Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

o 460

Date Stamp

from 07/01/2013

SEE INSTRUCTIONS ON REVERSE through __12/31/2013

3
Statement covers period Date of election if applicable:

i P N I
cCriVED

(Month, Day, Year) Page _1 of 2

BN 29 A o 5 For Official Use Only

11/06/2012

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4,
Officeholder, Candidate Controlled Commitiee [ Primarily Formed Bailot Measure

() State Candidate Election Commitiee Committeg
(O Recall ) Conltrolled
{Aise Compiete Part 5) ) Spensored

2. Type of Statement’ | U1 URANA PUIN|

[1 Preelection Statement Quarterly Staternent

.
k1 Semi-annual Statement [ Special Odd-Year Report
J

[ Termination Statement ‘ Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 485

{Adse Complete Part 6} .
[} General Purpose Committes [ Amendment {Explain below)
O Sponsored [ Primarily Formed Candidate/
{O) Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aisa Complele Part 7)
3. Committee Information D Nli';'s:::“ Treasurer(s)

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

Friends of Scott Schoeffel for City Council 2012

STREET ADDRESS (NO P.G. BOX)

CITY STATE ZIP CCGDE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Jen Slater
MAILING ADDRESS

cITY STATE ZIP €ODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAJLING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infor

under penalty of perjury unger the laws of the State of California that the feregoing is true and correct.

ion contained herein and in the attached schedules is true and complete. | certify

Executed on l/jz ?’ jﬁf By
v T Date
) . .
Executed on ~ad KLMM&{% 28, 2ot fl'” By '
i Fi re of Contralling

Executed on By

cehalder, Candidate, Sta Meﬁjref’mpanent of Responsible Officer of Sponser

Date Signature of Cantrofing Officeholder, Candidate, State Measwe Proponent

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

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



Type or print in ink,

COVER PAGE - PART 2

Recipient Committee _ -
i LIFORNIA -
Campaign Statement FORM -
Cover Page — Part 2 ' | _
Page .2 of _S
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF GFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Schoeffel
OFFICE SOUGHT CR HELD {INCLUDE LQCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOTNO. ORLETTER JURISDICTION ] SUPPGRT
City Council Member {] opposE
City of Dana Point
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE: ZIP
identify the controlling officeholder, candidate, 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s] or candidate(s} for which this committee is primarily formed.
3 ves [1 nO
COMMITTEE ADDRESS STREET ADDRESS (O PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
7 orPPosE
cITy: STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
[[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [] SUPPORT
O oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sUPPORT
] ves [ ~no [] orPPosE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
cITY STATE ZI® CODE AREA CODE/PHONE

Attach continuation sheets if necessary

www.netfile.com

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N B T ]
Summary Page to whole dollars. Statement covers period  EeNEILel TN 460
from 07/01/2013 . FORM ~~ T MW
3 9
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page of
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
., . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oar. ry for &
s (FROMAT TACHED SCHEDULES) Eachaa Running in Both the State Primary and
General Elections
1. Monetary Contributions ..................coooieeiiiiie. Scheduie A, Line3 0.00 $ 0.00
111 through 6/30 711 to Date
2. Loans Received ..........c.ocoooev v Schedule B, Line 3 0.00 36,500.00 o
3. SUBTOTAL CASH CONTRIBUTIONS ................... AddLines 142§ 0,00 g 36,500.00 20. Contributions
Received $ $
4. Nonmonetary Comributions........ccooveeeveoeeeeeenn. Schedule C, Line 3 0.00 G.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ocoooeiieeeeee Addlines3+4  § 0.00 $ 36,500.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 § 595.15 $ 1,121.64 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Addlines6+7  § 535,15 $ 1,121,64 {if Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.cccocernnn, Schedute F, Line 3 -800. 00 0.00 Date of Election Tolal to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 {mm/ddyy)
11. TOTALEXPENDITURESMADE ... AddLlinesg+9+10 -204.85 $ 1,121.64 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 3,035.37 To calculate Column B, add
13.Cash Receipts ..o Column A, Line 3 above a.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may he different from amounts
14. Miscellaneous Increases to Cash ..., Schedute |, Line 4 0.00 from Coelumn B of your last reported in Column B.
. 595 15 report. Some amounts in
15. Cash Payments....ccoooviveieiic i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 2,440.22 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. ¥f this is
the first report being fited
17. LOAN GUARANTEES RECEIVED ...........ooeoco.. Schedule B, Part2 9.90 for this calendar year, only
carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o, ‘
18. Cash Equivalents .........ococoeeicvciiiercceee, See instructions on reverse  $ .00
18. Outstanding Debis .........cocceoeiee. Add Line 2 + Line 8 in Column B above  $ 356,500.00 FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Type or print in ink.

