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Type or print in Ink.

COVER PAGE

CAI;;&;N!A 46 0

Dale Elamp

" CEIVED

(Government Code Seclions 84200-84216.5)
Statement covers period

from 01/01/2012

SEE INSTRUCTIONS ON REVERSE 06/30/2012

Date of election if applicable:

{Month, Day, Year) wh L3 P 3 08

11/05/2012

Page _1 of _15
For Official Use Only

through

1. Type of Recipient Committee: Ancommittess — Complets Parts 1, 2, 3, and 4.

X1 Officeholder, Candidate Controfled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [ Quarerly Statement

8 ztalelfandidate Eleclion Commitiea (Cz)o%mir:fsl . K] Seml-annual Statemenl ] Special Odd-Year Report
QF l_:ec:a res S°l" e g [] Termination Statement [ Supplemental Preelaction
omple (O Sponsore (Also file a Form 410 Termination) Statemnent - Attach Farm 495
{Aisa Camplats Part 6) A
[0 General Purpose Committee ] Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Cenlral Committee {Atsa Complela Part 7)
3. Committee Information R EMBER Treasurer(s)
13107443

COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Scott Schoeffel for City Council 2012

STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ciTY STATE ZIP CODE AREA CODEPHONE

CPTIONAL: FAX f E-MAIL ADDRESS

NAME OF TREASURER

Bettvy Presley
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Voerification

| have used all reasonable dillgence In preparing and reviewing this stalement and lo Lhe best of my knowledgea the information contained herein and in the altached schedules is true and complele. | carlify

under penalty of perjury under the laws of the State of Califcrnia Lhat the foregoing is %
Execuled on f?[IS /[l By

ot [h Jod.

I | Date
xootad on_ |31 | D—
7/ LI IDale ﬁb\ure b Controfling Glficdnolder, Candndaleismlmeasure Propenent or Responsible Officer of Sponsor
Execuled on By — — —
Dals Signature of C ing Nk [+ Stata M Proponent
Executed on By _
Daa Swgnature of Cantroling Officeholder, Candkdata, State Measura Proponeril

www.netfile.com

FPPC Form 480 (Januaryif5)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772}
Slats of Californla



. . Type or print In ink COVER PAGE - PART 2
Recipient Committee

Campaign Statement CM{:EE;NIA 4 60
Cover Page — Part 2

Page 2 of _15
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Schoeffel
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Council Member [1 oPPOSE
City of Dana Point

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candldate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

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

OFFICE SQUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROCEED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ ~o
EETI =R EOREES STREET ADDRESS (NG PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
O orpPosE
cITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER SrTICE SOUG T CRIES
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Dy
O ves Ot [ opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/os}
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
Slata of Californla

www.netfile.com



Campaign Disclosure Statement Typa ar print In Ink.

