309 

1365 Q07 ~TJ:IA!j TRS 15l/ 5THAV SAN. FRANCISCO CA 94118-1309 

1365 QO~ GPNSAGRATRS 163 STHAV SAN FRANCISCO CA 94118-1309 

1365 p.09 I & C JOH!'JSTON 1675THAV SAN FRANCISCO CA 94118-1309 

1365 P.O~ ALYIN WO!'JG TRS 171 STHAV SAN FRANCISCO CA 94118-1309 

1365 im> !-°!Jt;;.!NRA & EDDY WONG 1528THAV SAN FRANCISCO CA 94118-1211 

1365 l'.111 JI;~NY CHA!i PO BOX 14193 FREMONT CA 94539-1393 

1365 l?H ~~yu· ~95 MONTAGUE.EXPY #21 MILPITAS CA 95035-6851 

1365 Q1f ~f1!FNCl-jfltN '431 B CALIFORNIA ST SAN FRANCISCO CA 94118-1316 

136? 1!1.5 TAtMf<GETRS P9 BOX 591540 SAN FRANCISCO CA 94159-1540 

1365 !!2? E=l'l!ikP 7:4~9 LA PAlMAAV BUENA PARK CA 90620-2655 

1365 ~ ~QI)!!? ~ORIA!- MfIBODIST Cli 1975 POST ST SAN FRANCISCO CA 94115-3571 

13~ Q21 GJL.MQRE fMLY 169~AV SAN FRANCISCO CA . 94118-1326 

1365 Q25 fi!4 )' !!< Cl!ITT)S Tf'S 15f?6THAV SAN FRANCISCO CA 94118-1326 

1365 P.2~ RAYID & Af'Ui PAPAL!= 1526THAV SAN FRANCISCO CA . 94118-1326 

1365 Q?'l lv1!=j,. yYN. ~ l:l!=At-INA ~~!D 14~?THAV SAN FRANCISCO CA 94118-1326 

136? R?~, ~T~~spLE 14461HAV SAN FRANCISCO CA 94118-1326 

136? ~~ ~J< ¥C~f ETAL 14Q6THAV SAN FRANCISCO CA 94118-1326 

1365 R3Q ~?!-~!"~ pey5THAV SAN FRANCISCO CA 94116-1326 

1365 R31 Rf:f!;>IB$. 1266THAV SAN FRANCISCO CA 94116-1326 

136~ Q~g ~R!S ~ fiAym-!ORNE 1547 LAKE ST SAN FRANCISCO CA 94118-1037 

1365 R3~ s (;;EL IBS 11fl6THAV SAN FRANCISCO CA 94118-1326 

1365 R34 p~!;f'IC~ ~~IDER TRS 19~ UPLAND DR SAN FRANCISCO CA 94127-2517 .. 
1365 f!Jq GRj?S~J:IAftq TRS f43LAKEST SAN FRANCISCO CA 94118-1321 

1365 !!36 ~f.~PAYIS 137LAKEST SAN FRANCISCO CA 94118-1321 

1365 1137 RqqF~q •f31 LAKE ST SAN FRANCISCO CA 94118-1321 

1365 R3~ AStf~ TAYLOR TRS 1251.AKEST SAN FRANCISCO CA 94118-1321 

1365 P.~!' A9'!fS YUEN TRS !i G.~EEN HILLS CT MILLBRAE CA 94030-1773 

9999 ~e} . .. . . .. .. .. . . ... "'.: .... + .... 

.. . 

. THE INfqRllf'TjON 9PNTAlf"'EQ HERE!"! WHILE. NOT Gl.fARAN!EED HAS sig~ lCUl'tED FROM SOURCES DEEMED RELIABLE PAGE 2 
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City and County of San Francisco Department of Public Worics · 

F. Expedited Conversion Program - FORMS 

Form No.1 
·auii4ing Hi;ztocx. :~~~m~nt 2t B~R11lrs & ·r_mprqv7~ents. 

· OCcUQiUlti. Rental l:f•B2CY •. ·illl1J ~roposed Paces. 

