Recipient Committee
Campaign Statement

Cover Page
{Govemmenl Cade Seclions 84200-84216.5)

Type or print in ink.

Date Slamp

from 10/01/2012

Statement covers parlod

SEE INSTRUCTIONS ON REVERSE through __10/20/2012

Date of slection if applicable:
(Month, Day, Year)

Page _1 of 15

COVER PAGE

CNE.:ISEENIA 4 60

11/06/2012

HIT OCT 25 P u: Bb

For Official lJsa Cnly

1. Type of Recipient Committee: Al Commitiess — Complete Paris 1, 2, 3, and 4.
Officeholder, Candidate Conlrolled Commitiae

{0 State Candidale Election Committee Commitiee

O Recall O Conirolled

{Also Camplele Part 5) () Sponsored
{Alsc Completo Part §)

[ General Purpose Committee
O Sponsored
(O Small Conltributor Commitiee

[ Primarily Formed Candidale/
Officeholder Commitiee

[ Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Slatement
O semi-annual Slatement

[ Termination Stalement
(Also file @ Form 410 Terminalion}

O Amendment (Explain below)

[0 Quarlerly Slatement
[ special Odd-Year Report

[[] Supplemental Preelection
Statement - Aftach Form 485

O Political Parly/Central Commitiee (Aiso Camplots Pert 7)
3. Committee Information e Nli':zf:” Treasurer(s)

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

Friends of Scott Schoeffel for city Council 2012

STREET ADDRESS (NO P.0O. BOX)

cITY STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/FHONE

cITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Betty Presley

MAILING ADDRESS

CITY STATE ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence In preparing and revlewing this slatement and lo lhe best of my knowledge the informallen contained heraln and in the atlached schedules is rue and complele. | certify

under penalty of perjury under the laws of the State of California lhal the foregoing Is

S

h .
ature of Treasurer or Asislant Treasurer

.
nature of Controliing Officeholder. Candidate, Edale Meb&ure Propanent or Responsitle Officer of Sponsor

Signatute of Ci

g Officaholder, C: Slate Measure Proponent

Execulad on 10/22/2012 By
Dats
Executed on 10/23/20312 By
Bata 0@
Execuled on By
Pate
Executed on e By

www.netfile.com

Signature of Conlrofing Officeholder, Candidate, Slate Measure Proponent

FPPC Form 460 (January/05)

FPPC TolHFree Helpline: 866/ASK-FPPC (856/275-3772)

State of Callfornia



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

. CALIFORNIA
Campaign Statement 46 0
Cover Page —Part 2 (I

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) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
City Council Member [] oPPOSE
Cicy of Dana Point -

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE ZIP
Identlfy the controlling officeholder, candidate, 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 controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER e . LLLEES officeholder(s} or candidate(s) for which this committee Is primarily formed.
[] ves ] Nno
SEMMITIEEADDREES STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
O orPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.B. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[ opPosE
NAME OF TREASURER CONTROLLERICOMMITTEEY MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] surFoRT
YES NO
0 ) [] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
TITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC {B66/275-3772)
Stata of Californla

www.netfile.com



Campaign Disclosure Statement WIR0 C5 LGS (il SUMMARY PAGE
Amounts may be rounded

