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{Monlh, Day, Year)

from i/ A ¢ For Official Use Only
012 0CT -5 A 8 $9
SEE INSTRUCTIONS ON REVERSE through __09/30/2012 11/06/2012
1. Type of Recipient Committee: Al Committees - Complate Parts 1, 2,3, and 4. 2. Type of Statement: . PlERT

[X] Officeholder, Candidale Conlrolled Commitiee

O Primarily Formed Ballot Measure

x] Preelection Stalemant Quarlery Statement

oo =

(O State Candidale Election Committee Commitiee [ Semi-annual Statement Special Odd-Year Report

gsiﬂm Part5) Q (;ontrolledd [ Termination Stalement Supplemental Preslection
O Sponsore {Also file a Form 410 Termination) Stalement - Aftach Form 495
(Also Complela Part 8) .

[[] General Purpose Committes [0 Amendment (ExplauJ below)

(O Sponsored [ Primarily Formed Candidale/

() $mall Contributor Committee Officeholder Committee

O Polilical Party/Central Commitiee (Also Compiele Bai)

3. Committee Information eSS Treasurer(s)
1307443

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

Priends 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 CR P.O, BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /[ E-MAIL ADDRESS

NAME OF TREASURER

Betty Presley
MAILING ADDRESS

CITY STATE ZIP CCDE AREA CODE{PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligenca in preparing and reviewing Lhls stalement and to Lhe best of my knowledge Lhe informalion conlalned herein and in the attached schedules is true and complete. | cerlify

under penalty of perjury under the laws of the Slate of California that the foregoing is trae al

Executed on ip/03/2012
Data
Execuled on 10/04/2012
Date
Execulad on
Date
Exaculad on
Date

www.netfile.com

rrect. % J
yoe
By /j ‘Qf ﬁalure aof Treasurar OI’ASSlS? reasurer
B’xi (/sgnatuseofCun(:mliungblfcéhuLder Canddale, Sﬁ‘a Mbédsure ProponeTTor Responsizle Officer of Spensor
By Signaluig of Controlling Officenolder, Candidate, State Measure Proponent
By

Signalure of Contruling OMcehokder, Canddals, Sis MeasJrs Proponent

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




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

Campaign Statement “ﬂgﬁﬁ”m 4 60
Cover Page —Part 2

Page 2 of _16

5. Officeholder or Candidate Controlied 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 ] opPosSE
Cicy of Dana Poinkt

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identlty the controlling offlcehalder, 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 axpenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehclder Committee List names of
NAME OF TREASURER CUNTROLLED COMMUNIEE? officeholder(s) or candidate(s} for which this committee Is primarily formed.
[ yes [ wno
COMMITIEE ADDRESS STREET ADDRESS {NO .0, 30X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[] opposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
e - o . [ orPosE
COMMITTEE NAME 1.D. NUMBER e T o
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] orPOSE
NAME OF TREASURER (GO GOl AU 2 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Y
Oves [Owo ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPC Toll-Frea Helpline: B66/ASK-FPPC (866/275-3772)
State of Callfornla

