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NAME OF FILER (LAST) {FIRST) {MDDLE)

‘GALIFORNIA ForM 7.0 0

Scoft Jason
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Corona
Division, Board, Department, District, if applicakle Your Position

Corona City Council Council Member

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

Agency: Position:

2. Jurigdiction of Office (Check at feast one box)

[] State [[] Judge or Court Commissioner {Statewide Jurisdiction)
[T Multi-County (| County of
ity of C0rona 7 other

3. Tupe of Statement (Check af least one box)

[X] Annual: The period covered is January 1, 2016, through [7] Leaving Office: Dale Left / /
December 31, 2016. (Check one)
«0f- A .
The period covered is f / through O The period covered is January 1, 2016, through the date of
December 31, 2016, -or. 22ving office.
[ 1 Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving cffice.

[] Candidate: Electionyear —_____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) & Total number of pages including this cover page; .. 2__
Schedules attached

Schedule A-1 - Investments — schedule attached (] Schedule C - Income, Loans, & Business Pesitions — schedule attached

[T Schedule A-2 - fnvestments — schedule attached [ 1 Schedule D - income — Gifts — schedule attached

{1 Schedule B - Real Properly - schedule attached (] Schedule E - income - Gifts — Travel Payments — schedule attached
Iorﬁ

O None_ - No reportable interests on any scheaufe
3. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Dacument}

400 S. Vicentia Avenue Corona CA 92882
DAYTIME TELEPHONE NUMBER E-MA!L ADDRESS

{ 951 )279-3710 iscott@eci.corona.ca.us

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and contained

herein and in any attached schedules is true and complete. | acknowledge this is a public docurn

I certify under penalty of perjury under the laws of the State of California that the foregoj g

0212712017

{month, day, year)

\w

Date Signed Signature

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



SCHEDULE A-i
investments

Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

CALIFORNIA FORM 700

FAIRROLITIEAL PFRRCTICES COMMIGSION

Jason Scott

B NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY

Starbucks
GENERAL DESCRIPTION OF THIS BUSINESS

Coffee Retailer
FAIR MARKET VALUE
L] 32,000 - $16,000

[[] $100,001 - $1,000,000

$10,001 - 100,000
[ over 31,000,000

NATURE OF INVESTMENT
[¥] stock [ other
(Describe)

(] Partnership O Income Received of $0 - $499
C Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ j_16 / /16
ACQUIRED DISPOSED

Rockwell Collins (COL)
GENERAL DESCRIPTION OF THIS BUSINESS

Aerospace

FAIR MARKET VALUE
[7] $2.000 - $10,000
[ $100,001 - 81,000,000

$10,007 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock [[] other
(Describg)

[] Partnership O Income Received of $0 - $499
O Income Recsived of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 / ;16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Rockwell Automation (ROK)
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
{1 s2.,000 - 310,000
[1 100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [ other
(Dascribe)

{] Partnership O Income Received of $0 - $498
(C Income Received of $500 or More (Report on Schedule C

IF APPLICABLE, LIST DATE:

1 ;16 / ;186
ACQUIRED DISPOSED

NAME OF BUSINESS ENT[TY
Meridan Value Fund (MVALX)
GENERAL DESCRIPTION CF THIS BUSINESS

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

[T $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ Stock other _Mutual Fund
(Describe)

[ Partnership O Income Recsived of $0 - $499
O Income Received of $500 or More (Rsport on Schedule C}

IF APPLICABLE, LIST DATE:

/ /16 / /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

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

[] $10.001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT

[ stock [ other
{Cescribe)

[] Parnership O Income Received of 50 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[C] $2,000 - 10,000
[ $100,001 - $1,000,000

[] #10,001 - $100,000
[[] ©ver $1,000,000

NATURE OF INVESTMENT

[ stock [] other
{Describe)

[[] Parinership (O Income Received of $0 - $49%
O Income Received of $500 ar More {Report on Schedufe C)

IF APPLICABLE, LIST DATE:

/ ;16 / ;16 / ;16 / ;16
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2016/2017} Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