SCHEDULE B-PART 1

SChedUIG B - Paft 1 Amounts may he rounded Statement covers period : CALIFORNIA - : o~
l.oans Received to whole doliars. " : 460
from 07/01/2013 FORM %% 4
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 2 of i
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
(a} {b} ic) (d} e} ] {9}
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amouNTPAD | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER F SELF-ENPLOYED, ENTER BEGINNING Teis | RECEIVED THIS | OR FORGIVEN | i 0SE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TG DATE
Joseph Scott Schoeffel Council Member [} PAID CALENDAR YEAR
0.00 2,000.00 2,000.00 9.0a
Attorney/Integrated $ % 5 -
Healthcare Holdings, Inc ] FORGIVEN RATE PER ELECTION**
s 2,800.00 ¢ 0.00 s 0.00 s 0.00 05/29/2008 s
TE ING [Jcom [JOoTH [ PTY [Jscc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member [ PAaID CALENDAR YEAR
; ¢.00 6,000.00 u 6.000.00 1 o oo
Attorney/Integrated RATE ”
Healthcare Heldings, Inc [] FORGIVEN PER ELECTION
6,000.00 s 0.00 s 0.00 ; 0.00 06/30/2008 s
TEIIND O coM {JOTH [TPTY O 3CC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member [ PAID CALENDAR YEAR
0.00 5,000.00 0.00% 5,000.08 0 a0
Attorney/Integrated 4 . * $ -
Healthcare Holdings, Inc [] FORGIVEN PER ELECTION**
. 5,000.00 ; 0.00 . 0.00 s 0.00 09/30/2008 ;
TR Ne Clcom oTH [ PTY (I sce DATE DUE DATE INCURRED
SUBTOTALS § a.a0 § 0.00$ 13,000.00 § 0.00
(Enter {e)on
Schedule B Summary Schedkie £, Line3)
1. Loans received this PEIHOT ... e e et et e et $ 9.90
({Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEMIOT ..ottt e $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include foans paid by a third party that are also itemnized on Schedule A.) OTH — Other (e.g., business entity}
PTY — Palitical Party
. . . . $CC — Small Contributor Committee
3. Netchange this period. (Subtractline 2fromLine 1.} . ..o NET $ v.09

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** if required.

]