Summary page to whole dollars. Statement covers parlod CALIFORNIA 46 0
from 10/01/2012 FORM
3 15
SEE INSTRUCTIONS ON REVERSE through V20V Page of
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
A : Column A Column B Calendar Year Summary for Candidates
Contributions Received aar y
(FROMATTAGHED SCHEDULES) ol Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .........cevievinivieniioiesens Schedule A, Line 3 § 4,500.00 3 14,345.00
. 171 Ihrough 6/30 7/1 lo Dale
2. Loans Received ... Schedule B, Line 3 5,000.00 36,500,400
3. SUBTOTALCASH CONTRIBUTIONS ...ooveevereerieens Add Lines 1+2  $ 9,500.00 $ 50,845,00 20. ggggg:gm s ]
ihuti ; 0.00 .
4. Nonmonetary Contributions..........cccoeeeveverecveeenen. Schedule C, Line 3 23.96 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ccoceoovvvvmivvnnereneen. Add Lines 3 +4 § 9,500.00 $ 50,868.96 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made.........cccoovoemiverrcc e cenece e ree e Schedute E, Lina 4 § 10,819,32 3 21,954.17 Candidates
7. Loans Made ... ee v Schadide H, Line 3 0,00 ©.00
22, Cumulatlve Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........ccccoovvveieieniiinrnenne AddLines6+7 § 10,8189.32 $ 21,954.17 {tf Subjact to Voluntary Expanditurs Limi1}
9. Accrued Expenses {Unpaid Bills) .............c...cocenreerenan. Schedute F, Ling 3 100.55 1.540.05 Dale of Eleclion Tolal le Date
10. Nonmonetary Adustment ...........ooceeeeeereeececreerevriens Schedule C. Line 3 0.co 23,96 {mm/dd/yy)
11. TOTALEXPENDITURES MADE ... Addlines8+9+10 § 10,919.97 3 23,518.18 J f $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccevunee. Pravious Summary Page, Line 16 § 8,808.85 To calculale Column B, add
13. Cash Receipts ..o Column A, Line 3 above 9,500.00 amounts ir:].COIumn A llo the
" coresponding amounis *Amounis in [his seclion may be differenl fr t
14. Miscellaneous Increases to Cash.........ceveiivinienens Schedule I, Line 4 0.00 from ncogjmn B of yml,r !ast reported iﬂICOlumﬂ B_D may be dilierent from amounts
repart. some amounls m
15, Cash Payments.......coccceiiinrirecrneriivenrecsionsnesions Column A, Line 8 abova 10,818.32 Column A may b negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 7.48%9.53 figures that should be
o o . sublracted from previous
If this is a termination statement, Lina 16 must be zero. period amounls. If lhis is
the firsl reporl being filed
17. LOAN GUARANTEES RECEIVED ...oooooeooeeoeee Schedufe B, Part2  $ 0.00 UL CELTGEL T, o))
cairy over the amounts
Cash Equivalents and Outstanding Debts aor Lines 2,7, and 9 (1
18. Cash EQUIValeNIS ......ccovvvverirnerericerrerirneenes Ses instructions on reverse  § 0.00
19. Outstanding Debis ......................... Add Line 2 +Line 9in Column 8 above  § 38,040.05 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A Type or print in Ink. SCHEDULE A

. a . Amounts may be rounded
Monetary COI‘ItI"IbUtIOﬂS ReCEIved to whole dollars. Statemant covers perlod GALIFDRNIA 460
from 10/01/2012 FORM
10/20/2012 4 15
SEE INSTRUCTIONS ON REVERSE through L Page of
Friends of Scott Schoeffel for City Council 2012 1307443
1 NTRIBUTCR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T s A s ooy UNBLTO CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COCE F sm-egg;gm ESN"I'ER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
10/04/2012 ([pavid A. Robinson ZIND Attorney 670.00 670.00( G112 £70.00
[Jcom
C]OTH Enterprise Counsel Group
[JPTY
scc
10/08/2012 [Joel Bishop [X]IND Partner 100.00 150.00f G12 150.00
jcom
(]OTH VESysitems
ClPTY
[Jscc
10/08/2012 [Lynn Robinson [XIIND Homemaker £70.00 670.00( G12 670.00
Ccom
(1oTH None
CPTY
fiscc
10/08/2012 ite H20, LLC CJIND 250,00 250.00| G12 250.00
Ocom
XOTH
OPTY
scc
10/11/2012 eal [®]IND Managing Partner 500.00 500.00( G12 500.00
Jcom
[ |OTH Hager Pacific Properties
JPTY
Clscc
SUBTOTAL$ 2,150.00 |
Schedule A Summary *Conlributor Codes
1. Amount received this period —itemized monetary contributions. IND — Individual
{Include all Schedule A subtotals.) 3 4,450.00 COM—Recipient Committee
3 RO PO PO U U (olher than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.oveevveeeeeeeenn.. $ 50.00 gw_'P?)gt‘;;](‘;g& yb“s'"ess L)
3. Total menetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cecccovvveveennns TOTAL $ 4,500.00
FPPC Form 460 {January/0&)

