COVER PAGE

Recnple.nt Committee Type or print in ink. Date Slamp
Campaign Statement
Cover Page
(Geovernmeant Code Sections 84200-84218.5)
Statement covers period Date of election if applicable: 1
07701 /2011 (Month, Day, Year) Page of 8
from : For Gfficial Use On
7N 31 A 83y !
SEE INSTRUCTIONS ON REVERSE through _ . 12/31/2011
1. Type of Recipient Committee: ANl Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: =1 [ UF UANA POINT
Officeholder, Candidate Controlled Committee (7] Primarily Formed Ballot Measure [l Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee k1 Semi-annual Statement [ Special Odd-Year Report
%ﬁiﬁai,epm 5 Q Csonlrolledd L] Termination Statement [7] Supplemental Preelection
4 %o ci)zg;:ZSLean . (Also file a Form 410 Termination) Statement - Attach Form 495
[7] General Purpose Committee [ Amendment (Explain below)
) Sponsored [ Primarily Formed Candidale/
{) Small Contributer Committea Officeholder Commitlee
{) Palitical Party/Central Committee (also Complate Part7)

; ; 1D, NUMBER
3. Committee Information 1307443 Treasurer(s)
COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Bchoeffel Baettv Presley
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX} CiTY STATE  2IP GODE AREA CODE/PHONE
CITY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
MAILING AGDRESS (IF DIFFERENT) NO. AND STREET CR F.O. BOX MAILING ADDRESS
cITY STATE  ZiP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/FHONE
OPTIONAL: FAX / E-MAIL. ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence in preparing and reviewing this slatement and to the best of my knowledge the infermation contained herein and in the attached schedules is true and complele. | certify

under penalty of perjury under ihe laws of the State of California that the foregoing is true and correct. o

Execuled on ‘ - q - P B p _—
Dale%w S'gﬂaluraof"Freas rorAssustantTreasurer
é
Execute% % ?}"’i% i ;C { %,f; f:»ﬂé,s.

* Date Slgﬁattlreof Cantrolling Officeholder, Candidate, State@deasure Proy %rﬁespnnsxble Officer of Sponsor

Executed on By 5
Date e Sigrature of Controliing Otficeholder, Candidale, Stale Measure Proponent

Execuled on By
Date Signature of Controliing Officeholder, Candidale, Stale Measure Propanenl

FPPC Form 460 (Januaryi(5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www._neffile.com

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE-PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHQLDER OR CANDIDATE
Scott Schoeffel

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member
City of Dana Point

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 vES ] nNe
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX}
CITY STATE ZIP COBE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

7] SUPPORT
7] oPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[T suPPCRT
[T opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
[] opposE

Afttach continuation sheets if necessary

www.nelfile.com

FPPC Form 460 {January/i5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page te whole dollars. Statement covers period
from 07/01/2011
3 8
SEE INSTRUCTIONS ON REVERSE through 12/31/200% Page of
NAME OF EILER 1.0, NUMBER
Friends of Scott Schoeffel 1307443
) N ] Column A Column B Calendar Year Summary for Candidates
Contributions iv L -
tributions Received (FROMATTACHED SCHEDULES) R n Running in Both the State Primary and
General Elections
1. Monetary ContriBUtioNS ....vvvvvveeiveieee s Schedule A, Line 3 $ 0.00 $ 0.09
) 1#1 through 6/30 71 to Date
2. Loans Received ... Schedule B, Line 3 8.00 21,500.00
29, Contributions
. 5.00 21.500.00
3. SUBTOTALCASHCONTRIBUTIONS ......ccooooiieiine. Addlines 1+2 % 3 Received $ g
4. Nonmonetary Contributions ..., Schedute G, Line 3 9.00 .90 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED .ovcvooiviiieiieiecnae AddLines3+4 % 0.00 3 21,500.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
B. Payments MaOE .......cceiriirinenniare v e e e nen Schedule E, Line 4 % £91.00 $ 1,672.00 Candidates
7. Loans Made .o Schedule H, Line 3 0.00 0.49GC
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines 6+7  § 591._00 $ 1,672.00 {If Subject to Veluntary Expenditure Limit}
9, Accrued Expenses (Unpaid BiHs) ..o Schedule F, Line 3 0.60 800.00 Date of Election Tofal to Date
10. Nonmonetary AdJUSIMEAL .........coovvvveeeeeeecriene e Schiedute C, Line 3 0,00 0,00 {mmddlyy)
11, TOTALEXPENDITURES MADE ..o AddLines8+9+10 § £91.00 $ 2,472.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 3 624,70 To caleulate Column B, add
13. Cash Receipts . Column A, Line 3 above 8.92 amounts in‘COIumn Atathe
) ) o 00 corresponding amounts *Amounts in this section may be different fram amounts
14. Miscellaneous Increases 0 Cash .....ocooeeeeiveneeee.n. Schedule §, Line 4 -9 from (;o|sumn B of your !ast reported in Column B.
15. Cash Paymenis .......c..coovvieieieeeeeeeeee Column A, Line 8 above 591.00 feport. Some amounts in
Column A may be negative
16, ENDING CASHEALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 83.70 figures that should be
o o ) sublracted from previous
If this is a termination statement, Line 16 must be zero. period ameunts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....coovvvvvvveeeeeen. Schedule B, Part 2 § 0.00 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts b Lnes 2.7, and § (f
18. Cash Equivalents ..........ccoocovieeiniiee See instructions on reverse $ 0.90
19. Qutstanding Debts ........ccooveveeeene.. Add Line 2 + Line 8 in Coluron B above 22,300.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)