www.netfile.com

{May be a negative number}

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-Part1 Amounts may be rounded Statement covers period ErOAE " .
L R ived to whole dollars CAUFORNIA 46 0
0ans neceive ’ from 07/01/2013 2 FORM et
SEE INSTRUCTIONS ON REVERSE through __12/31/2013 Page .2 of __°
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
ta) ) {e) (d) (e} (i} ()
F AN INDIVID
FULL NAME, STREET ADDRESS AND 2#* CODE o é oaTion A#S'EMETTOEYFI‘ER OUTSTANDING AMOUNT | amounTrap | OUTSTANDING | \rEResT ORIGINAL CUMULATIVE
OF LENDER F SELE LML OYED, BT BECINIME S i | RECEIVED THIS | 0R FORGIVEN CEALANCERTS | PADTHIS | AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOC * PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Council Member PAD CALENDAR YEAR
0.00 6,000.00 %,000.00 a.00
Attorney/Integrated $ % $ -
Healthcare Holdings, Inc [} FORGIVEN RATE PER ELECTION**
. 6,00G.00 s 4.00 s 0.00 ; 0.00 12/04/2008 ;
T IND [Jcom [JOTH O PTY []SCC DATE DUE DATE INCURRED
Joseph Scott Schoeffel ' Council Member [ P CALENDAR YEAR
s o.00 500,40 % 500,40 5 0.80
Attorney/Integrated RATE
Healthcare Holdings, Inc [J FORGIVEN PER ELECTION **
s 500.00 5 0.00 s 0.00 s 0.00 08/24/2009 s
TRl WD [Jcom [TOTH [JPTY [T SCC DATE DUE DATE INGURRED
Jogeph Scott Schoeffel Council Member [ PAID CALENDAR YEAR
¢.Qo 1l.000.00 . 1,000,00 0.00
Attorney/Integrated $ s % * -
Healthcare Holdings, Inc 7] FORGIVEN PER ELECTION **
. L,000.00 ; Q.0¢ . .00 . 4.00 01/31/2010 .
T D [Dcom [JotH [ PTY [ sce DATE DUE DATE INCURRED
SUBTOTALS § a.00 § 0.00 % 7.500.00 § 0.0
{Enter (g) on
Schedule B Summary Schedude E. Line3)
1. Loans received this PErOM ... ..o ettt e oo ee oo $ b0
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — individual
2. Loans paid or forgiven this PETIOT .........oiiiiiiiee ettt et es e 3 T COM —Recipient Committee
{Totat Column (c) plus foans under $100 paid or forgiven.) {cther than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
. . . . SCC —Small Contributor Committee
3. Net change this period, (SubtractLing 2 from Line 1.0 oo NET % 0.00

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

[*Amounts forgiven or paid by another party also must be reported on Scheduie A,

** If required.

www.netfile.com

{May be a negative number}

FPPC Form 460 (January/05)

FPPC Tol-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 period : .C'.AEI.IF.’ORNIA' 4 ' .
. to whole dollars. N 60
Loans Received from 07/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through __ 12/31/2013 Page € of 2
NAME OF FILER 1.0. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
T o ) g ] ™ T
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP y OQUTSTANDING OUTSTANDING
or Lenper o COPF | OCCUPATION AND EMPLOYER BALANCE | pecanvep Tris| AMOUNTPAID | BALANGEAT PAID THIS AMOUNTOE | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) {(IF SELF-EMPLOYED, ENTER BEGINNING THIS PER R FORGWEN* CLOSE OF THIS
: . NAME OF BUSINESS) PERIOD 10D THIS PERIOD PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Council Member [ PAID CALENDAR YEAR
0.00 1,000.00 1,000.00 o 00
Attorney/Integrated § % $ -
Healthcare Holdings, Inc ] FORGIVEN RATE PER ELECTION**
; 1,000.00 s ¢.00 s 0.00 s .00 02/14/2011 ;
T@ NO [dcoMm [JOTH [ PTY [ scC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member ] PAID CALENDAR YEAR
s 0.00 4,000.00 % 4,00G.00 s 0.00
Attorney/Integrated RATE s
Healthcare Holdings, Inc ] FORGIVEN PERELECTICN
s 4,000.00 s 0.00 s 0.00 6 3.00 03/15/2012 s
TEI WD [Jcom [JOTH [1PTY [JSCC DATE DUE DATE INCURRED:
Joseph Scott Scheoeffel Council Member [ PaID CALENDAR YEAR
Q.00 €,000.00 6,006.00 0.q0
Attorney/Integrated ¥ e % $ :
Healthcare Heldings, Inc {7 FORGIVEN PER ELECTION™*
; €,000.00 . .00 ; 0.00 . 0.00 09/17/2012 .
TRl mp  [Jcom fJotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ a.00 § 0.00%  11,000.00 § 0.00
{Enter (g} on
Schedule B Summary ScheduleE. Lina 3)
1. Loans receiVed this PErIOT ......oco oot e e e e e $ 9.0
{Total Column (b} ptus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individuat
2. Loans paid or forgiver this Period ..o et $ 9.00 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 entity)
PTY - Political Party
. . . . SCC — Smalt Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.} ..o NET $ 9.0¢

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

[

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

)

www.netfile.com

{May be a negative number)

