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1. Type of Recipient Committee: Ancommit

- Tt

] Officeheclder, Candidaie Controlled Committee

(O Stale Candidate Election Commitiee Commitlee

O Recall O Conlrolled

{Also Carnplete Part 5} O Sponsorad
{Also Camplata Fart £)

O General Purpose Committee
(O Sponsored
(O Smail Contributor Committee

] Primarily Formed Ballot Measure

[] Primarity Formed Candidate/
Officeholder Committea

Parts 1,2, 3, and 4,

. Type of Statement:

[ Praelaction Stalemanl
k] Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[] Quartedy Statement
[ Special Odd-Year Report

[0 Supplemental Preeleclion
Staterent - Attach Form 495

O Political Party/Gentral Committee (AR Cohzie Ladll)
3. Committee Information hD- NUMBER Treasurer(s)
1307443

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

Friends of Scott Scheoeffel for City Council 2012

STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR F.0. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Betty Presley
MAILING ADDRESS

|

ey STATE __ ZIP CODE AREA CODEIFHGNE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

bl

Verification

| have used all reasonabie diligence in preparing and reviewing this statement and lo the best of my knowledge the information contained herain and in the atlached schedules is true and complete. | certify

under penalty of perjury under lhe laws of tha State of California thal the foregoing Is tru

Executed an 01/25/2013
Data
Execuled on 01/26/201%
Data
Executed on
Date
Executed on
Date

www.netfile.com

j‘%c:"ed ?( \M-\M_’\
Sigpaiure of Yreasurer or Assislant Treasurer
[ N (L,*'&—’ \J,—L%_L

By
‘/j‘gnalufe af Contreling Officehbider, Cand data. Statf,Mea¥tre Proponent or Respansibte Officer of Sponser
By —
Signature of Controling Officaholder, Candidats, Slals Measize Propanent
By

Signaturs of Controling Officeholder, Candidate, Slate Measure Propanent

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



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

Campaign Statement CMEEEENM 460
CoverPage—Part2

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. OR LETTER JURISDICTION [] SUPPORT
City Council Member [ orraseE
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: List any committees

not included in this statement that are controlied by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE BOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER SRS A= officeholder(s) or candidate(s) for which this committee Is primarlly formed.
d ves ] No
oI TEERDRESS STREET ADDRESS (WO P.O.60%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
cITyY STATE ZIF CODE AREA CODE/FHONE NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT QR HELD
] suFPCRT
[] oProse
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SuPPORT
[0 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
O ves 0 No [] suPPORT
[ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