www.netfile.com



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whoe dollars. Statement covers perlod CALIFORNIA 460
from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through __ 09/30/2012 Page > of 28
NAME CF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received s Ty
FROMATTAZIED SCHEDUALES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccociiiiiiviienesisesenne, Scheduie A, Line 3§ 5,925.00 $ 9,845.00
1/ through 8/30 71 o Dal
2. Loans Received .........cccocvnvenneininneiieceeec e Schadule B, Line 3 6,000.00 31.500.00 roue o nae
3. SUBTOTAL CASH CONTRIBUTIONS ........oovveoeeererenes Addlines1+2 § 11,925.00 $ 41,345.00 Atk gg"uf';"::;"’“s s :
4, Nonmonetary Contributions ...........ueeeveeeveeseesvenns Schedule C, Line 3 23.96 23.96 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED .....cocoeeeeeieenee AddLines3+4 § 11,948.96 $ 41,36B.96 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schadule E, Line 4 § 8,791.78 $ 11,134.85 Candidates
7. Loans MAdE .....c.ccvviereirorrinereremrerismsinnscessrnererssnsresees Schedule H, Line 3 ©.00 0.00
22. Cumulatlve Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLiness+7 § 8,791.78 $ 11,134.85 {tf Subject io Voluntary Expenditure Limil)
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 600.00 1.439.50 Dale of Election Total to Dale
10. Nonmonetary Adjusiment ..., Schedule C, Line 3 23.96 23.96 HuDulEe57)
11. TOTALEXPENDITURES MADE .......ccccocoiniiininens AddLines8+9+10 § 9.415,74 $ 12,508.33 / ] 3
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccco..... Previous Summery Pege, Line 16 § 5,675.63 To calculate Column B, add
13. Cash RECEIPIS ....ocoveiiriirireiniiririiiiese s eir e Column A, Line 3 ahove 11,325.00 amounts in Column A to the
\ corresponding amouns *Amounts in lhis seclion may be different from amounls
14, Miscellaneous Increases {0 Cash.....cceiviiiiirneas Scheduls I, Line 4 0.00 fwmnc.,g"m,ez :]fo yml,r last | reported in Cotumn B. y
N 8,7 R repor, ool unis in
15. Cash Payments ........cccccocrreiennrrerncrnnienrnresennen Column A, Line 8 above 81.78 Calumn A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiraci Line 15 § 6.808.85 figures lhal should be
) o ) subtracled from previous
if thus is a termination statement, Line 16 must be zero. period amounts. If this is
Lhe first report being filed
17. LOAN GUARANTEES RECEIVED .......oooreeveevernens Schedule B, Ptz § 0.00 for this calendar year, only
carry over the amounis
Cash Equivalents and Outstanding Debts Mt LA
18. Cash Equivalents..........cccorvirvrevsercrnisnans See instructions on raverse  § 0.00
19. QOutstanding Debts ..........cccoceerviinne, Add Line 2 + Line 8 in Colurn B above  § 32,939.50 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)

www. netfile.com



Schedule A Type or print In ink. SCHEDULE A

. q . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 4 60
o 07/91/2012 FORM
09/30/2012 4 16
SEE INSTRUCTIONS ON REVERSE through _03/30/ Page of
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
FULL NAME, STREET ADD Al IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE S eOAMITTCE 50 ENTER 0 ANEERS CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
07/26/2012 [fulie Simer [XIIND Rssociate 250.00 273.96| G112 273.96
CJcom
[]OTH Buchalter Nemer
aOPTY
Clscec
08/28/2012 [Capata & Co [JIND 100.00 ico.00| g1z 100.00
Ccom
OTH
CJPTY
[scc
09/05/2012 pMerry Lee Walsh XIND Retired 50.00 100.00| G12 100.00
Clcom
JotH None
aeTy
Oscc
09/19/2012 [Fouh Kim [X]IND Executive 200.00 200.00| G12 200.00
[com
[JOTH Roxbury Apartments, LLC
PTY
Csce
09/19/2012 [Soon Kim [®IND President and CEO 200.00 200.00| G12 200.00
C]com
[JOTH Signature Healthcare
apTy Servieces,LLC
[scc
SUBTOTAL S goc.o0
Schedule A Summary *Confributor Codes
1. Amount received this period — itemized monetary contributions. :l:“gh; '"igi"i[’l{a' ot
i 5.230.00 —Recipienl Commitiee
(Include all Schedule A SUBEOLAIS.) ....cooiiii vt r e e e e st ssee st e e e srne e e nan $ (olher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........coevvvenve..... $ 695.00 g.w 'P?):ﬂi‘z; [(?,'g&yb“s'"ess enliy
3. Total monetary contributions received this period. SCC - Small Contribulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....ceevereerennne TOTAL $ 5,925.00
FPPC Form 460 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded