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

www.netfife.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars. Statemont covars N T lﬁgﬁﬂm 46 0
from___10/02/2012 FORM
through _10/20/2012 | Page 5 of_ 15
NAME OF FILER 1D, 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 S S e, CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED Cope 0F SELF.EMPLOYED, ENTRRMAG PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
10/15/2012 [otFY Hill %'Ng Retired 500.00 500.00 |G 12 500.00
COM
i
C]scc
10/18/2012 [0 Clemente Sportfishing Inc ngm 500.00 670.00 |G12 670.00
OTH
[CIPTY
[Jscc
10/28/2012 [on Clemente Sportiishing Ine OiND -80.00 670.00 | @12 670.00
C]com
EOTH
OPTY
scc
10/19/2012 mald A. vaughn [ZIND Attorney 670.00 670.00 |G 12 670.00
el Jcom
L]oTH Vaughn & Vaughn
OPTY
0scc
10/15/2012 [Rathryn J. Vaughn [XIIND Attorney 670.00 670.00 |G 12 £70.00
Clcom
[JOTH Vaughn & Vaughn
CIPTY
CJsce
SUBTOTAL S 2,260.00
*Conlribulor Codes
IND = Individual
COM - Reclpient Commitlee
(olher than PTY or SCC)
OTH = Other {e.g., business enlity)
PTY = Polilical Party
SCC = Small Conlribulor Commitiee FPPC Form 460 (January/06)

www.netfile.com

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Type or print In Ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers perlod CALIFORNIA
i to whole dollars. 460
Loans Received from R EORM
SEE INSTRUCTIONS ON REVERSE through _ 10/20/2012 Page E  of ___15
MAME OF FILER 1.D. NUMBER
Friends of Scett Schoeffel for City Council 2012 1307443
fa] (b} i) () ] m (o)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
0 BALANCE BALANCE AT
EE COMMITEE iL';E';BfERR,D NLEER (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | oR FORGIVEN | ol 0SE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
[ \ . NUMBER} NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * PERIQD PERIOD LOAN TODATE
Jogeph Scott Schoeffel Council Member [] PaiD CALENDAR YEAR
0,00 2,000.00 z,000.00
Attorney/Integrated $ * § $ L5-000-08
Healthcare Holdings, Inc [[] FORGIVEN RATE PER ELECTION™*
2,000.00 0.00 0.60 000 | | g5 /28 /2008 |22 15,000.00
s s $
TK] IND [Ocom [JoTH [JPTY [J scc DATE BUE DATE INCURRED
Jaoseph Scott Schoeffel Council Member [JPAaID CALENDAR YEAR
. 0.00 6,000.00 o2 . &,000,00 q 15,000.00
Attorney/Integrated RATE
Healthcare Holdings, Inc [ FORGIVEN PERELECTION **
6,000.00 0.00 s 0.00 . 0.00 A REE G!.:’ 15,000.00
tR)IND [Jcom [QJOTH [QPTY [Jscc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member O Pan CALENDAR YEAR
0.00 5,000.00 5,000.00
Attorney/Integrated J v b s $ 15.000.0
Healthcare Holdings, Inc [7] FORGIVEN PER ELECTION**
s 5, 000.00 0.o00 0.00 0.00 09/30/2003 512 15,000.00
5 $ 5
tRy o [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 § 0.00%  13,000.00 § 9.00
{Enter{ajon
Schedule B Summary Schiodudo E. Line 3)
1. LOANS rECEIVEU thIS PEIIOU .......eevieeeiete sttt es st sms st ssens s s st s saabssss et enss e b sasnessanaennans $ Sotllell)
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . ) . IND = Individuai
2. Loans paid or forgiven this period .............. e b b $ 0.00 COM —Redipient 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 - Olher (e.g., business enity)
PTY — Palilical Party
3. Netchange this period. (Subtract Line 2 from Line 1.) ... .NET $ 5.000.00 SCC~ Small Cantributor Committee
{M&y ba 1 negative numbarn)

~Amounts forgiven or paid by another party alsa must be reported on Schedule A.