www.netfile.com




Type or print in ink.

SCHEDULE B - PART 1

Schedule B--Part 1 Amounts may be rounded Statement covers period
i to whole doliars.
Loans Received from 07/01/2011
12/31/2011 4 8
SEE INSTRUCTIONS ON REVERSE through /31/ Page of
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel 1307443
(a) (b} {c} (d} (e} n (g}
FULL NAME, STREET ADDRESS AND ZIP CODE | " A% WEWBUAL CHIER OUISTANDING | AMOUNT | ayounTeaip | OSTSTANDING | rEREST ORIGINAL CUMULATIVE
OF LENDER U SELE EMPLOYED, ENTER BEGINNING T+is | RECEIVED THIS | OR FORGIVEN | ol ose OFE'?HIS PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Joseph Scott Scheeffel Planning Commissioner [7) PAID CALENDAR YEAR
0.00 2,000.00 o 2,000.00
Attorney/Integrated $ $ 0% —% $ $ 1.000.99
Healtheare Holdings, Inc [ FORGIVEN RATE PER ELECTION**
s 2,000.00 s 4.00 ; Q.00 R 3,00 08/29/2008 5
T@ IND JcoM [Jom [OPTY [ sGe DATE DUE BATE INCURRED
Josaph Scott Schosffel Planning Commissioner ] PaR CALENDAR YEAR
. 0.06 6,000, 00 0%y . £,000.00 . 106000
Attorney/Integrated RATE
Healthcare Holdings, Inc [ FORGIVEN PER ELECTION
6,000.00 . 0,00 . 0.00 . .90 | gg/30/2008 ,
T& IND E] COM D OTH D PTY D sCC DATE DUE BATE INCURRED
Joseph Scott Schoeffel Planning Commissioner [ PAD CALENDAR YEAR
0.00 5,000.90 0.00% 5, 000.00 1 090 00
Attarney/Integrated § pp— “'“ $ s
Healtheare Heldings, Inc [[] FORGIVEN ) PERELECTION*®
. 5,000.00 . 0,00 ; 0.06 . 0.9¢ | §g9/30/2008 .
TEg D [ coM [ OTH [ PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 5.00 % 13,000.00 § 0.
(Enter (2)on
Schedule B Summary Schadula £ Line 3)
1. Loans reCeiVEd thiS PEIIOU .....c.. v eeeecrece e e s e ierinreassav e s enreassasessnaassssssas et st eatsebs et b et et e e e sates e mene $ g-00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . ' IND — Individual
2. Loans paid or forgiven this Period ... e 3 0.00 COM ~Recipient Commiltee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.9., business entity)
PTY - Political Party
. . . . -8 i i
3. Netchange this period. (SUBLFACt Ling 2 from LINE 1.} ........ovveeroroososessoesceeeeeeeoesees e seser oo NET §$ 0.00 SCC - Smal Contribulor Gommifiee