Statemaent covers perlod

SCHEDULE A (CONT)

to whole dollars. ALIEORNIA 4 60
from 07/01/2012 FORM
lhrough _09/30/2012 Page 5 of 16
NAME OF FILER 1.0, NUMBER
Friends of Scotkt Scheeffel for City Council 2012 1307443
A (F COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLGYED. ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
08/21/2012 [Cavid Demshur %ICNSM Geclogist 640.00 640.00 |G 12 640.00
JoTH i
ore aAboracorlies
I:] BTY Core Lab T
[]scc
09/26/2012 [ratister Brice %'ggM Execulive 500.00 500.00 |G12 500.00
(JOTH . . .
O1PTY Heil-Brice Retail
Csce Advertising
09/26/2012 | 'EiTY Lee Walsh %lND Retired 50.00 100.00 |G 12 100.00
COM
ng Nane
Clscc
09/29/2012 |-iS® Bartletc XIND Real Estate Broker 320.00 640.00 |G 12 640.00
Jcom
[]OTH Blue Water Realty &
%gg\lc Investment
09/29/2012 CREPAC/CA Real Estate PAC (#890106) [:]lND 670.00 670.00 |G 12 570.00
FEcoM
CJOTH
OPTY
[scc
SUBTOTALS 2,180.00
*Conlribuior Codes
IND - Individual
COM - Recipienl Commitiee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
[ty FPPC Form 480 (January/05)

SCCT Smat Contiibitor Commitice FPPC Toll-Froe Helpline: 86/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 Statemunt covers period
to whole dollars.
from 07/01/2012
through _09/30/2012 | Page € of 16
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 AL STR;EE@EWDREEiSSQ':gQTDCEU?‘EEEf CONTRIBUTOR | CONTRIBUTOR | oCGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED - CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
OF BUSINESS)
08/29/2012 [aTY A. crowl [zlIND Retired 50.00 100.00 |G 12 100.00
Ocom
D PW one
Oscc
09/29/2012 [eoatland. LP E‘ND 500.00 500.00 |G 12 500.00
COM
OTH
ety
Jscc
09/29/2012 [°F3 Grover [K]IND Retired 200.00 200.00 |G 12 200.00
Ocom
CJoTH
[scc
panielyHodge IND Devel 100.00 |G 12 100.00
09/29/2012 eveloper 100.00 : ;
[Jcom
[JOTH .
scc
0a/20/2012 [pavid Jamsen [X)IND Attorney 200.00 200.00 |G12 200.00
JcoMm
[JoTH taw Dfficea of David
D PTY Janson
[dscc
SUBTOTAL$ 1,050.00 X
*Conlribulor Codes
JND — Individual
COM - Recipient Committee
(olher Lhan PTY or SCC)
OTH — Other (e.g.. business entily)
PTY — Political Party FPPC Form 460 (Janua
. ry/05)
SCC 5 Sl Contriilon Comanice FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period -
y to whole dollars. - ALIFORNIA 4 60
from 07/91/2012 FORM
through 09/30/2012 Page yi of 16
NAME OF FILER [.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALS0 ENTER .0, NUMBER) CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO GATE
RECEIVED CODE (wsar-aougmvenégsuj'rmws PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
09/29/2012 [ =itR Johannes %'ggM Retired 100.00 100.00 |G 12 100.00
D PTY one
sce
09/29/2012 [toneXt Moore %g“gm Retired 100.00 150.00 [G12 150.00
CJoTH
D PTY None
[]scc
0s/29/2012 [udich Nowland [Z/IND Attorney 200.00 200.00 | G12 200.00
[lcom
Dg}—s Law Offices of Judith
O Now) and
[Fsce
09/26/2012 [Dcheny Princiotta [FIND Executive 200.00 200.00 |G12 200.00
C]com
[1oTH Glcbhal Operations
D PTY Managemenl‘.
Oscc
05/29/2012 [Parbara Wagner [ZIIND Homemakexr 500.00 500.00 |G12 500.00
[C1CONM
sce
SUBTOTALS$ 1,100.00 a5
*Confributor Codes
IND = Individuai
COM -~ Recipient Commitlee
{other than PTY or SCC)
OTH - Olher (g.g., business enlity)
PTY - Paolitical Party
SCC - Small Contributor Committee FPPG Form 460 (January/06)

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.

Amounts may ba rounded
to whole dollars.