SUMNMARY PAGE

Amounts may be rounded
Summary Page tc whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2012 Page > of 15
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
Ay . Column A Column B Calendar Year Summary for Candidates
Contributions Received L 2 e Running in Both the State Primary and
General Elections
1. Moenetary Conlributions ... Schedule A, Line 3§ 3,920.00 $ 3,%20.00 1 throush 830 1 10 Dat
rou [+] i
2. Loans Received ... i, Schedule B, Line 3 4,000.00 __ 25.500.00 .
20, Contributions
7,920.00 29,420.00
3. SUBTOTALCASH CONTRIBUTIONS .......c.ccccceiruenenne AddLmes1+2 § $ 2 Received $ 5
4, Nonmonetary Contributions..............ccccooiicceiens Schedule C, Line 3 0.00 0.00 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ..ovocovmrrminmrnicniians Addlines3+4 § 7,920.00 $ 29,420.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccooervericereionrmarincicccciccae Scheduls E, Lina 4 § 2,343.07 $ 2,343.07 Candidates
o [WeEE [MEG T crarereremenorsrrnersreanrnrscromsoesennoooeononn Scheduls H, Line 3 0.00 0.00
22, Cumulatlve Expendltures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 2,343.07 $ 2,343.07 {if Subject to Voluntary Expendiiure Limit}
9. Accrued Expenses (Unpaid Bills} ...........co.covivmvrvnnne. Scheduls £ Line 3 39.50 B39.50 Date of Election Total to Dale
10. Nonmonetary AdJUStMENE ..........c.ccouereweermomsererccecene Schedule C, Line 3 0.00 0.00 GUIELL )
11, TOTALEXPENDITURES MADE ..o AddLines8+9+10 $ 2,382.57 $ 3,182.57 ] ¥ 3
Current Cash Statement . / $
12. Beginning Cash Balance ...................... Pravious Summary Page, Line 16 $ 631.70 To calculate Column B, add
13. Cash RECEIPLS —..ooovooeeeceeeeeeeiiisssi s Colunn A, Line 3 above 7,920.00 amounls in Column A lo the
. corresponding amounts *Amounls in this seclion may be different fram amounts
14, Miscellaneous Increases {0 Cash ... Schedule I, Line 4 25R00 fmmncmsumn B of ym:r Iasl | reporied in Column B.
" , 1.0 reporl, Some amounts in
15. Cash PaymentS......c.c.cooceeereniicmarmnernereacnnienes Column A, Line 8 above 2,343.07 Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § SH675163 figures (hal should be
o o ) sublracled from previous
if this is a termination statement, Ling 16 must be zaro. period amounts. If this is
lhe firsl repert being filed
17. LOAN GUARANTEES RECEIVED ............ccccooorreees Schedule B, Part2  $ 0.00 O s ony
carmry over the amounts
- - f ines 2, 7, 9
Cash Equivalents and Outstanding Debts o ines 2,7, and 9 (f
18. Cash Equivalents ...........cccooonicereieeie e See instructions on reverse  § 0.00
19. Outstanding Debts .........cccvveccenrnnae Add Lne 2+ Lina 9 in Column B above  § 26,339.50 FPPC Form 460 (January/05)

www.netfile.com

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A Type or print In Ink. SCHEDULE A

= . . Amounts may be rounded
Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 460
from 01/01/2012 FORM
06/30/2012 4 15
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page of
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
FU : A F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
et R CONTRIBLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/06/2012 Meadows Asaet Management JIND 640.00 640.00| G12 6540.00
Jcom
EOTH
aerty
scc
03/06/2012 ([Kevin O'Connor X]IND Architect 500.00 500.00| G12 500.00
com
LJoTH Monarch Design &
D PTY Management
Oscc
03/09/2012 [Judith Henderson X]IND Retired 100.00 100.00| G12 100.00
Jcom
DOTH None
aeTy
Clscc
03/15/2012 [San Clemente Sportfishing Inc CIiND 250.00 250.00| G12 250.00
[Jcom
X OTH
PTY
Oscc
03/19/2012 [Lisa bartlett EIND Real Estate Broker 320.00 320.00( G12 320.00
[com
[JOTH Blue Water Realty &
CPTY Investment
{1scc
SUBTOTALS 1,810.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘ggln;iﬁsit{al Commit
3,250.00 - Recipient Commitiee
{Include all Schedule A SUBLOLAIS.) ....cocoeieeeecrcre ettt e e ees et esareneanan s 3 (olher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.cccveeevvevne. $ 670.00 g;:‘:é’):{:;; l(;-gr-{ybusmess enlity)
3. Total monetary contributions received this period. $CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..........cccoeenee. TOTAL $ 3,920.00
FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period ..CAILIFORNIE 460

to whole dollars.
from 21/01/2012 FORM

through _06/30/2012 =~ | Page 5 ef__15

NAME OF FILER 1.0, NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR T Aot on ey CONTRIBUTOR | CONTRIBUTOR [ 6CouPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

03/19/2012 [tichavd E. Dietmeier [Z]IND Retired 100.00 100.00 |G12 100.00
C]com
CJoTH
D PTY None
{Jscc

03/15/2012 | "rretepher Townsend [ZIND President 640.00 610.00 |G 12 §40.00
[]com
C1OTH ) )
C1PTY Townsgend Public Affairs
Osce

04/11/2012 [ot¥icia L. Shert [ZIND Realtor 100.00 100.00 |G12 100.00
CJcom
CJOTH .
[JPTY Patricia kL. Short
jscc