www.netfile.com



Campaign Disclosure Statement Amzﬁf‘:s";‘:;‘“;;"r;:'; tod SUMMARY PAGE
Summary Page to whole dollars. Statement covers peried CALIFORNIA 460
from 10/21/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page of 15
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
. . ) Column A Column B Calendar Year Summary for Candidates
Contributions Received oy aar, ry for
(FROMATTAGHED sorEoLER) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cocceieiseceeece v Schedule A, Line3 2,569.00 $ 16,914.00
11 through 6/30 71 to Dal
2. Loans Received .........coccevveiiienceeieeieece e Schedula B, Line 3 0.00 36.500,.00 ¢ o e
3. SUBTOTALCASH CONTRIBUTIONS ....oooerer e AddLines 1+2  $ 2,569.00 g 53,414.00 geacenktone s s
4, Nonmonetary Contributions ................covvvrervvvrenne Schedula C, Line 3 0.0 23.96 21. Expendiuras
5. TOTALCONTRIBUTIONS RECEIVED -ccivevvvvrnvrncrnnnins AddLines3+4 § 2,569.00 $ §3,437,96 Made ] $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccoorevrerrovrcccen s neereree e Schedule E, Line 4§ 6,496.67 $ 28,450.84 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22, Cumulative Expendltures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  § 6,496.67 5 28,450.84 {if Subjoct to Voluntary Expendtiure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccoovieeierieeeeene Schedule F, Line 3 -4,180.76 8090.00 Date of Eleclion Total fo Date
10. Nonmonetary AGiUSEMENT .....coceeeeeeveesesesreesnesseranns Schedute C, Line 3 0.00 23,96 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .....o.cooiersvnierarensnvares AddLines8+9+10 § 2,305.91 $ 29,274.80 / / 3
Current Cash Statement S ¥
12. Beginning Cash Balance..........cccccccei Previous Summary Page, Line 16 § 7,489.53 o calculale Column B, add
13, Cash Receipts ......cccooevieiverieeieiceeneceessirenas Celumn A, Line 3 above 2,565.00 amounts in Column A to Lhe
. corresponding amounis *Amounts In this secti be differenl fr t
14, Miscellaneous Increases to Cash .......................... Schedute I, Ling 4 0.00 fmmnc:ogjmn B of yon:r !ast reported in Col:u:: B!on may be different from amouints
. report. some amounts in
15. Cash Payments........cocueieiicriecrienseeecronssesenscnes Column A, Line 8 above 6,496.67 Column A may be negalive
16. ENDING CASHBALANCE .......... Add Linas 12 + 13 + 14, then subirac{ Line 15 $ 3.561.86 figures that should be
o o _ subtracted from previous
If this is a terminafion statement, Line 16 must be zer. pericd amounts. If his is
ihe first repert being filed
17. LOAN GUARANTEES RECEIVED ......cornn.vereeennn. Schedule B, Part2  § 0.00 uelp (085 CEIL SR IER T (ol
carmy over the amounts
Cash Equivalents and Outstanding Debts e G
18. Cash EqQuivalents ..........ccccoeeevevvereseneniecans See instructions on reverse  § 0.00
19, Outstanding Debts .........cocuvenveeee. Add Lina 2 + Lina 9 in Column B above  § 37,300.00 FPPC Form 460 (January/05)

www.netfile.com

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



Schedule A Type or print In ink. SCHEDULE A

A . - Amounts may be rounded
Monetary Contributions Received to whale dollars. Statamant covers pariod  QNETTeTTNNY 460
frem 10/21/2012 FORM
12/31/20132 4 5
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page of 1L
NAME OF FILER 1.D. NUMBER
Frienda of Scott Schoeffel for City Council 2012 1307443
FULL NAME. STREET ADDR| AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED e e Tt ' CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSE].F-EQFMH.B?JYED.E};TERNAME PERIOD {JAN. 1 - DEG. 31} {IF REQUIRED)
10/23/2012 [C. Robert Jameson XlIND arbitration/Mediator 670,00 670.00| G112 £70.00
Jcom
DOTH OC Judge Beb, Inc.
pPTY
[lscc
10/25/2012 |[Coffee Management, Inc JIND 200.00 200.00( G112 200.00
C1com
CTH
ey
[Jscc
10/30/2012 S Management, LLC [JIND 350.00 350.00| G12 350,00
[Jcom
OTH
[1PTY
scc
11/02/2012 [(Sempra Energy IND 150,00 150.00| G12 150.00
jcomM
EOTH
[IPTY
ascc
11/06/2012 [CR&R Inc. CJIND 500.00 500.00( G12 500,00
[Jcom
OTH
Pty
[isce
SUBTOTAL$ 1,870.00 : - <
Schedule A Summary *Contribulor Codes
1. Amount received this period - itemized monetary contributions, g\'gh;ln;iviql:a:“c "
2,420.00 = Recipie ommiiiee
(Include all Schedule A SUBTOTAIS.) ... ..ottt e s e e $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccoocvcererreene $ =1 E00 o oer ﬁ’;g;yb”s'"ess enity)
3. Total monetary contributions received this period. SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Calumn A, Line 1.) .......c..ccovrumvenn. TOTAL $ 2,56%.00
FPPC Form 460 {January/5)