Statement covers period

from 07/03/2012

through _09/30/2012 =

SCHEDULE A (CONT.}
ALIFORNIA 4 6 0

16

FORM

Page 8 of

NAME OF FILER

Friends of Scott Schoeffel for City Council 2012

1.0. NUMBER
1307443

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALS0 ENTER 1.D. NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/29/2012

lAnn Worthingron

EIND

JcoM
COTH
LIPTY
[]scc

Executive

Roger Worthington PC

100,00

100.00

G1l2 100,00

CJIND
Jcom
0oTH
OPTY
[1sce

[JIND

CJcom
C]OTH
CJPTY
scc

CJIND

CJcom
ClOTH
OPTY
Jscc

JIND

CJcoMm
JOTH
ety
Jscc

SUBTOTALS$

100.00

*Contributor Codes

IND = Individual

COM ~ Reciplent Commitiee

{olher Llhan PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commitlae

www.netfile.com

FPPC Form 460 (January/05)

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



Type or print In Ink.

SCHEDULEB-PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers parlod CALIFORNIA
i to whole dollars. 460
Loans Received from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _ 09/30/2012 Page 2 of___ 16
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
iF AN INDIVIDUAL, ENTER o] B {e) @ ] m (0]
FULL NAME, STREET ADDRESS AND ZIP CODE g OUTSTANDING AMOUNT AMOUNTPRAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCLERHIONAND EMPLOYER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crseaiiiis | PADTHIS | AMOUNTOF |GONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER 1,0 NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Council Member [ PAID CALENDAR YEAR
0.00 2,000.00 2,000.00
Attorney/Integrated $ % . 10.000.00
Healthcare Holdings, Inc [] FORGIVEN RATE PER ELECTION™
2,000.00 0.00 Q.00 0.00 05/29/2008 a2 10,000.00
5 $ 5 $
TE IND OcoMm JOTH QQPTY [ sccC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member O PaD CALENDAR YEAR
a 0.00 6,000.00 . 6,000.00 . 10,000,080
Actorney/Tntegrated RATE
Healthcare Holdings, Inc [ FORGIVEN PER ELECTION **
6,000.00 . 0.00 A 0.90 . 0.00 | gs/30/2008 2 10,000.00
TE IND QcoM JOTH O PTY [JSscC DATE DUE DATE INCURRED
Joseph Scokt Schoeffel Council Member [ PAID GALENDAR YEAR
9.00 5,000.00 5,000.00 10,006.00
Attorney/Integrated v RATE e 3
Healthcare Holdings, Inc [0} FORGIVEN PERELECTION**
5,000.00 .00 0.0c0 g.00 09/30/2003 G2 10,000.00
s s 5 5
TE IND [JcoM [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS $§ o.00 $ o.00 % 13,000.00 § 0.90
(Entur(e)t_an
Schedule B Summary SchadulaE, Lina 3}
1. LOANS reCeIVE thiS PEIIOG ... .c.eieieiiee ittt ettt eeeeeeee e e e e e e smaesaseasessaneaneseasensensansensensensameanenes $ 6,080.00
(Total Celumn (b} plus unitemized loans of less than $100.) TConlribulor Codes
. 5 A A IND = Individual
2. Loans paid or forgiven this PEMHIOM .........coriieiiirieeesen et e e e s st s b st b $ 0.00 GOM—Recipienl Commitlee
(Total Column (¢} 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 enlity)
PTY — Political Party
. . . . SCC-5, i i
3. Netchange this period. (SubtractLine 2fromLing 1.) ... NET $ 6,000.00 e
{May be & nogaiiva numbar}

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

~Amounts forgiven or paid by another party aiso must be reparled on Schedule A.
** (F required.

www.netfile.com

)

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Type or print In Ink.

