
CALIFORNIA FORM 700 
FAIR POtITlCAL PI{ACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

C fa COVER PAGE 

Ja:~ :nial F' "J 
;"cccv:..: 

CITY OF Rlt\L TO 
Please type or print in Ink. 

NAMEOFALER 

Scott 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Rialto 
Division, Board, Department, District, if applicable 

City Council 

G 

(FIRST) 

Your PosItfon 

Council member 

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

2Q~5 FED 1 0 Hi I: Q1 
(MIDDlE) 

Edward.; :.:. C ~ l '\/ E. D 
CI' If Gt:HH 

"'C 

"'" ::0 ..... -- :> CJ't o-n 
-" ~~?O rT1 o::orn Agency: _____ .:....-___________ _ Posltion: ____________ ~-~~ o;J 

'" 
['!]~O 
"'orn 

2. Jurisdiction of Office (Checlc at least one box) 

o State 

o Multi-County -------------_ 
III City of ..;..R_ia:;..lt_o ____________ _ 

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

o AMual: The period covered is January 1, 2014, through 
December 31.2014. 

-or-
The period covered Is ~--1. ____ through 
December 31.2014. 

III Assuming 0fIIce: Date assumed ~~ 2014 

ro 
(" --

:x::. o~< 

== :t-J'T1 
:tnO 

'P. -:> 
tr.r-
c.fI 

o Judge or Court Commissioner (Statewide Jurisdiction) 

III County of San Bernardino 
0 - ,-~ o Other ___________ ---.::.....----..:;;~ 

o Leaving Office: Date Left ~~...:...' __ _ 
(Check one) 

o The period covered is January 1. 2014, through the data of 
leaving office. 

o The period covered is ~--1. ___ ... through 
the date of leaving office. 

o Candidate: Eection year ------ and office sough~ if different than Part 1: _--' ___________ _ 

4. Schedule Summary 
Check applicabl9 schedules or "None. " 

III Schedule .401 - Investments - schedule attached 

[EJ Schedule .402 - Investments - schedule attached 
III Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _b __ _ 

III Schedule C - Income, Loans, & Business Positions - schedule attached 

III Schedule 0 - Income - Gifts - schedule attached 
o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any scheduls 

FPPC Form 700 (2014/2015) 
FPPCAdvice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 

: I T v r. tn~r.~lttr~nts 
Stoc~s, Boiids,'ana Other Interests 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
~5lr~hffintr~~s~i;sO-'ss Than 10%) 

Do "'not 'a'llach brokerage or financial statements. 
G Edward Scott 

~ NAME OF BUSINESS ENTITY 

Olearys Irish Pub 
GENERAl DESCRIPTION OF THIS BUSINESS 

Bar 
FAIR MARKET VAlUE 
0$2,000 - $10,000 
III $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock DOther-________ _ 
(Desaibe) 

III PartnB!1!hip 0 Income Rece!ved of $0 - $499 
• Inccrne Received of $500 IX" More ~ 011 Schttdufe C} 

IF APPUCABLE, UST DATE: 

---1---1~ ---1---1...M... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 
I 

FAIR MARKET VALUE o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 o Over $1,000,000 

o Stock 0 Other _________ _ 

(Desa1be) o Partnership 0 Income Received of $0 - $499 o Income Received of $500 or More (Repott on ScheduhJ C) 

IF APPUCABlE, UST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o Over $1,000,000 

o Stock DOther __________ _ 
(Desa1be) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More ~port on ScheduhJ C} 

IF APPUCABLE, UST DATE: 

---1---1...M... ---1---..1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
o Over $1,000,000 

o Stock 0 Other ___ ~--:--:--__ _ 
(Desa1be) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or Mora (Repott on ScheduhJ C) 

IF APPUCABlE, UST DATE: 

---1--1...M... ---1--1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
o Over $1,000,000 

o Stock 0 Other _________ _ 
(Describe) o PartnB!1!hlp 0 Income Received c:J $0 - $499 

o Income Received of $500 or More ~ 011 Schedule. C} 

IF APPUCABlE, UST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o 52,000 - 510,000 
o 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ____ ~----_ 
(Oeso1be) o Partnership 0 Income Received of $0 - $499 

o Income Received of 5500 or Mare (Report on Schedule C) 

IF APPUCABLE, LIST DATE: 

--1--1JL --1---1...M... 
ACQUIRED DISPOSED 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch, A-l 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
In~~trn..i;!ln~~~,; '-"I~me, and Assets 

" of ~u in~s EntitieslTrusts 
2U15(oli4:1ehffiipAnlef6s{)i$ 10% or Greater) G Edward Scott 

• 1. BUSINESS ENTITY OR TRUST 

Olearys Irish Pub J i ·r .... ~ , ... 
1\ f\ 

Name 

142 S, Riverside Ave Rialto Ca 
Address (BUsiness Address Acceptable) 

Check one 
o Truat, go to 2 o Business Entity, complete the bOK, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Bar 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0- $1,999 
---1-1.14 ---1---1~ D $2,000 - $10,000 

D $10,001 - $100,000 ACQUIRED DISPOSED 

III $100,C](11 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

III Partnership D Sole Proprietorship 0 Other 

YOUR BUSINESS POSITION partner 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0-$499 o $500 - $1,000 
III $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Aftilch a s .. para'~ :.h .. ct II n4!C~~':'<lIyl 

o None or 0 Names fisted below 

Salary part time 

• 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED ID THE BUSINESS ENTITY OR TRUST 

Check OIIe bax: 

o INVESTMENT III REAL PROPERTY 

olearys irish pub 
Nama of Business Entity, If Investment, Q[ 
Assessor's Pan:el Number or Street Address of Real Property 