FPPC Toll-Frea 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 Am°;‘“'5hmlaydb°"'°“"d°d Staternent covers period
o whole dollars.
from 10/21/2012
through_12/31/2012 | Page 5 of 15
NAME OF FILER 1.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 EOMMTTEE S G EiTER s SR eER CONTRIBUTOR | 5ecuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED d J ) CODE *
(IFSE.F-E;I:LDYEDE,ENTERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
BUSINESS)
12/31/2012 [rodney Heworth Iggm Coneultant 50.00 100.00 [E12 100.00
[JOTH
CIPTY Rodney Howorth
Csce
12/31/2012 [PUbY Netzley '([ng Retired 150.00 150.00 | @12 150.00
C10TH .
D PTY one
]scc
12/31/2012 [wFil O Conner (x)IND Executive 200.00 200.00 |G12 200.00
C]coMm
LIOTH Monarch Design &
L]PTY Managemenkt
Csce
12/31/2012 [iVeent F. Sammiento XIND Attorney 150.00 150.00 [G12 150.00
Cjcom
[1oTH Law Offices of vincent
Egg: F. Sarmiento
CJiND
CJcom
CJOTH
CIPTY
£1sce
SUBTOTAL$ e
*Contibulor Codes
IND - Individual
COM —Reciplent Committee
(olher than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (January/06)

SCC — Small Conlribulor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)

www.netfile.com



Type or print In Ink.

SCHEDWLE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
T to whole dellars.
Loans Received _— 1072172012 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2012 Page _ & of 1%
NAME OF FILER 1.B. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
Il] b d 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT o~ OUTSTANDING | reResT ORIgI)NAL CUMULATIVE
OF LENDER O o o | aecANGE s | RECEIVED THIS N RGN CPALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Council Member ] Pain CALENDAR YEAR
0,00 2,000.00 2,000.00
Attorney/Integrated ¥ a = $ 19,000.00
Healthcare Holdings, Inc ] FORGIVEN ATE PER ELECTION™
12 15,000,00
2,000.00 . 0.00 . 0.400 ; 0.00 | 45/29/2008 .
Tm IND [JcoMm [JOTH O ey [O scc DATE DUE DATE INCURRED
Jogseph Scott Schoeffel Council Member [ PAD CALENDAR YEAR
. 0.00 6,000.00 . 6,000.00 O T
Attorney/Integrated RATE
_ Healthcare Holdings, Inc [] FORGIVEN PER ELECTION **
IGL 2 15,400.40
6,000,00 . 0.00 . 0.00 . 0-00 | ng/30/2008 | 4
TE IND D COM D OTH D PTY D [<Tel o} DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member ) CALENDAR YEAR
. 0.00 5,000,00 * 5,000.00 s EetoT00
Attorney/Integrated RATE
Healthecare Holdings, Inc [] FORGIVEN PER ELECTION™
. 5,000.00 3 0.00 . .00 ! 9.99 | 59/30/2008 msz 15,000.00
TE IND [JcoM [JOTH [IPTY ] scc DATE DUE DATE INCURRED
SUBTOTALS $ o.o0 $ 2.00 % 13,000.00 § ¢.00
(Enter {8) an
Schedule B Summary Schedul E:lwe3)
1. Loans received this period.............. .$ 9.9
{Total Column (b) plus unltemlzed Ioans of Iess than $1 00 ) tConltributor Codes
IND - Individual
2. Loans paid or forgiven this Period ..o s 3 .00 COM - Recipient 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 — Other (c.g.. business enlity)
( P y party ) PTY - Pulitical Party
. q " n SCC —Small Contributer Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ..o nesnennnsees NET $ L00 Horom
(M b n riegalive mber)

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

‘ *Amounls 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 Helpllne: 866/ASK-FPPC (B66/275-3772)



Type or print In Ink.

