
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
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:.1 C _ !_35 

I-AIR f'C'[ITJr Al Pkl\1.... Tlet S :'OfH.ilSSIC)t. 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF ALER (lAST) 

Yuill 

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

City of Rocklin 

/ .. , t . 
\ '.,) :..: 

Division. Board. Department. District. if applicable 

(FIRST) 

R. 

COVER PAGE 

Your Position 

Councilmember 

(MIDDLE) 

Scott 

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

A 
See Attachment gency: _________________ _ Position: See Attachment 

2. Jurisdiction of Office (Check It least on. box) 

o State 

III Multi-County See Attachment 

o Judge or Court Commissioner (Statewide Jurisdiction) 

III County of See Attachment 

IlIC~m_R-o-c-kl-in-------------------------- o Other _______________ __ 

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

III Annual: The period covered is January 1. 2015. through 
December 31. 2015. 

-or· 
The period covered is ----1----1 ___ . through 
December 31.2015. 

o Assuming Office: Date assumed ----1----1 __ _ 

o Leaving OffIce: Date Left ----1----1 __ _ 
(Check one) 

o The period covered is January 1. 2015. through the date of 
leaving office. -or. 

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

o C.ndldate: Election year _____ _ and office sought. if different than Part 1: _____________ _ 

4. Schedule Summary (must complete) ~ Total number of pages including this cover page:_ .~ __ 

Schedules attached 

·or· 

o Schedule A-1 • Investments - schedule attached 

III Schedule A-2 • Investments - schedule attached 

III Schedule B • Real Properly - schedule attached 

o None· No reportable interests on any schedule 

                
⁍⁍⁕⁎⁇⁾⁓⁓† ⁓⁾†      
                                                             

                          

III Schedule C • Income. Loans. & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gilts - Travel Payments - schedule attached 

               

         
                                          

                   

                                                                                                                                                           
                                                                                                    

I certify under penllty of perjury under the laws of the State of C.llforni. th   ⁴⁾†     

DIte Signed CY.·-0 S . ?--e; Ie Signat    ‽›››››››››››‽‧‽›⁅‽›››››››››››››⁾⁾⁾‽››››⁾  
                   ) 

                                     v 
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) 

Wacramento Area Council of Governments 
\~irector (Multi-County: EI Dorado, Placer, Sacramento, Sutter, Yolo, and Yuba) 

~ Capitol Valley Regional SAFE 
~ Director (Multi-County: EI Dorado, Placer, Sacramento, Sutter, Yolo, and Yuba) 

~ Western Placer Waste Management Authority Board 
Alternate Board Member (Placer County) 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
f fllh' p{)\ tflt Cll !,~ (II TI ! '-- (~G/'r·I"~lf..J" 

Name 

R. Scott Yuill 

~ 1 f-~II::'INI SS EN 111 Y OR TRUST 

Scott Yuill Insurance & Financial Services, Inc. 
Name 

2160 Sunset Blvd., Suite 504 Rocklin, CA 95765 
Address (Business Adrhss Acceptable) 

Check one 
o Trust, go to 2 r;2! Business Entity, completa the box, /hen go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

insurance and financial sales/services 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

~ so· $I.'" $2,000 - $10,000 ---1---1.ft ---1---1.ft 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INVESTMENT iii Shareholder o Partnership o Sole Proprietorship 
QUier 

YOUR BUSINESS POSITION President 

~ 2 IDENTIFY THE GROSS INCOML R[(TIVED IINCLUDf. YOUP PRO I-'AT4 
SHARE OF THI GROSS INCOME li~ 1 HI' EN11T ( TRLlSTI 

0$0- $499 

0$500 - $1.000 
0$1,001 - $10,000 

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

~ 3 LIST HII:' NAML: OF E~CH 1-'fPORTABLE SINGLE: SDlJRCF or 
INCOME OF "10 liDO OR r.10RF I I I' / I " 

o None or 0 Names listed below 

State Farm Insurance Companies and Affiliates 

~ .. IN\'FSTME NT SAND INTU'FSTS IN REAL PRUPF:RTY HEl (1 01" 
LEASED !?..i THE BUSINE:S::' [NTln OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Enti1y. if Investment. 2[ 
Assessor's Parcel Number or Street Addrsss of Real Property 

Description of Business AdMty 2[ 
City or Other Precise Location of Real Property 

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

NATURE OF INTEREST o Property OwnershlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.J§.. ---1---1.ft 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 
VIS. rem';ning 

o Other ________ _ 

o Check box it additional schedules reporting investments or real property 
are attached 