SCHEDULE B-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
i to whole dollars.
Loans Received trom BT FORM
SEE INSTRUCTIONS ON REVERSE through _ 09/30/2012 Page 10 of 16
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
] (] ) ) ] m ]
FULL NAME, STREET ADDRESS AND ZIP CODE | (AN INDIVIDUAL ENTER | OUTSTANDING | AMOUNT | apounTpaip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER ATIONANDIEMECOYER BALANCE = |RECEIVED THIS BALANCE AT
{IF SELF-EMPLCYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D, NUMBER} NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Coungil Member [] Pai0 CALENDAR YEAR
0.09 6, 000.00 6,000.00
Attorney/Integraced $ % § 19.009.290
Healthcare Holdings, Inc [] FORGIVEN RATE PER ELECTION™
L2 10,000.00
. §,000.00 ; 0.00 A 0.00 s 0.00 12/04/2003 p
TEI IND [JcoMm [JOTH O Fry [Jscc DATE DUE DATE INCURRED
Jogeph Scott Schoeffel Council Membexr [ PaID CALENDAR YEAR
s 0.00 n S00.00 m 500.00 s 10,000.00
Attorney/Integrated RATE -
Healthcare Holdings, Inc [0 FORGIVEN PERELECTION
jaL 2 10,000.00
500.00 s o.oo i 0.00 s 0.00 08/24/2009 h
TE IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
Jogeph Scotc Scheeffel Council Member CjPac CALENDAR YEAR
s 0.00 1,000.00 m 1,000.00 s 10,000.00
Attorney/Integrated RATE
Healthecare Holdings, Inc [ FORGIVEN PERELECTION ™
. 1,000.00 s 0.00 A D.00 s 0.00 01/31/2010 s2 10,000.00
'f' IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 § 7,500.00 § 0.00
(Enter (8} on
Schedule B Summary —
1. LOaNnSreceiVed thiS PEHOM ...........ccueureieecrerrrieisere s ss st s ess s srass b st sass bbb ss st e s sssasbebssnsastebsssnastabaen $ Collot
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - individual
2. Loans paid or forgiven this Period ...........ic i e e e 3 0.00 COM - Regcipient Committee
(Total Column (¢) 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 enlity)
PTY ~Polilical Party
. . \ \ SCC-5mal ntrib j
3. Netchange this period. (Subtractline 2 from Ling 1.} .c..c.cciiviieiiieireieeeceiecee e cercere e NET $ 6,900. 00 !l Contributor Commiltee
(May be m nagatrva number)

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

[ *Amounls forgiven or paid by another party also musl be reparted on Schedule A,

** If required.

]

www.netfile.com

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 4 60
Loans Received from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _ 09/30/2012 Page 11 of 16
NAME OF FILER L.D. NUMBER
Friends of Scott Scheeffel for City Council 2012 1307443
IF AN INDIVIDUAL, ENTER o) b} ] {d) {e) m l9}
FULL NAME, STREET ADDRESS AND ZIP CODE 0 GUTSTANDING AMOUNT AMOUNTPaID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O A A A g BEGINNING THis | RECEIVED THIS| OR FORGIVEN | crasaneEnls | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSG ENTER .. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIGD PERIOD LOAN TODATE
Joseph Scott Schoeffel Council Member ] Pap CALENDAR YEAR
0.40 1,000.00 1,0600.00
Attorney/Integrated $ § - % § 1€.900.00
Healthcare Holdings, Inc [[] FORGIVEN A PER ELECTION™
(12 10,000.00
1,000.00 s 0.00 . 0.00 s 0. 02/14/2011 i
@i Ne Ocom OotH OPTY [ scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member [ PAaID CALENDAR YEAR
. 0.00 4,000.00 . 4,000.00 s 10, 000.00
Attorney/Integrated RATE
Healthcare Holdings, Inc [] FORGIVEN PER ELECTION **
12 10,000.00
4,000.00 s 0.00 A 0.00 s 0. 03/15/2012 ¥
TE IND [JCOM [] OTH D PTY D sCC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member [] PAID CALENDAR YEAR
G.00 6,000.00 6,000.00 10,000.00
Attorney/Integrated v i k2 : :
Healthcare Holdings, Inc D FORGIVEN PER ELECTION**
A 0.00 . €,000.,00 5 0.00 s o. 09/17/2012 G!.sl 10,9000.00
tE N0 COcom O otH O PRY [ scc DATE DUE DATE INCURRED
SUBTOTALS § 6,000.00 § o.00 § 11,000.00 § 0.
(Enter(e,lt_m
Schedule B Summary ScheduloE, Lina 3)
1. LO@NS reCeIVE thiS PEIHOM ... ..ccveuiter ittt it eeeee e eeeeseeseeteeees et eeeeesessaesestes st tastsemseeseseenens 3 2000000
{Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
. . . ) IND - Individual
2. Loans paid or forgiven this PEMOG .........cuecieeeciiic ettt s e e eeraeeeeseesesseassessassesme e e seens $ 0.00 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other lhan PTY or SCC)
(Include ioans paid by a third party that are also itemized on Schedule A.) OTH - Olher (e.g., business entity)
PTY —Polilical Party
3. Net change this period. (SubtractLing 2 from LINE 1.) ...c..ovveveieieeeeeeeeeeeer e es e e NET $ §.900.00 e dal i S T ey
(May ba a nagative number)