Enter the net here and on the Summary Page, Column A, Line 2,

[*Amuunts forgiven or paid by another party also must be reported on Schedute A,

** If required.

www.neftfile.com

)

(May be a negative number}

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

Schedule B~ Part 1 Amounts may be rounded Statement covers period
i to whole dolars.
Loans Received from 07/01/2011
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2011 Page 5 of 8
NAME OF FILER L.D. NUMBER
Friends of Scott Scheeffel 1307443
{a) b} {c} id) (e} [G] fg}
FULL NAME, STREET ADDRESS AND ZIP CODE oéiﬁgagggfwuéﬂéﬂ&p%@a OUTSTANDING AMOUNT | amounTealn | CUTSTANDING | nrerest ORIGINAL CUMULATIVE
OF LENDER , BALANCE | peCEIVED THIS BALANCE AT
{IF BELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS FERIOD * PERIOD PERIOD LOAN TODATE
doseph Scott Schoeffel planning Commlissioner [ PAID CALENDAR YEAR
0.00 6,000.00 o 6,000.00
Attornev/Integrated $ O;ATE % s 2.008.0¢
Healthcare Holdings, Inc [ FORGIVEN PER BELECTION®®
s 6,000.00 s .00 R 0.00 s .00 12/04/2008 .
TE IND Ej COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissicner [7] PaiD CALENDAR YEAR
. 0.00 . 500.00 0% 500,00 . 106009
Abtorney/Tnbegrated RATE
Healthecare Holdings, Inc ([ FORGIVEN PER ELECTION ™
500,00 . 0,00 . 0.00 . 0.06 | 45/24/2008 .
TR D CJcoM [JOTH D] ety [J scC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner [ Palr CALENDAR YEAR
. 0.00 1,000.00 T . 1,000.00 . 100000
Attorney/Integrated P
Healthcare Holdings, Inc [} FORGIVEN PER ELECTION**
s i,000.00 ; 0.00 . G.o0 s G.00 01/31/2010 s
TR nD [Jcom [JOTH 1 PTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ a.00 § 0.00 % 7.500.00 § 0.
{Enler (e} on
Schedule B Summary Sehedule E, Lne 3
1. Loans received this PETIOM ... vt eee et ee e et e e eereeen s et enann e e eesaens $ 9.00
(Total Column (b) pius unitemized loans of jess than $100.) +Contributor Codes
. \ . . ING — Individual
2. Loans paid or forgiven thiS PETIOT ......ococoir i seecne s e e e st e e st e s it ee e reneea % .00 COM - Recipient Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(nclude loans paid by a third party that are also itemized on Schedule A) OTH - Qther (e.g., business entity)
PTY - Political Party
. . . . SCC— i i
3. Net change this period. (SUBtractLing 2 from LiNe 1.) ..o oeeoeeeeeeeee oo NET § 6.00 CC - Small Contributor Committee

f=nter the net here and on the Summary Page, Column A, Line 2.

[

** |If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

)

www.netfile.com

{May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

Schedule B—Part1 Amounts may be rounded Statement covers period
Loans Recelved to whole dolars, from 07/01/2011
. 1
SEE INSTRUCTIONS ON REVERSE through _ 12/31/201 Page 6 of .8
NAME OF FILER 1.0. NUMBER
Friends of Scotbt Schoelfel 1307443
) (i} c) () Te} ] 19
FULL NAME, STREET ADDRESS AND ZIP CODE O L VR | OUTSTANDING | AMOUNT | ayountpaip | OUTSTANDING | nreResT ORIGINAL CUMULATIVE
OF LENDER BALANGE | ReCEIVED T BALANCE AT
(F SELFEMPLOYED, ENTER BEGINNING THIS ED THIS | 0R FORGIVEN | oLaSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD NUMBER} NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERIGD PERIOD LOAN TODATE
Joseph Scott Schoeffel Planning Commissioner [ PaID CALENDAR YEAR
g.00 1,000.00 o 1,800.00
Attorney/Integrated § O;ATE % $ 1.080.80
Healthcare Holdings, Inc [] FORGIVEN PERELECTION
s i.¢80¢.00 s e.Go s 0.00 s 0.00 02/14/2011 s
T@ IND {3 COM D OTH D PTY E:‘ SCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 s b% s s
[’} FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [jJoTH [ PTY [ SCC DATE DUE DATE INCURRED
E:] PAID CALENDAR YEAR
$ s 0% % 5 $
[} FORGIVEN RATE PER ELEGTION™
3 $ $ § $
TD IND [JcoMm [JoTH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § o.00 § 6.00 § 1.000.00 § o.
{Enter{e}on
Schedule B Summary Schedue E. Line 3
1. Loans received thisS PERIOM ......c. oo et sn s enrs s st es s sa e et e b s srate b s s $ o020
(Total Column (b} plus unitemized loans of less than $100.) tContrbutor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEriO ... e e et et e s et e e s e e et s enee e $ 0.00 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or 8CC)
{Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entity)
PTY — Political Party
3. Netchange this period, (SUBEract Ling 2 from LINE 1.) ..o see s rerensens NET § 0.09 SCC ~Smalf Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party alse must be reported on Schedule A.