~ 1 BUSINESS ENTITY OR TRUST 

RSTR Ventures, LLC 
Name 

2160 Sunset Blvd., Suite 504 Rocklin, CA 95765 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 !;21 Business Entity, completa /he bole, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

property acquisitionlinvestment 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ so· $I.'" $2,000 - $10,000 ---1---1-1!.. ---1---1.ft 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
DOVer $1,000,000 

NATURE OF INVESTMENT 
iii P8rtnership o Sole Proprietorship 0 Othei 

YOUR BUSINESS POSITION Partner 

~ : IDErnif Y 1 HE GROSS INCOMe f-:F:CEI'vED dNC I UDF YL'UR f'RO r,i\TA 
SHARE 01 THE GRns< INCOMF It"! THE ENTITY/TRUST) 

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

[;2l $10,001 - $100,000 
DOVER $100,000 

~ + IN"lSIMEN15 AND INTERES1, IN PlAL r"r,OPfl<lY HElD OR 
LEIISfoll J311H[ BUSINESS [N1IT' OR TRUST 

Check one box: 

o INVESTMENT iii REAL PROPERTY 

Name of Business Entity, if Investment, 2[ 
Assessor's Parcel Number or Street Address of Real Property 

2160 Sunset Blvd., Suite 504 Rocklin, CA 95765 
Desalption of Business Activity 2[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

B $2,000 - $10,000 
$10,001 - $100,000 

iii $100,001 - $1,000.000 o Over $1,000,000 

NATURE OF INTEREST 
iii Properly OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE' 

---1---1.J§.. ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ---
V"t remaining 

o Other ---------

o Check box if additional schadules reporting investments or real property 
are attached 

Comme~: _______________________________ __ FPPC Form 700 (2015/2016) Sm. A-2 
FPPC Advice Email: advlce@lfppc.ca.IOV 

FPPC Toll-Free Helpline: 866/275-3772 www.fpPC.ca.lov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

~~Ik! f)'lll C t FI':"I '\ r'- I [lr1r.'Ic.,""IU~J 

Name 

R. Scott Yuill 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3420 Cook Street 

CITY 

Rocklin, CA 95765 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: o $2,000 - $10,000 --,--,..1§.. --,--,.J.1.. D $10,001 - $100,000 

121 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

121 OWnenshiplDeed of Trust D Eaaement 

D Leasehold 0 
Vrs. remlllning OIher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

121 $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. 

D None 

Margaret & Alta Thomlinson clo Delta Star Mgmt 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1034 Shenencock Way 

CITY 

Roseville, CA 95747 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
D $2,000 - $10,000 --,--,.J.1.. --,--,.J.1.. D $10,001 - $100,000 

121 $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

121 OWnenshlp/Deed of Trust DEasemant 

D Leasehold D 
VB. """"ning Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 0 $1,001 - $10,000 

121 $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. 

o None 

Nonnan Lynch clo 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 disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Adctess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIYears) 

____ % DNone ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable D Guarantor, if applicable 

Commenw: _____________________________________ ___ 

FPPC Form 700 (2015/2016) Sch. B 
FPPC Advice Email: advice@lfppc.ca.Cov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
1 (,! f\ ~J \ I. t ~ II ~ A L ! f, t ( ! Itt, I \) f 'r 41'" -., I ( ~', 

Name 

(Other than Gifts and Travel Payments) R. Scott Yuill 

~ 1 INCOMf PfU,IVED ~ 1 I~( OMt F'FCEI'v~[' 

NAME OF SOURCE OF INCOME 

State Farm Insurance Companies and Affiliates 
ADDRESS (8uainess Addre8s Acceptable) 

2160 Sunset Blvd., 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 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o SaIaJy 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 greeter use 
Schedule A-2.) 

o Sale of ________ -----------
(Real propeI/y, car, ~I, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, Usl each source or $10,000 or lIIOI8 

(Oesclibe) 

III Other profit from corporation 
(DellCl1be) 

~ :: lOAN" PEC'EIIJEO OR OIITSTANDING DUPING THe PI PORTING PEPIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business AddIess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salery 0 Spouse's or registered domestic partner's income 
(For self-employed use Schedule .... 2.) 

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

o SIIIe of _____ ~----:--_-----
(Real pIOpftTty. car, boal. etc.) 

o Loan repayment 

o Commission or 0 Rental Income, /,st each source of $10,000 or moRl 

(Oesctibe) 

o Other ------~__::--:--------
(Dellcribe) 

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

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ 'II. o None 

SECURITY FOR LOAN 

o None o Personel residence 

o Real Property ______ -=-.-= ______ _ 
Sf_I addtess 

o Guarantor -----------------

O~~------------~~~-----------(Describe) 

FPPC Form 700 (2015/2016) 5ch. C 
FPPC Advice Email: aclvlce@)fppc.ca.8OV 

FPPC Toll-Free Helpline: 866/275-3772 www.fPpc.ca.IOV 