SCHEDULEB-PART®

SCthUle B — Part 1 Amounts may be rounded Statement covers Pﬂrjﬂﬂ CAUFURHiA 46 0
i to whole dollars.
Loans Received from 10/21/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2012 Page 7 of 15
NAME OF FILER I.D. NLWBER
Friends of Scott Schoeffel for City Council 2012 1307443
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT i OUTS%E'ZD'NG INTé‘aEST OngI)NAL CUM'.‘.ITATIVE
" OF LENDER T IONANDEMPLATER | (e QALANCE | RECEIVED THIS iy edlions COALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAMEOFBJSIN.éSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Council Member []PaD CALENDAR YEAR
Q.00 6,000.00 €,000,00
Attorney/Integrated $ Py $ 15.000.99
Healthcare Heldings, Inc [] FORGIVEN PER ELECTION**
. £,000.00 ; 0.00 . 0.060 | CHLLY m: 15,9000.00
TE IND D coM [JoOTH [ PTY [JscC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member [ PAID CALENDAR YEAR
s 0.00 500.40 . 500.00 : 15,000.00
Attorney/Integrated RATE -
Healthcare Holdings, Inc [0 FORGIVEN PER ELECTION
500.00 ; 0.o00 . 0.00 | 0.00 | 0a/24/2009 : 15,000.00
TRy IND OOcom [JOTH [ PTY [JScC DATE DUE DATE INGURRED
Joseph Scott Scheoeffel Council Member ] PAID CALENDAR YEAR
0,00 1,000.00 1,000.00 18.000.00
Attorney/Integrated 8 RATE kJ g
Healthecare Holdings, Ine [ FORGIVEN PER ELECTION™
1,000.00 o.00 Q.00 0.00 01/31/2010 Gls2 15,000.00
5 $ H H
TE IND [JcoM [JJoTH [ PTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § .00 § 7,500.00 § 0.00f
(Enter (8] on
Schedule B Summary SchoduiaE. Lina 3)
1. Loans received this period............... - $ o-00
(Total Column (b} plus unltemlzed Ioans of Iess than $1 00 ) tContributor Codes
IND = Individual
2. Loans paid or forgiven this period ............. - 0.00 COM —Recipienl Commitiee
(Total Column {c) plus loans under $100 pald or forglven ) {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 - 3mall Contributor Commi
3. Netchange this period. (SubtractLine 2 from Ling 1.} oo ee s NET $ 0.00 ut ttee
{May ba & negaive numbar)

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

['Amounts forgiven or paid by another party alsc must be reported on Schedule A.

** |If required.

)

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/2756-3772)



Type or print in Ink.

SCHEDULE B-PART 1

Schedule B—Part 1 Amounis may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 10/21/2012 FORM
SEE INSTRUCTIONS ON REVERSE through __ 2/31/2012 Page 8 of 15
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
{8} (b} {d} (o} (4]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT AMOJ:T paip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCE AT
coMTTED - IF SELF.EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
0F ’ ENTER 0. NUMBER) MAME OF BUSINESE) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Council Member [ PAID CALENDAR YEAR
0.00 1,1000.00 1,000.00
Attorney/TIntegrated $ b i 15.000.00
Healthcare Holdings, Inc [J FORGIVEN RATE PER ELECTION™
G2 1s5,000.00
s 1,000.00 ] D.o0 : 0.00 L 0.00 D2/14/2011 s
e OQcom OotH [ PIY [ scc DATE DUE DATE INCURRED
Jogeph Scoct Schoeffel Council Member 0 pa CALENDAR YEAR
. 0.00 4,000, 00 4,000,001 . 15 400,00
Attorney/Integrated RATE
Healthcare Holdings, Inc [] FORGIVEN PER ELECTION *
IGL2 15, 000.00
4,000.00 ; 0.00 . 0.00 L 0-00 | 03/15/2012 | 4
TE IND [JcoM [QOTH [OQPTY [ SscC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member [ Pai0 CALENDAR YEAR
. 0.00 6,000.00 « €,000.00 | 15 400,00
Attorney/Integrated RATE
Healthcare Holdings, Inc [ FORGIVEN PERELECTION**
6,000,00 0.00 0.00 0.00 [GL2 15,000.00
s " 5 s 09/17/2012 3
tTgEp N0 [Ocom OOTH [OPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 § 11,000.00 § 0.00
(Enter {e) on
Schedule B Summary SEOE W)
1. LOANS rECEIVEA thiS PEAOG .........ceiveirerreererieirriresies et sasaseabesssiertesssabessss st arssassessas s ssnsenssesnssnsssssnssen $ ©-00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
, . L IND - Individual
2. Loans paid or forgiven this Period ...t ar e 3 =100 COM - Recipieni Commitiee
{Total Column (¢} plus loans under $100 paid or forgiven.) {ather 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
3. Netchange this period. (SUBFAct Line 2 from LINE 1) ooooooovvvvoooeoeoeoeeeesesoosseeseeeeeeoeseseseeeesenns NET $ 000 SCC—Small Cantribulor Committee
(May ba a nagative numbear)