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

[‘Amnunts forgiven or paid by anolher party also musl be reported on Schedule A,

** If required.

J

www.netfile.com

FPPG Form 460 (January/05)

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



Schedule C

Type or print In Ink.

SCHEDULE C
= = a Amounts may be rounded
Nonmonetary Contributions Received (o whole doilars. Statement covers perlod CALIFORNIA 46 0
from 07/01/2012 FORM
ah_09/30/2012
SEE INSTRUCTIONS ON REVERSE through 03/30/ Page 12__ of
NAME OF FILER D NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECT
P p ons o conmmoron | CVERBHTOR| ocoPATONANDEMPLOYER | (OESORPTIONGE | pipanier | o oMt | PERSETON
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) e e VALUE (JAN 1 - DEC 31) {IF REQUIRED)
07/22/2012[Tutie Simer K]IND Associate Web Costs 23.96 273.96 | G 12 273.96
dcom
CJoTH Buchalter Nemer
aPTY
[scc
ClIND
Jcom
JOTH
OPTY
scc
[CIIND
Jcom
JO™
OPTY
£scc
[JIND
com
CJOTH
CIPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 23.96|
Schedule C Summary *Coniributor Codes
1. Amount received this period -~ itemized nonmonetary contributions. IND — Individual
(Include all SCREdUIE € SUBLOLAIS.) ........vevereeeeerrriesreiiieccie st et eesesees e es s s s ssae s sbs st bes et sbeneeseenes e nsnerenseraensenes $ 23.96 COM —Recipien! Cammitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmaonetary contributions of less than $100 ........cccvveveveerereeceeenns $ 0500 S'Tr\':' —PO:':‘-‘T I(‘;-Q-- business entity)
= Political Party
3. Total nonmonetary contributions received this period, SCC — Small Conlribulor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cccveerennen. TOTAL § 231196

www.netfife.com

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in Ink.
Pavments Made Amounts may be rounded Statement covers perlod CALIFORNIA 460
y to whole dollars. from Y EE FORM
SEE INSTRUCTIONS ON REVERSE through __09/30/2012 Page 13  of 16
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443

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

CVP  campaign paraphemalia/misc. MBR member communicalions RAD radio airlime and production cosls
CNS campaign consultants MTG meetings and appearances RFD relumed caonfributions
CTB contribulion {explaln nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petilion circulaling TEL t.v. or cable alrlime and production cosls
FIL candidale filing/ballol fees PHO phone banks TRC candidale lravel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS slafifspouse lravel, lodging, and meals
ND  independenl expendilure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  iransfer belween commiliees of the same candidale/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voler regisiration
UT  campaign lileralure and mailings PRT  print ads WEB informalion technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGOUNT PAID
Federal Express POS 72.78
Campaign LA CMP 400.00
Campaign LA COMP 316.490
* Payments that are contributlons or independent expendltures must alse be summarlzed on Scheduls D. SUBTOTALS 788.78

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUBtOtaIS.) ..o $ 8,753.78
2. Unitemized payments made this period of Under 100 ...t e e $ 38.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN (8).) ...vvuivervrreerererreserresssssessassesssssssasenssnsemssssessmssesesessees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ..o TOTAL $ 8,791.78

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)

www.netfile.com



SChEdlﬂe E Type orprint in ink,
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER
Friends of Scott Schoeffel for City Council 2012