04/13/2012 |- Jobm Schoeffel ZIND pentist 200.00 200.00 |G 12 200.00
Cjcom
Eg.p: Discus Dental
[scc

0471372012 Jeanne Schoeifel [EIND Retired 200.00 200.00 |G 12 200.00
Cjcom
D)oTH
Cscc

SUBTOTAL $ 1,240.00
*Coniributor Codes
IND - Individual

COM - Recipienl Committee

{other than PTY or SCC)
OTH — Qther (e.9.. business entify)
PTY — Political Party

SCC - Small Conlributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)

www.neftfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.)
_CALIFORNIA

Statemant covers period

from

01/01/2012

through _06/30/2012

Page

FORM

[

460

of 15

NAME OF FILER

Friends of Scott Schoeffel for City Council 2012

1307443

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

paTE {IF COMMITTEE, ALS0 ENTER | D. NUMEER)

RECEIVED

CONTRIBUTCR
CODE

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(¥ SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

Wayne Rayfield

04/17/2012

X IND

OcoMm
[JOTH
CPTY
[1sce

Retired

None

100.00

100.00

G112

100.00

ancy Jane Jenkins

05/03/2012

IND

LJcom
CloTH
OPTY
Oscc

Retired

Nane

100.00

100.00

G1lz2

100.00

[JiND
CIcom

QoTH
ey
Jscc

JIND

CIcom
CJOTH
LIPTY
Oscc

JIND

Ccom
OoTH
OPTY
Oscc

SUBTOTAL S

20000

*Contributor Codes

IND - Individual
COM - Redipienl Commitiee

{other than PTY or SCC)
OTH = Olher {e.g., business entity)
PTY —Political Party
SCC - Small Contributor Commitiee

www.netfile.com

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




Typa or print In Ink.

SCHEDULER - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers pericd CALIFORNIA
i to whole dollars. 460
Loans Received from e FORM
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2012 Page 7 of 15
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
IF AN INDIVIDUAL, ENTER o i te} TAR L m -
FULL NAME, STREET ADDRESS AND ZIP CODE T OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O o onea R | e BALANCE | RECEIVED THIS | or FORGIVEN | BALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |,D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Planning Commissicner O PaID CALENDAR YEAR
0.00 2,000.00 2,000.00
Attorney/Integrated § O‘T b $ 4.008.00
Healthcare Holdings, Ine [J FORGIVEN RaTe PER ELECTION™
2 4,000.00
. 2,000.00 ; .00 . 0.00 0.00 | 05/29/2008 r\’
Tm IND Ocom QotH [JPpTY [ scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner [ raD CALENDAR YEAR
] 0.00 §,000.00 0 §,000.00 | .
Attorney/Integrated RATE
_ Healthcare Holdings, Inc [ FORGIVEN PER ELECTION **
(c1¥] 4,000.00
§,000.00 ; 0.00 . 0.00 0.00 | oe/30/2008 X
TE] INDO [Jcom [JOTH [JPTY [ scC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner [] PAID CALENDAR YEAR
0.00 5,000.00 0.00% $,000.00 . 00000
Attorney/Integrated J F'MTE J —
Healthcare Holdings, Inc [] FORGIVEN PER ELECTION™*
. 5,000.00 ; 0.00 . p.00D 0.00 09/30/2008 an 4,000.00
TE IND JcoM JOTH [J PTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 $ 13,000.00 $ 0.00 ‘
= = = — - - = = -:EI'I"ET[;:'I:'I'I
Schedule B Summary SR e}
1. LOGNS rECRIVED thiS PEHOM ..o en ettt srcstasesssesses e s esae e saesteseeseeseeesesasesesesnenesensnesereseessasn $ ool
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND = Individual
2. Loans paid or forgiven this period .. - ¥ 0.00 COM —Recipient Commitiee
(Total Column {¢) plus loans under $1 00 pand or forgwen ) {other than PTY or SCC)
(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. (SubtractLine 2 from LINE 1.)....cccciiiieiiininiesinesesieeseresseesssessansersens NET $ 4,000.00 SCC—Small Contributor Commitee
{May ba & negaiva numbar)