Assessor's Block 1364 Lot 034 Address 124 5th Avenue. San Francisco. CA 94118 

Item No. 6 - Building History 

No information known except for as detaif ed on Report of ~esidential Record 

Item No. 7 - Statement of Repairs & Improvements 

n/a 

Item No. 8 - List of occupants, their apartment number, vacant units, and owners. and tenants who intend to 
urchase 

~!ifl811~•J.~i!~i~ltllt.~~l:J~l!~Jl,lt, 
One I TUhg Ying Wong •. ThRg Sheun Wang t 1 -0Yes IS( No ts( Yes 

Two I ~-:Scotts. Yannark I 2 
""'"'~ 

0Yes ts( No ts( Yes 

Three I : · ... D~vid Lau. I 3 DYes IS( No ~Yes 
FoiJr I ~Ryan L Jones I 4 DYes ~No. f9' Yes 

Frve I Susheela Carron & John Hawkins I · 5 · OYes is( No. DYes 

Six: I Dylan Rudolph & Shadi JalaJi I 6 DYes · JS(No 0Yes 
0 Total #of vacant units:_~

Item No. 9 - Frve-year Occupancy History (mc!ude all building oi::cuj>ants) 

Occm)anc'i HistO: .... 

cli)4/2Q07..nn::iu::=1 
iQ.412007-tireseiit 

· · • ·10612001...present · :David Lau 
·SlS/2007-oresent ~R\ran·L Jones' . 

02/2011-oresent . . Susheela Carroll & John Hawkins 
.. 021201 G-02/2011 . ../Wimam· Jeffrey Rolf · ·. 
2007~10 . Robert M. Gavin 

5. 08/2012-D.resent · an RudoJoh & Shadi Jalali · 
07/2009-08/2012 ../ Kevin LaPorte ·. 

2007-07/2007. · Christooher F. Welsh 

.. _,· 0-b. 
'·:f§)-0 

$2,000 
. ..• -:Q-0. 

. ·._0-0.·· 
·$2;400 
: 0-0. 
0-0· 

DNo 

ONo 

ONo 

DNo 

IS( No 

~.No 

n/a · · 
n/a. 

. n/a .. ·. 
nla ·_ 
nfa· 
nfa . 

- Sold·· · =·· 

. n/a ·~· 

.moved·.=· .. 
Sold·· .. '.-··-· 
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1fYf,rl~fE21m-m 

Introduction Form 
By a Member of the Board of Supervisors or the Mayor 

Time stamp 

I hereby submit the following item for introduction (select only one): . , or meeting diite 

-- --- -- -- ------
o· 1. For reference to Co~ttee: ,__ __________________________ __, 

An ordinance, ~esolution, ·motion, or charter amendment 

[: 1 2. Request for next printed agenda without reference to Committee. 

D 3. Request for hearing on a subject matter at Committee: ..___ _________________ ___. 

D 4. Request for letter beginning "Supervisor inquires" 

D 5. City Attorney request 

D 6. Call File No.j .... --------., from Committee. 

D 7. Budget Analyst r~quest (attach written motion)._ 

D 8. Substitute Legislation File No. '-----------------------------' 
D 9. Request for Closed Session (attach written motion). 

D 10. Board to Sit as A Committee of the Whole. 

D 11. Question(s) submitted fo~ Mayoral Appearance bef?re the BOS on.__ ___________ _ 

Please check the appropriate boxes. The proposed legislation should be forwarded to the follo'Wing: 
D Small Business Commission D Youth Commission D Ethics Commission 

D Planning Commission D Building Inspection Coinmission 

Note: For the Imperative Agenda (a resolution not on the printed agenda), use a different form. 

Sponsor(s): 

lc1e~k of the Bo~d n -- -- - I 
Subject: 

Public Hearing - Appeal of Application of Condominium Conversion Fee - 124-Sth Avenue, Apartment 2 

The text is listed below or attached: 

Hearing of persons interested in or objecting to the application of the condominium conversion fee per Subdivision 
lCode, Section 1396.4G), for property located at 124-SthAvenue, Apartment 2, Assessor's Block No. 1364,LotNo: 
034. (District 2) (Appellant: Scott Yarmark) (Filed October 3, 2013). 

Signature of Sponsoring Supervisor: {){~ ~ 
For Clerk's Use Only: 

946 /309?0 