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

['Amounls forgiven or paid by anolher party also must 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

SChedUIe B - Part 1 Amounts may be rounded Statement covers perlod C.ﬁUFDHNiA
i to whole dollars. 460
Loans Received from O R FORM
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2012 Page  °  of 15
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
0] 101 ) )] 0] 4] o
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amounTpap | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCURATION AND.EMELONER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALS ENTER LD NUMBER) {F SELF-EMPLOVED, ENTER BEGINNING THIS | " “pepp OR FORGIVEN | cLOSE OF THIS
. " NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIQD LOAN TODATE
Joseph Scott Schoeffel Council Memberx ] PAD CALENDAR YEAR
0.00 5,000.00 5,000.00
Attorney/Integrated 3 o % $ 15.090.0¢
Healthcare Holdings, Ine [] FORGIVEN PER ELECTION™
5,000,00 0.00 0.00 000 | 95015301 2 msz 15,000.00
$ ] $
TE IND [JcoM [OQotH O ey [ ScC DATE DUE DATE INCURRED
[ paID CALENDARYEAR
¥ 3 $ $
[] FORGIVEN Rare PER ELECTION **
H H $ 5
fOmwo Qcom [QoOTH [JFPTY [JScC DATE DUE DATE INGURRED
[ Fan CALENDAR YEAR
5 ¥ % H $
[] FORGIVEN RATE PER ELECTION **
$ s $ s
fOmno DOcom OorH [OPTY [0 sce DATE DUE DATE INCURRED
SUBTOTALS $ o.00 $ 0.00 § 5,000.00 § 0.00
{Enler (8} on
Schedule B Summary T E L)
1. LO@NS reCeiVed this PEMIOM ..........oveiemeereereeseseaeasas e ssnssaecseeeseessaesssiotsesssatasssssesssns i s sssassasassassenscens $ 0-%0
(Total Column (b) plus unitemized loans of less than $100.) tConlribulor Codes
IND — Individual
2. Loans paid or forgiven this period ...t s 3 0.00 COM - Recipienl Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC).
oans paid by a third party that are also itemized on Schedule A. QTH — Other {e.g., business enlity)
(Include| P y party Iso it ) PTY — Political Party
. . . . SCC - Small Contributor Commities
3. Netchange this period. (SubtractLine 2 fromLine 1.) ... NET $ = Wl
{Nixy ba a negative number)

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

Pmoun[s forgiven or paid by another party also must be reporied on Schedule A.

