caurornia rorm 7 00 STATEMENT OF ECONOMIC INTERESTS "/ i

PAIR OAETI AL Froaoc 0P S TRORSSI0H

A PUBLIC DOCUMENT fie COVER PAGE

Please lype or print in ink. , ;‘:
NANE OF FILER  [LAST) {FIRST) ) {MIOLE)
Yuill R. " Scott
1. Office, Agency, or Court

Agency Name (Do not use aciofyms)

City of Rocklin

Division, Board, Department, District, if applicable Your Position

Councilmember

» If fifing for multiple posiions, list below or on an attachment. {Do nof use acronyms)

. See Attachment _ See Attachment
ncy: on:

Age Positi

2. Jurisdiction of Office (Check at ieast one box)
] State ] Judge or Court Commissioner (Statewide Jurisdiction)
7] Muli-County See Attachment ] County of See Aftachment

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

[¥] Annual: The period covered is January 1, 2015, through ] Leaving Office: Date Left / /
December 31, 2015. {Check one}
-0f- )
The period covered is / I through O The petiod covered is January 1, 2015, through the date of
December 31, 2015. o leaving office.
O Assuming Office: Date assumed J J © The period covered is / J through
the date of leaving office,
) Candidate: Electionyear — ... — _ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:g
Schedules attached

[] Schadule A-1 - Investmenis ~ schedule attached {¥] Schedule C - Income, Loans, & Business Positions — schedide attached

[¥] Schadule A-2 - investments — schedule attached [ Scheduie D - Income ~ Gifts ~ schedule attached

[#] Schedule B - Real Property — schedule attached [} Schadwte E - income — Gifts - Travel Payments ~ schedule attached
==

[0 None - No reportable interests on any schedule

i certify under pensity of perjury under the laws of the State of Callfornia

s 0208 70l S

{month, day, year)

TPrC

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



Attachment to Cover Page
FPPC Form 700
Annual Statement
2015

1. Office, Agency, or Court
{cont’d {multiple positions})

» Placer County Transportation Planning Agency
Alternate Board Member {Placer County)

@acramento Area Council of Governments
- Director (Multi-County: El Dorado, Placer, Sacramento, Sutter, Yolo, and Yuba)

@ Capitol Valley Regional SAFE

Director (Multi-County: El Dorado, Placer, Sacramento, Sutter, Yolo, and Yuba)

» Western Placer Waste Management Authority Board
Alternate Board Member {Placer County)



SCHEDULE A-2 CALIFORNIA FORM 700

Investments, Income, and Assets

Fark BOLITH &1 Pedd T 1= mn?

Name

of Business Entities/Trusts

{Ownership interest is 10% or Greater)

* 9 BUSINE S8 ENTITY DR TRUST

R. Scott Yuill

» 1 BUSINES

Scott Yuill Insurance & Financiat Services, Inc.

RSTR Ventures, LLC

Narne

2180 Sunset Blvd., Suite 504 Rocklin, CA 95765

Nama

2160 Sunset Blvd., Suite 504 Rocklin, CA 95765

Address (Business Ackdness Accaplabie)

Check ane
O Trust, go o 2 [A Business Entity, compinte the bax, then go to 2

Address (Business Addrass Accapfable)

Check aneg
7] Trust, goio 2 LA Business Entity, compiete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
insurance and financial sales/services

GENERAL DESCRIPTION OF THIS BUSINESS
property acquisition/investment

FAIR MARKET VALUE IF ARPLICABLE, LIST DATE:
$0 - $1,908
$2,000 - $10,000 — /. j18 15
$10,001 - $1060,000 ACQUIRED DISPDSED

$100,001 - $1,000,000
"] over $+,000,000

NATURE OF INVESTMENT

D Fartnarship D Sole Proprietorship [Z Shareholder

Gther

YOUR BUSINESS PosiTion | resident

FAIR MARKET VALUE {F APPLICABLE, LIST DATE:

| ] %0 - 51,999

[ 52,000 - $10,000 — 18 s 41
1 510,001 - $100,000 ACQUIRED DISPOSED

7] $100,001 - §1,000,000
[] over $1,ba0,000

NATURE CF INVESTMENT
[#] Partnership || Sole Propristorship [

YOUR BUSINESS PosiTIoN [ 2rtner

D INCLUDE YOt
THE ENYITTTRUST)
[ so - s489 (] s10,001 - s100,000
] $500 - $4,000 [ OVER $100,000

[M] 51,004 - $10,000

B 3 LIST THE NAMU OF EACH RFPORTABLE SINGLE SOURCE OF
INCOME DF S104000 O 3 - T

[j None or [ ] Names listed below

State Farm Insurance Companies and Affiliates

» I IDE i ) h 4 - EIWEER (INC | UL IR PRO R4T4
THE ENTITYITRUST)

[ so - s4se I} 10,001 - $400,000

[] 500 - $1,000 [} ovER $100,000

71 s1.001 - $10,000
E1aBLE SINGLE

'rs REAL PEOPERTY HELD
LEA‘E[’: Br THE BUSINESS CNTITY OR TRUST
Chetk ohe box:
™) INVESTMENT 7] REAL PROPERTY

HE L OR

] INVESTMENT [A REAL PROPERTY

Mame of Business Entty, if Investment, of
Assessors Parcel Number or Street Address of Raal Property

Name of Business Entity, if Investment, of
Assasacr’s Parcal Nu or Street Addnau of Real Properly

2160 Sunset Blvd., Suite 504 Rocklin, CA 85765

Description of Business Activity gf
Gity or Other Precise Locaton of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - 510,000

[} $10.001 - $100,000 448y 415

] s1om.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

Description of Business Activity or
City or (ther Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE-
$2,000 - $10,000
$10,004 - $100,000 —_—d 15y 445
$100,001 - $1,000,000 ACQUIRED DISPOSED