[" IF required.

www.netfile.com

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

)

FPPC Form 460 {January/08)

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



Type or print In ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers perlod CALIFORNIA
i to whole dollars. 460
Loans Received from 10/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _ 10/20/2012 Page 7  of__ 15
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
T B) @ ] m
IF AN INDIVIDUAL, ENTER {e) (o)
FULL NAME, STREET ADDRESS AND ZIP CODE occueaTionaND EmeLover | P DaEEE AMOUNT AMOUNTFAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE = | RECEIVED THIS RLANERAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALS0 ENTER .0, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢|.OSE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD FERIOD PERIOD LOAN TODATE
Joseph Scott Scheeffel Council Member [] PaiD CALENDAR YEAR
a.q0 6,000.00 6,000.00
Attorney/Integrated $ % $ 15.000.00
Healthcare Holdings, Inc [] FORGIVEN Sl PER ELECTION™
6,000.00 0.00 0.00 00| | ey s 22 15,000.00
s H $ s
Tm IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member OPaD CALENDAR YEAR
o 0.00 500.00 . 500.900 c 15.000.00
Attorney/Integrated RATE .
Healthcare Holdings, Inc {] FORGIVEN PER ELECTION
500.00 9.00 0.00 0.00 0872472009 G112 15,000.00
5 $ $ $ s
TE IND [JcoM [JOoTH [JPTY [] scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member [] PAID CALENDAR YEAR
- s 0.00 1,000.00 - 1,0080.00 s 15.000.00
rney/Integrated AATE
Healthcare Holdings, Inc ] FORGIVEN PERELECTION ™
s 1,000.00 s o.o0 0.00 .00 01/31/2010 G112 15,000.04
¥ 3 ¥
TE IND [JcoMm JOTH [QPpry [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 § 7,500.00 $ 0.00
(Enter (#) on
Schedule B Summary SutiechilEAleea)
1. LOANS rECEIVED thiS PEIOM ....eeveviviecteriir v issasis e stessestes it e s teessasses e sbebsaabensn bt ersasaassasassestesenssessreas $ ZotMlIo O
{Total Column (b) plus unitemized loans of less than $100.) tConlributor Codes
. . . _ IND - Individual
2. Loans paid or forgiven this PEriod ..........ccoecivi it e e s e % .00 COM—Recipient 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 enlity)
PTY — Political Party
. q . . 5CC—-Sma ib i
3. Netchange this period. (SubtractLine 2 from Line 1.) .ot renr e NET § 5,000.00 IConigibulor Commitiee
(Mxy ba a nagaiva numbary

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

[’Amounts forgiven or paid by anolher party also musl be reported on Schedule A.

** If required,

)

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 1

Schedule B—Part 1 Amounts may be rounded Statement covers parlod CALIFORNIA
Loans Received to whole dollars. 460
from 10/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through __10/20/2012 Pago 9 of 1%
NAME OF FILER 1.D, NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
) ) © Ty 1) 1] Tal
FULL NAME, STREET ADDRESS AND ZIF CODE o (':'::3;' ;ﬁgn’fﬁ’géﬁﬁﬂ}q OUTSTANDING AMOUNT | amouNTpAD | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
CF LENDER SRR AT BEGINNING THis | RECEIVED THIS | 0R FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joseph Scott Schoeffel Council Member ] paD CALENDAR YEAR
0.00 1,000.00 1,000.00
Attorney/Integrated $ % ¥ 15,090.00
Healthcare Holdings, Inc [] FORGIVEN RATE PERELECTION™
Gre 15, 000.00
. 1,000.00 . 0.00 . 0.09 s 0.00 02/14/2011 .
TE IND [Jcom [QotH [JPTY [J scC PATE DUE DATE INCURRED
Jaseph Scott Schoeffel Council Member [] PAID CALENDAR YEAR
/ . 0.00 4,000.00 « 4,000.00| 15.,006.00
Attorney/Integrated RATE
Healthcare Holdings, Inc [J FORGIVEN PER ELEGTION **
Gia 15,000.00
4,000.00 s 0.00 s 0.040 . 0.00 03/15/2012 s
TRy ND OQcoMm CJoTH O PTY [0 scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member [ Pam CALENDAR YEAR
. . 0.00 §,000.00 . §.000.00| 15,000.00
orney/Integrated RaTEl ——
Healtheare Holdings, Inc [J FORGIVEN PER ELECTION ™
6,000.00 0.00 0.00 0.00 a2 15,000 ,00
$ 5 s 08/17/2012 [%
Tm IND OJcom [JotH [QOJPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 § 11,000.00 $§ 0.00 |
(Enter {&) on
Schedule B Summary i
1. LOANS reCIVE thiS PEMOM ........ociiiiieceireiitesirei oo rres st sserasraeas et s st essbssaestensobrabesssssasessonsosnsssassssatanton $ 2000500
(Total Column {b) plus unitemized loans of less than $100.) tContribulor Codes
. o . . IND — Individual
2. Loans paid or forgiven this PEHOM .........eeericiiiiie e reessrne s e s s s sranras s aeessansassaneassaransasnas $ 0.00 COM - Recipienl Commities
(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.) g;\': ‘PO:_*:_“-" I(;-Ql-_; business enlity)
— Political Party
SCC - Small Contribulor Commiliee
3. Netchange this period. (SubtractLine 2 from Line 1.)... .NET $ — mi-”:\;fnﬂ
mybaan e nu