** If required.

J

www.netfile.com

FPPC Form 460 (January/05}

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



SCHEOULEE

Schedule E Type or print In Ink.
Pavments Made Amounts may be rounded LTS G [ CALIFORNIA 460
y to whole deollars. from 10/21/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2012 Page 10 of 15
NAME OF FILER L.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.
VP campaign paraphemalia/misc. MBR member communicalions RAD radlo airtime and produclion cosls
CNS campaign consultanis MTG meetings and appearances RFD relumed cantribulions
CTB contribution (explain nonmonelary)* OFC office expanses SAL campaign workers' salaries
CVC civic donalions PET  petifion circulating TEL iv. or ceble aiime and production cosls
FIL candidate flling/ballol fees PHC  phone banks TRC candidale lravel, lodging, and meals
FND  {fundraising evenis POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND independent expendilure supporlingfopposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of lhe same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registralion
LT  campaign literature and mailings PRT print ads WEB information lechnology costs {inlemet, e-mail)
AME AN OF PAYEE
(In\i CMMMITTIIE)E%SEDRE%?ERI; NF:JMBERJ CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID
Print Depot LIT 740.05
US Poatmaster BOS 560.57
Sign Lingo OFC 297.20
* payments that are contributions or Independent expendltures must also be summarlzed on Schedule D, SUBTOTAL S 1,597.82
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbLOtalS.) ... $ §,471.67
2. Unitemized payments made this period 0f UNAer $100 ..ot e e S s sseas e e $ 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).).......cc.cuiummmmmusimsnimnmsims s ssssssessssssssssssserens $ 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.) ......ccoocovnniains TOTAL $ 6,496.67
FPPC Form 460 {January/05)

FPPC Toll-Free Help!lne: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS CN REVERSE

SCHEDULE E (CONT.)

Type or printin Ink,

Amounts may be rounded AL TCI LT CALIFORNIA 4 60
to whole dollars. e 10/21/2012 FORM
through 12/31/2012 Page 11 of 15

NAME OF FILER
Friends of Scott Schoeffel for City Council 2012

I.D. NUMBER
1307443

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 communicalions RAD radio airlime and preduction costs
CNS campaign consullanis MTG meetings and appearances RFD  relumed contributions
CTB coniribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic danations FET  petilion circulaling TEL (v or cable airtime and preduclion cosls
FIL  candidate filing/ballol fees PHO phone banks TRC candidale lravel, lodging. and maals
FND fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing olhers {(explain)* POS poslage, delivery and messenger services TSF  ftransfer between commitlees of the same candldate/sponsar
LEG legal defense PRO professlonal services (legal, accounting) VOT vater registration
UT  campaign literalure and mailings PRT print ads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
St Regis Monarch Beach
10/13 Reception Cogts

Becty Presley & hssoclateas, Inc.

Federal Express

St Regis Meonarch Beach 9/23 Reception Costs

1,643.20

I -

Norman Dencon
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,632.35

FPPC Form 460 [January/05)

www.nheffile.com

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



SCHEDULEE T,
Schedule E Type or print In Ink. Sl

(Continuation Sheet) Amounts may be rounded E L B CALIFORNIA 46 0
te whole dollars.
Payments Made from 10/21/2012 FORM
12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page 12 of 15
NAME OF FILER 1.D. NUMBER
Friends 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 radlo airtime and production costs
CNS campaign consultants MTG meeltings and appearances RFD  retumed coniributions
CTB contribution {explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET pelition circulating TEL Lv. or cable aidime and production cosls
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing olhers {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT prinl ads WEB informaticn technology costs (inlemel, e-mail)
NAME AND ADDRESS QF PAYEE CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

{F COMMITTEE, ALSO ENTER 1.O. NUMBER)

San Clemente Times

* Payments that are contributions or independent expendituree must also be summarized on Schedule D. SUBTOTAL § 241.50

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

www.netfile.com



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

to whole dollars.