Cver $1.000,000
NATURE OF INTEREST

[[] Property GwnershipiDeed of Trust ] stock 7] Partnership Proparty Ownership/Deed of Trust ] Stock [7] partnership
L hold Oth Leazehold __ . . . Other
D ¥rs. remmsning D o D ¥re. remalmng [:l
D Chack box if additionel schadules reporting investments or real property E] Check box if additionel achedules reperting investmesnts or raal property
are attached are attached
FPPC Form 700 (2015/2016) Sch. A-2
Comments FPPC Advice Emall: advice@fppc.ca.gov

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



CALIFORNIA FORM 700
P EMA Gl

SCHEDULE B Lalk e IATATLRSTIeN
H m
Interests in Real Property Name
{including Rental income) R. Scott Yuill
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS P ASSESSOR'S PARCEL NUMBER GR STREET ADDRESS
3420 Cook Street 1034 Shenencock Way
oIy cITY
Rocklin, CA 95765 Roseville, CA 95747
FAIR MARKET VALUE IF APPLICABLE, LIST DATE; FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
7 2,000 - $10.000 7] s2.000 - $40,000
[ 510,001 - $100,000 —J_J1s __j__/18 [ 510,001 - §100,000 —d e d A8 16
$100,001 - $1.000,000 ACQUIRED DISPCSED {7, $100,001 - 4,000,000 ACQUIRED DISPOSED
] over 51,000,000 {73 over 54,000,000
NATURE OF INTEREST NATURE OF INTEREST
7} OwnershipMasd of Trust ] Easement {71 Ownership/baed of Trust [[] Easement
O Leasshok I ] Leasehod g
¥re, remaining Other ¥ro. remaining e

IF RENTAL PROPERTY, GROSS INCOME RECEIVED {F RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - sa09 {7} 8500 - $1,000 [ s1.001 - $10,000 [ s0 - s400 {77 500 - 81,000 7] $1.001 - 510,000
$10,001 - $100,000 ] ovER s100,000 $10,001 - $100,000 [} oveER 100,000
SOURCES OF RENTAL INCOME: if you own a 10% or greater SOURCES OF RENTAL INCOME: if you own a 10% or greater
interest, list the name of each tenant that is & single source of interest, list the name of each tenant that is & single source of
income of $10,000 or mare. income of $10,000 or more.
[ None {3 None
Margaret & Alta Thomlinson ¢/o Delta Star Mgmt Nomman Lynch c/o Delta Star Mgmt

* 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 disciosed as follows:

NAME QF LENDER* NAME OF LENDER*
ADDRESS (Business Address Acoaptabie) ADDRESS (Businags Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Years} INTEREST RATE TERM (Months/Years)
% (] None % [INone
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - 1,000 [[] s1.001 - s10,000 ™1 ssa0 - §1,000 [ s1.001 - $10,000
1s10,001 - $t00000 [[] ovER $100,000 [ $18,001 - $100,000 ] OVER $100,000
D Guarantor, if applicable E] Guarantor, if applicabla
Comments:

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



»

SCHEDULE C cavFornia Form £ 00
!ncomE, Loans’ & Business [T ST O AR TR O PO SR A AT DOS TR
Positions Name

(Other than Gifts and Travel Payments)

1T INZOME RECEIVED
NAME OF SOURCE OF INCOME

State Farm Insurance Companies and Affiliates

ADDRESS (Business Addmss Accaptabie)
2160 Sunset Bivd., Suite 504 Rocklin, CA 95765

BUSINESS ACTIVITY, IF ANY, OF SOURCE
sales/services of insurance and financial products

YOUR BUSINESS POSITION
President (Scott Yuill Insurance&Financial Svcs Inc)

GROSS INCOME RECEIVED
[] sst0 - $1.000 7] $1.001 - 10,000
[ s10.001 - s100,000 /] oveR 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [] Spouse's or ragistered domastic partner’s income
(For self-ermploysd use Scheduls A-2)

D Partnarship (Less than 10% ownership. For 10% of greater use
Schedule A-2.}

] sets of
{Real property, car, boat, elc.]

[] Loan repayment

[} Commission or [ ] Rentsl Income, ist each saurce of $10,000 or mors

{Dascribe)

] Gther profit from corporation

[Deracribs)

>

= 2 LDANS RECEIVED OR CUTSTANDING DUMING THE REPORTING PEPIOD

R. Scott Yuill

1 NT OME RECEIVED
MNAME OF SQURCE OF INCOME

ADDRESS (Business Address Accaptahle)

BUSINESS ACTIVITY, IF ANY, CF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] $s00 - 1,000 ] $1,001 - 340,000
[ s10.001 - 5100000 [[] oVER $£00,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [] Spouse’s or registerad domastic partner's income
{For self-employed use Schedule A-2.)

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

[ saie of

(Real pmparty, car, boat, sic)
] Loan repayment

[] Commission or  [7] Rental income, hst each sourcs of §10,000 or mors

(Dascriba)

Other
D {Dnscribe)

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

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Accoplabie)

BUSINESS ACTIVITY, {F ANY, OF LENDER

HIGHEST BALANGE DURING REPCRTING PERIOD
[ ssvo - $1.000

] $1.001 - $40,000

[ 510,601 - $100,000

(] OVER 100,000

INTEREST RATE TERM (MonthsfYears)

% [} Nore

SECURITY FOR LOAN

{3 Nore [] Persanal residence
Real Proparty
D o Streai adoreas
Criy
I} Guarantor
Other

Comments:

FPPC Form 700 (201572016} Sch. €
FPPC Advice Emall: advice@fppc.ca.gaov
FPPC Toll-Free Helpiine: 866/275.3772 www.fppc.ca.gov