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

[ *Amounis forgiven or paid by another party also must be reporled on Schedule A,

** If required.

)

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in Ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers perlod CALIFORNIA 4 60
i to whole dollars.
Loans Received from TV FORM
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2012 Page 8 of 15
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
IF AN INDIVIDUAL, ENTER | outsiar i) fe) o te) m (@)
FULL NAME, STREET ADDRESS AND ZIP CODE 3 STANDING AMOUNT AMOUNTPAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEI BALANCE AT
oS ENDER Sl bl Au oy BEGINNING THis | RECEIVED THIS | OR FORGIVEN | oloSE OF This |  PAIR THIS AMOUNTOF | CONTRIBUTIONS
o 3 ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * FERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Planning Commissioner ] PAID CALENDAR YEAR
0.00 6,000.00 6,000.00
Attorney/Integrated i 0% & $ 4,000.00
Healthcare Holdings, Inc [] FORGIVEN RATE PER ELECTION™*
o2 4,000,00
6,000.00 ; 6.00 I 0.00 . 0.00 | 15/01/2008 i
TE IND Qcom [JoOotH [OJPTY [Jscc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner ] PAID CALENDAR YEAR
A 0.00 500,00 0% : s00.00 | 4,000,030
Attorney/Incegrated RATE
Healthcare Holdings, Inc [ FORGIVEN PER ELECTION **
Gl2 4,000.00
: 500.00 . 0.00 A 0.00 s 0.00 | gp/34/2009 | ¢
TE IND OCcCom [JOTH [ PTY [ scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner [ PAD CALENDAR YEAR
0.00 1,000.00 o% 1,000.00 . 000,08
Attorney/Integrated $ RATE ] $ —
Healthcare Holdings, Inc ] FORGIVEN PER ELECTION™*
1,000.00 s g.o00 L 0.00 s 0.00 01/31/2010 s: 4,000.00
tpINo Ocom [Jotd [ PTY [J3CC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $§ 0.00 § 7.500.00 $ 0.00
(Enter {s) on *
Schedule B Summary Sl s thes)
1. LOANS receiVEd this PO .........cveueeieieeieceesceeer s e esc e bt sns b e ae st enstses s ssas e sesssnsbeasaesestasenssensansentones $ 4.000.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. _ . IND ~ Individual
2. Loans paid or forgiven this PEriod ... e rrscrer s e s sernss e e s s es s ensas b s e s et ans e raae $ .00 COM—Reciplent Commitiee
(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.g., business entity)
PTY — Political Party
3. Netchange this period. (SubtractLine 2 from Line 1.)... .. NET § 4,000.00 SGE =SmallGoniibdior Cammiliss
(Mey be m nagatrve numbar)

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

['Amounls forgiven or paid by anolher party also musl be reporled on Schedule A.

** Il required.

J

www.netfile.com

FPPC Form 460 (January/05)

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



Type or print In Ink.