Amounts may be rounded

SCHEDULEF

NAME OF FILER
Friends of Scott Schoeffel for City Council 2012

Statement covers period AL!EQBNTEL 460
from 10/21/2012 FORM
through __ 12/31/2013 Page__ 13 oflls
1.D. NUMBER
1307443

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 airtime and production cosls
CNS campaign consulianis MTG meelings and appearances RFD  returned contribulions
CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions FET  pelition circulating TEL.  Lv. or cable airime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candldale lravel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporling/opposing olhers {explain)* POS postage, delivery and messenger services TSF  Iransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler regisiralion
UT  campaign literature and mailings PRT prinl ads WEB informaiion technology cosls (intermet, e-mail}
{a) {b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMGUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER |.D. NUMBER}) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPCRT ON E) OF THiS PERIOD
BankoErmericard FND B0OOD .00 0.00 0.00 8Qa. 00
St Regis Monarch Beach FND 9/23 Reception Costs 1,643.20 0.00 1,643.20 0.00
St Regis Monarch Beach FND 10/13 Reception 1,807.51 0.00 1,807.51 0.00
Coata
* o lsa b
S:ﬂ:rﬂr:;:ﬁjhﬂ:t;;:ec:uﬁﬂ;tmons or Independant expenditures must alsa be SUBTOTALS $ 4,250.71 0.00$ 3,450. 7n$ o
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.}.....ccccivivvin e s INCURRED TOTALS § 0.00
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.) ...cccvveireerverceresreenne PAID TOTALS $ 4,190.76
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMAry Page, ColUMIN A, LINE 9.) ..iviicriieiinineririeeirrisiesiesiosiesissessmsrssmsesssessassessnssessessssss st ssesssnssssesssssassesseseesneseesmnseseessesesnssees NET $ -4.190.76
May bs a negative number
FPPC Form 460 {January/06)

www.netfile.com

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



Schedule F Type or print in Ink. SCHEDULE F (CONT,)

. = Amounts b ded
(Continuation Sheet) R Statement covers period ““';'52;”““ 460
Accrued Expenses (Unpaid Bills) from 10/21/2012

through __12/31/2012

Paga 14 of 15

NAME OF FILER 1.0, NUMBER
Friends of Scott Schoeffel for City Council 2012
1307443
CODES: If one of the following codes accuraiely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communicalions RAD radic airlime and production costs
CNS campaign consultants MTG meelings and appearances RFD retumed conlributions
CTB contribution (explain nonmonelary}* OFC  office expenses SAL campalgn workers' salaries
CVC civic donalions PET  pelilion circulaiing TEL Lv. or cable airime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate lravel, lodging, and meals
FND fundraising evenis PCOL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporling/opposing olhers {explain)* POS poslage, delivery and messenger services TSF  lransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter regisiralion
UT  campaign literature and mailings PRT prini ads WEB information technology costs {intemet, e-mail)
* Payments that are contributions or independent expanditures must also be summarized on Schedule D.
(a) {b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1,0, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) QOF THIS PERIOD
Print Depot LIT 740.05 0.00 740.05 0.00
SUBTOTALS $ 740.05 § 0.00% 740.05% 0.00

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

www.netfile.com



Schedule G Type or printIn Ink. _SCHEDULEG

Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperiod  WFNIZeIINIVY 460
Contractor (on Behalf of This Committee) towhole dollars. from 10/21/2012 FORM
SEE INSTRUCTIONS ON REVERSE through___12/31/2012 Page 15 or_ 15

NAME OF FILER 1.D. NUMBER
Friands of Sceott Schoeffel for City Council 2012 1307443

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Norman Denton

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

CMP  campaign parapheraliafmisc. MBR member communlcations RAD radio airime and production costs
CNS campaign consulianis MTG meelings and appearances RFD relumed contribulions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donalions PET  pelilion circulaling TEL tw. or cable airtime and produclion cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of lhe same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voter regislration
UT  campaign lileralure and mailings PRT print ads WEB informalion lechnology cosls (inlemet, e-mail)
* Payments that are contributions orindependent expenditures must alse be summarized on Schadule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER |,0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Campaign LA CMP 400.00
US Postmascer POS 160.00
Altach additional information on appropriately labeled conlinuation sheels. TOTAL* § 560.00

* Do not transfer o any other schedule or fo the Summary Page. This tofal may not equal the amount paid fo tha agent or

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

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

www.netfile.com