Statement covars period CALIFORNIA 4 60
from 07/01/2012 FORM
through ___08/30/2012 Page_ 14 of 16
1.D. NUMBER
1307443

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

CVMP  campaign paraphernalia/misc. MBR member communicalions RAD radio alrtime and produciion cosis
CNS campaign consultants MTG meetings and appearances RFD  relurned contributions
CTB conlribulion {explain nonmanelary}* OFC office expenses SAL campalgn workers' salaries
CVC civic donatlons PET  pelilion circulaling TEL Lwv. or cable aidime and preduclion cosls
FIL  candidale filing/balloi fees PHO phone banks TRC candidate lravel, lodging, and meals
FND fundraising evenls POL  palling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendilure supporling/opposing olhers (explain)* POS poslage, delivery and messenger services TSF  transfer between commitlees of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT valer registration
LT  campaign lilerature and mailings PRT prini ads WEB informaticn technology cosls (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ronnie Ciago

I -
Baba Elefante

300.00

I o

John Reussenstamm

Ron Kobayashi

300.00
Olamendi'a Mexican Cuiagine
8/15 Candidate Events Costs - Receptiocn only

_ - 2 , o
* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,274.00

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 666/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E {CONT.}

Type or print In [nk.

(Continuation Sheet) Amounts may be rounded SRR CALIFORNIA 46 0
to whole dollars.
Payments Made from ____07/01/2012 Aol
09/30/2012
SEE INSTRUCTIONS ON REVERSE through Page___15_ of 1€
NAME OF FILER 1.0. NUMBER
Friends of Scott Scheoeffel for City Council 2012 1307443
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 airlime and production costs
CNS campaign consulianls MTG meelings and appearances RFD returned centributions
CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET petition circulaling TEL t.v. or cable airtime and produclion costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidale travel, lodging, and meals
FND {undraising evenis POL polling and survey research TRS slafffspouse lravel, lodging, and meals
ND  independent expendilure supparting/opposing olhers (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT prinl ads WEB informalion lechnology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0 ENTER LD, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Keith Ball
Betty Presley & Agsociates, Ine<.
490.00
Campaign LA
Print Depot
1,735.00
Print Depot
- cHMP 1,750,00
* Payments that are contributions or independent expendltures must also be summarized on Schedule D. SUBTOTAL § 4,691,00

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

www.netfile.com



SCHEDULEF

Type or printin [nk. v
Schedule F ) ] Amn):ﬁtts m';y be rounded Statement covers period _CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars, from 07/01/2012 FORM
through 089/30/2012 15
SEE INSTRUCTIONS ON REVERSE Page L=
NAME OF FILER 1.0, NUMBER
Friends of Scott Schoeffel for City Council 2012 13107443

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

CMP  campaign paraphernalia/mise, MBR member communicalions RAD radio airime and produciion cosls
CNS campalgn consultants MTG meelings and appearances RFD returned conlributions
CTB conlribulion (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL tw. or cable airtime and production cosls
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  {undralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
MND  independenl expendilure supporling/opposing olhers (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of lhe same candidale/sponscr
LEG legal defense PRO professional services (legal, accounling) VOT voter regislralion
UT  campaign lileralure and mailings PRT print ads WEB informalion technotogy cosls (internet, e-mail)
(a) [0} (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(ECOMMITTEE TLSQENTERILDIHLMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERICD
BankofAmerilcard FND B00.00 0.00 0.00 800.00
Betty Presley & Associates, Inc. PRO Q.00 600.00 0.00 600.00

;:ﬂ::::::;ﬂ;:t;::cdr:‘g:mons or Indepandent expendlturss must also ba SUBTOTALS § 800.00 $ A 3 0.008 1,400.00
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.c.ocvvvevevieievereeneree e INCURRED TOTALS $ £00.00
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.) .....c.ccceveceervereerenneen, PAID TOTALS § 0.00
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE D.) ..ot ert et sa ettt s et eme et e s eeseeseseesessaastestastantanteseesnnesseesemsosmessesseesesssssnssnes NET $ Maybennngauvsn?'fm;ge?

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)

www.netfile.com