['Amounls forgiven or paid by anolher party also must be reporled on Schedul

** If required,

www.netfile.com

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

il

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



Type or print In Ink.

SCHEDULEB-PART1

Schedule B—-Part1 Amounts may be rounded Statement covers perlod CALIFORNIA
i to whole dollars. 460
Loans Received from e FORM
SEE INSTRUCTIONS ON REVERSE through __10/20/2012 Page 2 of 15
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
{a} (b} {c) {d) () Ui} (g}
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDIN
FULL NAME, STRFbE';r Szi%ﬁss AND ZIP CODE o PTG E BTG e BALANCE - | e ggggg‘_rmls AmOUNTPaID | GRTSTA CEkTG INTEREST ORIGINAL CUMULATIVE
(F COMMITER. ALBO ENTER B UNEER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c|LOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joseph Scott Schoeffel Council Member [] PaID CALENDAR YEAR
0.09 5,000.00 5,000.00
Attorney/Integrated § * i 12:000.09
Healthcare Holdings, Inc [] FORGIVEN RATE PERELECTION™*
22 15,000.00
s 0.00 ; 5,000.00 s 0.00 s D.00 10/19/2012 .
TR IND [JcoMm [JotH []PTY [JScc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s 5 % 5 5
[] FORGIVEN RATE PER ELECTION *4
$ $ $ $ $
TD IND [Jcom [JOTH [JPTY [J scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 $ % $ 5
[ FORGIVEN RATE PERELECTION*
5 s s $ $
1‘[:] IND OJcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 5,000.00 § o.00 § 5,000.00 § 0.00
1 (Enlar(a)on
Schedule B Summary Schedule E. Line 3)
1. LOANS rECEIVEA tIS PEIADH ......ccveviierrererieretrarssrsetsssasrsssrarissrssessssssasssesnssassrassssesssasassnsessenssssrassessossoss $ 3:000.00
(Total Column (b} plus unitemized loans of less than $100.) tCantributor Codes
IND - Individual
2. Loans paid of forgiven this PEriod ...ttt e e e $ 0200 COM - Recipleni 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 entily)
PTY —Polilical Party
o . o q SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.} ....ccccevvriimiiiieniniininninicienii e, NET $ 5,000.00 i
{May ba s nagalive numbar)

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

“Amounls forgiven or paid by another parly alse must be reparled on Schedule A,

[ ** If required.