FPPC Toll-Free Hel

FPPC Form 460 (January/Q5)
pline: 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 period CAL]FORNIA _ 46
i to whole dollars. 0 '
Loans Received from 07/01/2013 FORM - © 3
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2013 Page I_oef 2
NAME CF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2012 1307443
IF AN INDIVIDUAL, ENTER | QUTSTANDING o te} i e m 9
FULL NAME, STREET ADDRESS AND ZIP CODE : AMOUNT AMOUNTPalp | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE - BALANCE AT
OF LENDER \F SELF-EMPLOYED, ENTER BEGINNING THis | RECEVED THIS| OR FORGIVEN | ol OSE OF THis PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |0, NUMBER) NAME GF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Council Member ] Pain CALENDAR YEAR
.00 5,000.00 5,00G.00 6.00
Attorney/Integrated s % $ -
Healthcare Holdings, Inc [7] FORGIVEN RATE PER ELECTION**
s 5,000.00 G.00 s Q.00 Q.00 10/19/2012
5 s $
T IND [JcoM [JOTH [OPTY [ sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION **
s s $ $ H
T e [lcom [JOTH [eTY [Jscc DATE DUE DATE (NCURRED
[} PaD CALENDAR YEAR
$ $ % 5 5
[T FORGIVEN RATE PER ELECTION**
$ $ $ $ $
Tmo Decom Jote OPTY 3 sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § c.oo0 § 5,000.00 § Q.00
(Enter (&) on
Schedule B Summary Schedule E. Line 3}
1. Loans received this PETIOH .....coo ittt ee e e e e e eer et et et eneeeen s et a et eaneens 5 g-00
{Total Column (b} ptus unitemized loans of less than $100.) tContributor Codes
) i . ] IND ~ Individual
2. Loans paid or forgiven this PeTIOT ......cooov it et ettt 3 9.00 COM - Racipient Commitiee
{Total Coiumn (¢} plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entity)
PTY —Political Party
. . . . SCC - Small Contributor Committe
3. Net change this period. (SubtractLine 2fromLing 1.} ..o NET $ 0.96 - flee

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** {f required.

)

www.netfile.com

{May be a negative number)

FPPC Form 460 {January/05}

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

_SCHEDULEE

Statement covers period

“CALIFORNIA
C FORM

NAME OF FILER

Friends of Scott Schoeffel for City Council 2012

from 07/01/2013

through _ 22/31/2013 Page 8 of __*
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 paraphernalia/misc. MBR member cammunications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEF  petition circulating TEL t.v. or cable airtime and production cosis
Fit  candidate filing/ballct fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendiiure supporting/apposing others (explain)* FOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

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

Betty Presley & Rssociates, Inc. BRO 450,00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 490.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule B SUBIOAIS. ) ... oot n ettt ee et eee e neen $ 490.00
2. Unitemized payments made this period of under $100 ...t ettt ettt et 3 105.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ..v.vvvevevreseereeeseeeeseeeeeeoeeeeeeeeeeeeoeeeeeeeeeeeeee $ 9-99
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 595,15

www.netfile.com

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



SCHEDULEF

Type or printin ink. : e e R
Schedule F o Amornts m';y e rotnded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whote dollars. o 07701 /2013 “rorw - 40U
through 12/31/2013
SEE INSTRUCTIONS ON REVERSE g Page __° of _2
NAME OF FILER D NOeER
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 production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/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/oppesing others {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 voter registration
UT  campaign literature and mailings PRI print ads WYWEB information technology costs (internet, e-mail)
{a} (b) {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANGING
{IF COMMITTEE. ALSO ENTER LD. NUMEER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALAMNCE AT CILOSE
OF THIS PERIOD (ALEQ REPORT ON E) OF THIS PERIOD

BankofAmericard FND 800C.00 -800.00 0.00 0.00
* Payments that are contributions or independent expenditures must also be
suimmarized on Schedule D. SUBTOTALS § 800.00 $ -800.00 § c.o0$ .00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alt Schedule F, Column (b) subtotais for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . .....oooveeeeceeeee, 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.) .........ocoovrerveeeenn.. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COMMN A, LINE G.} ..ottt ettt e e ee e et reee et aeene s et aeseeaeenes e e s eese oo NET § ~8068.90

www.netfile.com

May be a negative number

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