** If required.

www.netfile.com

{May be & negative numben)

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ik, Statement covers period
Pavments Made Amounts may be rounded
y to whole dollars. from 07/01/2011
12/31/2011 7 8
SEE INSTRUCTIONS ON REVERSE through /31/ Page of
NAME OF FILER 1.2, NUMBER
Friendas of Scott Schoeffel 1307443

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphemalia/misc. ¥MBR  member communications RAD radio airtime and produclion cosls

CNS campaign consultants MTG  meetings and appearances RFD  returned contributicns

CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries i

CVC civic donalions PET  petition circulating TEL tw. or cable airtime and production cosis

FIL  candidate filing/ballot fees PHG  phone banks TRC candidate fravel, lodging, and meals

FN[} fundraising evenis POl poliing and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)” POS  postage, delivery and messenger services TSF  transfer beiween commiftees of the same candidate/spensaor

LEG legal defense PRO professional services {legal, accounling) VQT voter registration

LT campaign fiterature and mailings PRT print ads WEB infermation technology costs (inlernet, e-mail)
(!;eMSM?#EEﬁ?G%%?ESR?g@%%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Betty Presiey & Assoclabes, Inc. PRO 480.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 490.00

Schedule E Summary

1. Hemized payments made this period. {Include all Schedule E subtotals.) ...t s e $ 420.00
2. Unitemized payments made this period of UNAder ST00 ..o i e e s e r e s as e 3 101.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ....oociiiiriirieeiiei et ene s seas $ 9.00
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § 591.00

FPPC Form 460 (January/05}
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)

www.netfile.com



SCHEDULE F

Type or printin ink.
Schedule F ybe or printIn tn Staternent covers period
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dolfars. from 07/01/2011
through___12/31/2011 a 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME CF FILER .. NUMBER
Friends of Scott Schoeffel 1307443
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member cemmunications RAD radio airtime and production costs
CNS campaign consultants MIG  meetings and appearances RFD  returned centributions
CTB contribution {explain nonmonetary}* OFC  office expenses SAL campaign workers’ salaries
CVC  civic denations PET  petition circulating TEL twv. or cable airtime and production costs
Fi. candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (infermnet, e-mail)
. {a) {b) {c} {d}
NAME AND ADDRESS OF CREDITOR CODE GR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIFTION OF PAYMENT BALANGE BEGINNING THiS PERIOD THIS PERICD RALANCE AT CLOSE
OF TiHiS PERICD ALE0 REFORT ON E} OF THIS PERIOD
RBankofbhmericard FRD 800.00 0.00 0.00 800.00
* Payments that are contributions or ind dent expendit must also he
sum%a,iud on Schedule I, ' fnaependent expenciiures SUBTOTALS & 800,00 $ 0.00% 0.00% 800.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § 0,00
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments an accrued expenses under $100.) vo.ooevooeeoeeee PAID TOTALS $ 0-00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..ottt et e ee e e e ee e e NET § 0.00

Way be a negative number

FPPC Form 460 (January/05)
FPPC Toli-Free Heipline: 866/ASK-FPPGC (866/275-3772)

www.neffile.com