)

www.netfile.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 Amounits may ba rountad Statement covers period CALIFORNIA 460
Y to whole dollars. from 10/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _10/20/2012 Page _ 10 of 15
NAME OF FILER [.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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and producticn costs
CNS campaign consuitanis MTG meelings and appearances RFD  relumed contributions
CTB conlribution (explaln noenmonelary)* OFC cffice expenses SAL campalgn workers' salaries
CVC civic donalions FET  pelition circulaling TEL tv. or cable airtime and produciion costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independenl expenditure supporting/oppesing alhers {explain)* POS poslage, delivery and messenger services TSF  transfler between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler regisiralion
LT  campaign literature and mailings PRT print ads WEB informalion lechnology cosls (internet, e-mail)
F PAYEE
ﬂ?%ﬁ?&"ﬁf&'ﬁ?&a&.Nﬁmaem CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Clemente Timea BRT 2,249.00
Federal Express POS 70.72
Print Depot LIT 1,175.00
* payments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3,494,72
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... e $ 10,815.32
2_ Unitemized payments made this period of Under $100 ........ooviriiirirns e e ettt bb s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....c.oocueviieieienermrserseserseressese s eseseserersesessersssnes $ 0.e0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccovvivvvninnenne TOTAL $ 10,819.32

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

www.netfile.com



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

NAME OF FILER
Friends of Scott Schoeffel for City Council 2012

Statement covers period CALIFORNIA 460
from 10/01/2012 FORM
through 10/20/2012 Page 11 o 15
1.0 NUMBER
1307443

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

OvP campaign paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meelings and appearances RFD relurned contributions
CTB contribulion (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions FET  pelition circulaling TEL Lw. or cable airtime and produclion cosls
FIL  candidate filing/ballol fees PHO phone banks TRC candidate lravel, lodging, and meals
FND  fundraising evenls POL pofling and survey research TRS siaff/spouse (ravel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)® POS postage, delivery and messenger services TSF  Iransfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voter regisiration
LT  campaign literature and mailings PRT  print ads WEB infarmalion technology cosis (Intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Print Depot

_ . ' ! 73800
Print Depot

Betbky Presley & Associates, Inc.

Federal Exprees

39.50
Landelide Communicationa
Slate Cards

_ - 1 | 500 | 00
* Payments that are contributlons or Independent expenditures must also ba summarlzed on Schedule D. SUBTOTAL § 4,873.50

www.netfile.com

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



SCHEDU }
Schedule E Type or print In Ink. LE E (CONT)

(Continuation Sheet) Amounts may be rounded e =R ad CALIFORNIA 460
to whole dollars.
Payments Made from 10/01/2012 FORM
106/20/2012
SEE INSTRUCTIONS ON REVERSE Il Page 12 _ of 15
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.

CNWP  campaign paraphemalia/misc. MBR member communicalions RAD radio airlime and production cosls
CNS campaign consultants MTG meelings and appearances RF} relumed contributions
CTB contlribulion {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petilion dirculaling TEL Lwv. or cable airtime and production costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundralsing events POL polling and survey research TRS slafflspouse lravel, lcdging, and meals
ND  independent expendilure supporting/opposing olhers (explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO prolessional services (legal, accounting) VOT woler registration
LT  campaign lilerature and mailings PRT prinl ads WEB information technology costs (inlemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITIEE, ALSO ENTER 1.0, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster

US Postmaster

US Pogtmaster

US Postmaster

721.23

Campaign LA

* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 2,451.10

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

towhole dollars.

Amounts may be rounded

SCHEDULEF

NAME OF FILER

Friends of Scott Schoeffel for City Council 2012

Statement covers perlod _CA ILIEQRNT;& 4 6 0
from 16/01/2012 FORM
through___10/20/2012 Page_ 13  of_15