SCHEDULE B-PART

Schedule B—Part1 Amounts may be roundad Statement covers period CALIFORNIA 46 0
i to whole dollars.,
Loans Received from B REL Y FORM
SEE INSTRUCTIONS ON REVERSE through _ 26/30/2012 Page 9 of__ 15
NAME OF FILER 1.0. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
Ta) ] 0] 1d) ) m ot
FULL NAME, STREET ADDRESS AND ZIP cODE | JF A INDIVIDUAL. ENTER | QUTSTANDING | amounT AMOUNTPAID | OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE = | RECEIVED THIS BALANCE AT
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢} OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER} NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Planning Commissicner [ PAD CALENDAR YEAR
0.00 1,000.00 1,000.00
Attorney/Integraced § ox - % $ 1.000.90
Healthcare Holdings, Inc [} FORGIVEN RATE PER ELECTION**
G2 4,000.00
; 1,000.00 . 0.00 i 0.00 . 0.0 | gp/14/2011 |y
TE IND Ocom QotH [OJpry [ scC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner [JPAD CALENDAR YEAR
\ 0.00 4,000.00 0% 4.000.00| £.000.06
Attorney/Integrated RATE
Healthcare Holdings, Inc (] FORGIVEN PERELECTION ™
K2 4,000.00
s 0.00 4,000.00 | 0.00 . 0-00 | o3/15/2012 | §
fm IND Ocom [JoOTH [JPTY D sCcC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s s 0% $ $
[] FORGIVEN RATE PER ELECTION™
s s s s $
'I'D IND [JcoMm [JOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 4,000.00 § 0.00 $ 5,000.00 § 0.00
(Entar {&) on =
Schedule B Summary SEhedeles | S g)
1. LOANS rECEIVEA thiS PEIOM ......ceieeeeeeeeeeretce st sae s eessessaesee et cse st et st st s ees e eeereeseeensressaeres s eresessearsseesens $ splthlol
{Total Column {b) plus unitemized loans of less than $100.) tConlributor Codes
X . . . IND —Individual
2. Loans paid or forgiven this period .............. e ORI ] 0.00 COM —Redipient Committee
(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 — Qther {e.g., business entity)
PTY — Pclilical Party
: . . R SCC = Small Caniribulor i
3. Net change this period. (SUbtractLing 2 from LINE 1.) .........ccccemmemmeersreereseeenoeeeeeoeeeessessseesesrseees NET $ 4,000.00 tribulor Committee
(Muy b @ nagalive number)

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

tAmounls forgiven or paid by anolher party also must be reporled on Schedule A.

** If required.

)

www.netfile.com

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)



SCHECRAEE

Schedule E e el Satomant covers porod  [EONIESPRTY
Paymeﬂts Made to whole dollars. trom 01/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2012 Page 10 of 1°
NAME OF FILER 1.D. NUMBER

1307443

Friends of Scott Schoeffel for City Council 2012

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio aifime and production costs
CNS campaign consultants MTG meetings and appearances RFD relumed contribuficns
CTB conlribulion (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL t.v. or cable aiflime and produclion cosis
FIL  candidaie filing/ballot fees PHO phone banks TRC candidale iravel, lodging, and meals
FND {fundraising evenls POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND independent expenditure suppariing/opposing others (explain)* POS posiage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professlonal servicas (legal, accounting} VOT voler regisiration
UT  campaign lilerature and maifings PRT print ads WEB infarmalion lechnology cosis (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER | D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Norman Denton FND 539 .47
Julie Samer WEB 245.97
Betty Presley & Associates, Inc. PRO 395.00
* payments that are contributlons or independent expenditures must also be summarized on Schedule D, SUBTCTALS 1,180.44
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) .......ccocimimiiirmi e $ 2,254.52
2. Unitemized payments made this period of UNder 100 ..o $ 88.55
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) v vcieeririiinisiiisiitsie bt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....cooveininciiiinanns TOTAL $ 2,343.07
FPPC Form 450 (January/05)

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

www.netfile.com



SChEdUIQ E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (20T

Statement covers period

Ao 460

FORM

NAME OF FILER
Friends of Scott Schoeffel for City Council 2012

from 01/01/2012

through __ 06/30/2012 Page_ 11 of__15
1.D. NUMBER
1307443

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

CWVP  campaign paraphemalia/misc. MBR member communicalions RAD radio alrlime and production costs
CNS  campaign consullanis MTG meetings and appearances RFD retumed contributions
CTB coniribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  pelition circulating TEL Lw. or cable airime and produclion cosls
FIL  candidale filing/ballol fees PHO phone banks TRC candidate lravel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS staff/spouse lravel, lodging, and meals
ND  independent expenditure supporling/cppasing olhers (explain)* POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoler registration
LIT  campaign literature and mailings PRT print ads WEB information lechnolegy costs {inlemet, e-mail)
o A RS R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Julie Simer
2/28 Candidate Event Costs - Reception Only
* Payments that are contributions or independent expenditures must also ba summarized on Schadule D, SUBTOTAL ¢ 1,074.08

www.netfile.com

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



Schedule F

Type or ptintin Ink.
Amounts may be rounded

Stalement covers period

SCHEDULEF

o™ 460

Accrued Expenses (Unpaid Bills)

to whole dollars.

