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1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Friends of Scott Schoeffel for City Council 2012 Betty Presley

STREET ADDRESS

STREET ABDRESS (NG RO, BOK) _

CiTy STATE ZIF CODE AREA CODEMHUONE

oY STATE ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREAEURER, IF ANY

STREET ADDRESS
MAILING ADIDRESS OF DIFFERENT)

CiTY STATE ZiP CODE AREA CODE/FPHONE

QPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF PRINCIFAL OFFICER(S)

COUNTY OF DOMICILE CQUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY GF DOMICILE

MAILING ADDREES

Orange

ciry STATE ZIP CODE AREA CODE/FRONE
Attach sddibonal information on appropriately labeled continuation sheets.

3. Verification
I have used all reasonabie diligence in preparing this statement and to the best of my kaowledge&hﬁzitmﬂ contained herein is true and complete. | certify under penalty of

perjury under the faws of the Stats of California that the foregoing is frue-and-coyrect. i
Executad on @\Oﬁ " e \&{\ E é J—'\ \\\ o
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SIBNATURE OF TREASURr_R OR ASGISTANT TREASURER
_ - - .
Exacuted on el PN A s By /,Q ﬂ? {fC'lL /jﬁ 5
LATE SIANATURE OF CONTR L LINGOFFICRNTLDER: CARD - TE, OR STATE MEABLRE PROFONENT
Executad on
BATE By

SIGNAFURE OF CONTROLUNG OFFICEHOLEER, CunD.OATE, DR STATE MEASURE PROPONEIT
Executed on By
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[
]
)

SIGNATURE OF CONTROLUING GFFICERTLONR ~ TBiDRE OF STArE MEASURE PROPONENT
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{NSTRUCTIONS ON REVERGE
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COMMITTEE NAME

LD, NUMBER
Friends of Scott Schoeffel far City Council 2012

1307443

4, Type of Committee compiete the applicadie sections.

« Listihe name of each contiolling officeholder, candidate, or state measure preponent. I candidate or officeholder contrelied, also list the elective offica scught or held, and
district number, if any, and the year of the election,

« Listthe political party with which each officeholder or candidate is affiliated or check "non-partisan,”

= If this comimittee acts jointly with ancther controlied commitiee, list the name and identification number of the 6ther controlied committee.

ELECTIVE OFFICE SCUGHT OR HELD
NAME OF CANDIDAIL/QFFICEHOLDERSTATE MEASURE PROPONENT

{INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PAR TY
City Council Member Non-Parlisan
Scott Schoeffel Civy of Dana Point 2012

L] Non-Partisan

= Listthe financial institution where the campaign bank account is located {controlied "candidate election” commitiees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHQONE BANK ACCOLNT NUMBER
ADDRESS Ity STATE 2P CODE

nied LTI ETR Primarily formed to support or oppose specific candidates or measures in a single election. List below:

- . CANDIDATE(S) OFFICE SOUGHT GR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) A
(INCLUDE DISTRICTNO., CITY OR COUNTY, AS APPLICABLE) CHECK GNE

SUPPORY OFPOSE

SUPFPORT OPPOSE

FPPC Form 410 {Junel0g)
wiww. netfite.com FPPC Toll-Free Helpline: 866IASK-FFPC



Statement of Organization
Recipient Committee

INETRUCTIONS ON REVERSE

COMBMITTEE NAME LD NUMBER
Friends of Scott Sghoefisl for Chuy Dounoil 2012 1307443

4. Type of Commitiee (Connued)

Not formed to support or oppose specific candidates or measures in asingle election. Check only one bax:
CICITY Committee [ ] COUNTY Committee [] STATECommittee

PROVICE 8RIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NG, AND BTREET CiTY STATE ZIF COOE

O I / Check box and provide the date this committee quaiified as a small contributar committes. If the commitiee qualified as a small
Date qualified contributor commitiee on January 1, 2601, enter 4/1/01,

5. Termination Req uirements By signing the verification, the treasurer, assistant ireasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

+ This committee has ceased to receive contributions and make expenditures;

+ Tnis committee does not anticipate recelving contributions or making expenditures in the future;

- This committee has eliminated or has no intention or ability to discharge all debts, Icans received, and other obligations;

+ This committee has no surplus funds; and

» Thig committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the dispasition of surpius campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 88518,

-- Additional filing obligations will be incurred i, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to others, or any other receipts.

FPPC Form 410 {Junel09)

www.netfife. cam FPPC Toll-Free Helpline: B56/ASK-FPPC