1.0. NUMBER
1307443

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

QW campaign paraphernalia/misc. MBR member communicalions RAD radio airime and production cosls
CNS campaign consullanls MTG meelings and appearances RFD  retumed contributions
CTB conlribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donalions PET  pelition circulating TEL t.v. or cable aiflime and produclion cosls
FIL  candidate filing/ballol fees PHO phone banks TRC candidale iravel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafifspouse iravel, lodging, and meals
ND  independeni expenditure supporting/opposing olhers (explain)* POS poslage, delivery and messenger services TSF {iransfer between committees of Lhe same candidate/sponsor
LEG legal defense PRC professional services {legal, accounling) VOT voler registration
UT  campaign literalure and mailings PRT prinl ads WEB informatlon lechnology costs {inlemei, e-mail)
(a) {b) fe) {d]
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALS ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD [ALSC REPORT ONE) OF THIS PERIOD
Bankc[Americard FND B00.00 0.00 0.00 800.00
Betty Presley & Associates, Inc. PRD 600.00 0.00 600.00 0.400
Print Depot LIT 0.00 740.05 0.00 740.05
;::x‘r::l::mo:tsi;:::ul::ﬂgt-mons or Independent axpenditures muat also be SUBTOTALS $ WrCoRs 240.05 $ 600.00$ 1,540.08
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 UNAer $100.)......ccovrireecemrarverrerrrrrrersnraes INCURRED TOTALS $ 740.05
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 uniternized payments on accrued expenses under $100.) .....ccccccovercieciennennee. PAID TOTALS § £39.50
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmMN A, LiNE 9.) ..ttt re e et h e e e e s e s et e e s eaa s s b e e esntsbb e e ss et aas b sebb e bbb s e bessasb erbneasbtserabtasan NET § 100.55
May bo a negalve number

www.netfile.com

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



Schedule G Type or print In Ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded BISSEaGE Covars jie
Contractor (on Behalf of This Committee) towhole dollars. from 10/01/2012
SEE INSTRUCTIONS ON REVERSE through _10/20/3013 Page e —
NAME OF FILER 1.D. NUMBER

1307443

Friends of Scott Schoeffel for City Council 2012

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Landslide Communicationa

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

CMP  campaign paraphernalia/misc, ~BR  member communicalions RAD radio airlime and preduction cosls
CNS campaign consuitanls MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonelary)* OFC office expenses SAL campaign workers® salaries
CVC civic donalions PET  pelition circulating TEL t.v. or cabie airflime and production cosls
FIL  candidate fillng/ballol fees PHC phone banks TRC candidale travel, lodging, and meals
FND fundraising evenls POL  paolling and survey research TRS slaffispouse iravel, lodging, and meals
ND  independent expendilure supporling/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRC professional services (legal, accounling) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB informalion lechnology cosls (Infernet, e-mail)
* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE. ALSO ENTER | 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CA Public Safety Newsletter Voter Guide (#1298740) LIT Slate Card 300.00
Orange County Republican Leaderahip Voter Guide (#1285120) LIT Slate Card 300.00
Save Prop 13 Evaluaticn Commitbee {#558040) LIT Slate Card 300.00
Small Business Action Committee Newsletter {#1322823) LIT Slate Card 300.00
Attach additional information on appropriately labeled continuation sheets, TOTAL* $ 1,200.00

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

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G Type or print in Ink SCHEDULE G

Payments Made by an Agent orindependent Amounts may be rounded Statement covers period _CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from 10/01/2012 FORM

SEE INSTRUCTIONS ON REVERSE through __10/20/2012 Page 15 of 12
NAME CF FILER 1.D. NUMBER

Friends of Scott Schoeffel for City Council 2012 1307443

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Landslide Communications

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

W campaign paraphemalia/misc. MBR member communicalions RAD radio airime and production cosls

CNS campaign consullanls MTG meetings and appearances RFD returned conlributions

CTB conlribulion (explain nonmonelary)” OFC office expenses SAL campaign workers' salaries

CVC civic donalions PET  pelilion circulating TEL LV or cable alilime and produclion costs

FIL  candidate filing/ballol fees PHC phone banks TRC candidale lravel, lodging, and meals

FND fundraising evenls POL polling and survey research TRS slafffspouse lravel, lodging, and meals

IND  independent expenditure supporting/opposing olhers {explain)* POS poslage, delivery and messenger services TSF transfer between committees of lhe same candidale/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voler registration

LT  campaign lilerature and mailings PRT  print ads WEB information technology cosls (inlemet, e-mail)

* Payments that are contributlons or independent expendilures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Woman's Voice (#1293667) LIT Slate Card 300.00

Altach additional information on appropriately labeled continuation sheets. TOTAL* § 300.00

* Do not transfer to any other schedule or to the Summary Page. This tolal may not equal the amount paid to the agent or
mdependent contractor as reporfad on Schedule E FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)

www,netfile.com