from o1/01/2012 FORM

through 06/30/2012 Page 12 of _15

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Priends of Scott Schoeffel for City Council 2012 1307443
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants MTG meelings and appearances RFD relurned conlributions
CTB contribution {explain nonmaneiary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulaling TEL tw. or cable airtime and production cosis
FIL  candidate fAling/ballcl fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polliing and survey research TRS siafffspouse travel, lodging, and meals
ND  independent expendilure supporlingfoppaosing others (explain)* POS postage, delivery and messenger services TSF  (ransfer between commitlees of lhe same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT woter regislralion
UT  campaign literature and mailings PRT print ads WEB informalion iechnology cosls (intemet, e-mail)
(a) (b} © (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALS0 ENTER 1.D. NUMBER; DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
BankofAmericard FND 800,00 0.00 0.00 800.00
;:r:ﬂ:::‘:dmo:t;;::;ul::dg‘.mons or Independent expenditures must also be SUBTOTALS $ 800.00 $ 0.008% D3 SOCRO
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..c.cc.cooiieiecieeinvcnscivenseee s INCURRED TOTALS $ 29.50
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on _
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ : Wo(ly
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUM A, LINE 8.) ...iiii i ioiierieseriteitieieeriesiesssaetss st sesseetsesasasmsasts st aamseesessmsems et e sameesasentessmneansentasinsasnsertasvassnstarns NET $ 39.50
May ba @ négatve number
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

www.netfile.com



Schedule G
Payments Made by an Agent orindependent

Type or printin nk.
Amounts may be rounded

SCHEDULE G

Statement covers period

Contractor (on Behalf of This Committee) towhale dollars. from____01/01/2012
06/30/2012 13 15
SEE INSTRUCTIONS ON REVERSE through £30/ Page of
NAME OF FILER T
1307443

Friends of Scott Schoeffel for City Council 2012

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Norman Derton

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

QW campaign paraphemalia/misc, MBR member communicallons RAD radlo airtime and produclion cosls
CNS campaign consultanis MTG meelings and appearances RFD retumed contributions
CTB contribution {explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulaling TEL tw or cable airfime and produclion cosls
FIL  candidale filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expendilura supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitlees of lhe same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Informalion lechnology costs {internet, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Face First, Inc. FND 539.47
Attach additional information on appropriately labeled continuation sheefs. TOTAL* § 539,47
* Do not transfer to any other schedule or to the Summary Page. This total may nol equal the amount paid fa the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G O s SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperiod YNNI e NI/ 460

. . t ;
Contractor (on Behalf of This Committee) o whole dollars from____ 01/01/2012 FORM
06/30/2012 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Julie Simer

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

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD relurned conlributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers™ salaries
CVC civic donations FET pelition circulating TEL tw. or cable airtime and produclion costs
FIL  candidate filing/ballof fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS siaft/spouse fravel, lodging, and meals
ND  independent expendilure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidale/sponsor
LEG legal defense PRC professional services (legal, aceounling) VOT voler registration
UT  campaign literature and mailings PRT prinl ads WEB Informalion lechnology cosls (inlemel, e-mail)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITCR

{IF COMMITTEE, ALSG ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dana Poine Yacht Club FND 2/28 Candidate Event Costse - 1,074.08
- o
GoDaddy . com WEB 245,97
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 1,320.05

* Do not transfer to any other schedule or io the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (B66/275-3772)

www.netfile.com



SCHEDULE |

Schedule | Type or print In ink.

Miscellaneous Increases to Cash Amroﬂshmv d':;g:;'"dﬂd S NCE O CALIFORNIA 460
) from 01/01/2012 FORM
06/30/2012
SEE INSTRUCTIONS ON REVERSE through Page___13 _ of 15
NAME OF FILER .. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307442
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on approprialely labeled continuation sheats. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to cash this PEMIO. ..ot soe e e e e renresreeseesensnnns 3 0.00
2. Unitemized increases to cash of under $100 this Period. ..o e et e en e neas $ 25100
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) oo $ (o (]
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Ling T4.} ot s sseerenrane s s e sesseassrssrassesrasssssssnsssssrensssnsesesscnness. TOTAL  $ 35.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com