142 S Riverside Rialto Ca 
Desaiption of Business Aclivity Q[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - 510,000 o $10,001 - $100,000 
III $100,001 - $1,000,000 
o Over $1,000,000 

NATURE OF INTEREST 
III Property Ownership/Deed of Trust 

IF APPLICABLE, UST DATE: 

---1-1. 14 ---1-1. 14 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold -----,-
Yra. remaining 

D Other ________ _ 

o Check box if additional schedules reporting Investments or real property 
are attached 

• 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Adl:lmss Acceptable) 

Ch"r;k one o Trust, go to 2 o Business Entity, complelrJ thfl bC»t, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0- $1,999 
---1-1.14 ---1---1~ o $2,000 - $10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

o Partnership D Sofe Proprietorship D OUier 

YOUR BUSINESS POSITION 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0$0 - $499 
o $500 - $1,000 
o $1,001 - 510,000 

D $10,001 - $100,000 
DOVER $100,000 

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

Check one bo,,: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, 2C 
Assessor's Pan:el Number or Street Address of Real Properly 

Description of Business Aclivity 2C 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $10,001 • $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownershlp/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---1----1 14 ---1-1. 14 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold ..,.,.---
Yrs. remaining 

o Other ---------

o Check box If additional schedules reporting Investments or real property 
are attached 

Comments:, _____________________ _ FPPC Form 700 (2014/2015) 5ch. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3712 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION c I~CHEDut~ca 

Introtl!~(S JI) Rt!al: lemperty 
(Including Rental Income) 

r-~E.~:j·f,IED 

Name 

G Edward Scott 
~"T'" ,... ·"i;." _____________________ _ 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

142 S. Riverside Ave 

CITY CITY 

RialtoCA 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000. $10,000 
---1--,14 ---1--,14 o $10,001 • $100,000 

III $100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OwnersltipIDeed 01 Trust o Easement 

0 Leasehold 
YIS. remaining 

0 
Oth« 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 0 $500· $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

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

III None 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: o $2,000 - $10,000 
---1--,14 ---1---1.J±. 0$10,001 • $100,000 

0$100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipIDeed or Trust o Easement 

0 Leasehold 0 
YIS. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 • $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

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

o None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER

MCastelle 
ADDRESS (Business Address Acceptable) 

Carlsbad CA 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Retired 
INTEREST RATE TERM (MonthsIYears) 

_7 ___ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 III OVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsIYea/S) 

___ .....:% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER S100,000 

o Guarantor, if applicable 

Commenb: ______________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. B 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



'. SCHEDULE C 
1ri'C'bmef (bah~~ & Business 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

201~ FER I a ~s,tigos 
{dUier Than Gifts and Travel Payments) 

Name 

G Edward Scott 

f;~ E C !.l '! Eu, -
~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Olearys irisg Pub 
ADDRESS (Business Address Aa;eptab/e) 

142 S Riverside Ave 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

BAR 
YOUR BUSINESS POSITION 

owner 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

III $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary 0 Spouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

o Partnership (less than 10% ownership. For 10% or greater use 
Schedule 1\-2.) 

DSmed ____________ ~-------------------
(Real pro~ car, boa4 etc.) 

o Loan repayment 

o Commission or 0 Rental Income, "sf "ach source of $10,000 or """" 

(Describe) o Other _______________________________ _ 

(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

[] $10,001 - $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse's or registered domestic partner's Income 
(For self-employed use Schedule 1\-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule 1\-2.) 

o Sale of --------=--:--:----:--:--:-::---__ _ 
(Real property. car. boat, etc.) 

[] Loan repayment 

[] Commission or [] Rental Income, Ust each source of $10,000 or '""'" 

(Desatbe) 

[JOth~ ______________ ~~~-------------
(Desatbe) 

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

NAME OF LENDER" 

Reggie King 

ADDRESS (Business Address Acceptable) 

10407 Trade Mark Rancho Cucamonga 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

home builder 

HIGHEST BALANCE DURING REPORnNG PERIOD 

0$500 - $1,000 

[] 51,001 - $10,000 

III $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Mon1hslYears) 

_____ .% [] None 

SECURITY FOR LOAN 

o None o P~nal resIdence 

o Real Property ______ =:-:-:-:= ___ ------
streetadd~ 

City 

[] Guarantor _________________ _ 

o Other ---------------::---::-:-------------
(Describe) 

FPPC Form 700 (2014/2015) Sm, C 
FPPC Advice Email: advlce@fppc.ca.gav 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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C IT Y sCHEb!tJ~E D 
2015 FElh~r11e +: OOtts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE (Not an Aaonym) 

Reggie king 
ADDRESS (Business Address Acceptable) 

10407 Trademark Rancho Cucamonga Ca 
BUSINESS ACTIVITY, IF Nf'(, OF SOURCE 

home builder 
DATE (mmlddlyy) VALUE 

06 ,06,14 ,20,000.00 

---'---1._ , ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Funeral cost for My 

Son Myles Edward 

Scott 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmldd.W) VALUE DESCRIPTION OF GIFT(S) 

---'---1._ ... $ ___ _ 

---'---1._ ... $ __ _ 

---'---1._ $'--__ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptablfl) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---'---1._ ... $ __ _ 

---'---1._ ~$ ___ _ 

---'---1._ ... $ __ _ 

G Edward Scott 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusIness Address Acceptable) 

BUSINESS ACTIVITY. If ANY. Of SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---'---1._ ... $ ___ _ 

---'---1._ .... $ ___ _ 

---'---1._ $ ____ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

---'---'.- ... $ ---

---'---1._ $ ___ _ 

---'---1._ $ ____ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---'---'.- ... $ ---

---'---'.- ... $ ---

---'---'.- ... $ ---

Commenb: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Emall~advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


