COVER PAGE

Recipient Committee rv— CEBRRIR
Campaign Statement CAFOg; 460
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: Page.__ 1 of 16
(Month, Day,~ear, e
from 10/21/2018 CF?‘( OF [!ANA PO]HT For Official Use Only
-
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 117067201819 JAN 30 A II: 53
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statememt£CEIVED
; *} FRK’ DA
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure O PreeleghgnYSgleHent S DEPARTMENT Quarterly Statement
: ; . ) Y
O gateuCandldate Election Committee 8)rgmltiee" 1 Semi-annual Statement ] Special Odd-Year Report
g Ce!c;a[ _ onirave [ Termination Statement ] Supplemental Preelection
s Completa e O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Also Complele Part 7)
. . I.D. NUMBER
3. Committee Information U Treasurer(s)
1307443
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Schoeffel for City Council 2018 Jen Slater
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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 information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on /“J ? ’f/ ﬁ By \1( /M

/ X‘Da(e ( ) Signature of Treasurer or Assistant Treasurer
Executed on \( ? By )( : Ar ! ﬂ(ﬁZL 'ﬂw _ :
[ Dale Signature ukefﬂmlhngj Gfficeholder; Candidate, State Nl;easuré Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fane ra nnv



. . . COVER PAGE-PART 2
Recipient Committee

. CALIFORNIA
Campaign Statement FORM 460

Cover Page —Part 2

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 [J SuPPORT

City Council Member: City of Dana Point [ oPPoOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CcITY 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 controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
O yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O orpose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YES NO
O O (] opPoOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period  JUeTRIZel IR} 460
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page 3 of 16
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
— . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SeHODULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........coovveeeciiiveencnnnnnnnnne Schedule A, Line3  $ 1,700.00 g 3,923.00
2. Loans RECEIVED ........ocovueverererererirereresniseeeeisenesenes Schedule B, Line 3 0.00 52,500.00 11 through 8130 71t to Date
3. SUBTOTALCASH CONTRIBUTIONS .....cooceererrnen. AddLines1+2 $ 1,700.00 g 56,423.00 | 20 Bonthuons s
4. Nonmonetary Contributions ........c.ccccceevvieinvreccneenns Schedule C, Line 3 716.23 1,060.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ceeevevvnrereniennnnns AddLines3+4 $ 2,416.23 g 57,483.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccceveciriicecennnereree e, Schedule E, Line 4 $ 4,662.84 $ 20,497.90 Candidates
7. Loans Made ......ccocveiieiiiirencircreniree e Schedule H, Line 3 0.00 0.00 2 C lative E it Mad
. Cumulative expenaitures wia e*

8. SUBTOTALCASHPAYMENTS .........ccovveeirrrreeciienennns Add Lines6+7 $ 4,662.84 20,497.90 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............c..coevvenneeeen. Schedule F, Line 3 -389.49 2,074.46 Date of Election Total to Date
10. Nonmonetary AdjuStment ............ccoveeeeememrcerereerennen. Schedule C, Line 3 716.23 1,060.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........ccccooveimurnennnnanne AddLines8+9+10 $ 4,989.58 § 23,632.36 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2,987.88 | . calculate Column B, add
13. Cash Receipts .......ccocvrvvririinirnvcsieniinnne Column A, Line 3 above 1,700.00 J amounts ":‘_C(ﬂum" A tto the

. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cccceceveneenee. Schedule I, Line 4 0.00 :::,prg :og,c?:r:,eaa :‘1; mlt,; ::st reported in Column B. v

; 4,662.84 :
15. Cash Payments........cccccvvvevciniiccnicininincccnenne. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15  $ 25.04 | figures that should be
- L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ccceceun.ee. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if

Cash Equivalents and Outstanding Debts Ty nes & Toand 8
18. Cash Equivalents.............ccccoeveiriinnnneenen, See instructions on reverse  $ 0.00
19. Outstanding Debts ...........ccccovvveenen. Add Line 2 + Line 9 in Column B above  $ 54,574.46

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/21/2018

through 12/31/2018

SCHEDULE A

460

Page 4 of __16

CALIFORNIA

FORM

NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
FULL NAME, STREET ADDR AND ZIP D 3 NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE y ST COMMTICE ALEORMTIR 1ooEeny CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/23/2018 |Marvin Lotz [X]IND Real Estate 750.00 750.00|G2018 $750.00
JoTH
gaety
dscc
10/24/2018 |Paul W. Hinman |X||ND Retired 200.00 200.00|G2018 $200.00
I Hoow [
OOTH
apTy
Oscc
10/28/2018 |Lisa Bartlett for Supervisor (ID# 1359658) D[ND 500.00 500.00/|Gz2018 $500.00
JotH
ety
Jscc
11/01/2018 |Nossaman LLP CJIND 250.00 250.00/G2018 $250.00
XOTH
apPTY
Oscc
CJIND
CJcom
[JOTH
ety
scc
SUBTOTAL $ 1,700.00( . ° i
Schedule A Summary [ “Contributor Codes )
1. Amount received this period —itemized monetary contributions. g‘oDn; '“gi\'i‘?:a'  Commit
1,700.00 - Reciptent Committee
(Include all Schedule A SUDLOLAIS.) ...........ccoivviieriiiie ettt r e ess e st ere e eeesenes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 .............ccc.cce...... $ 0.00 S_L'{"_-P?):i':iec; l(:gﬁybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoueeurunen.e. TOTAL $ 1,700.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B-PART 1

SChedUIQ B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page 5 _ of 16
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
(a) {b) (c) {d) (e} (f) (g)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLWAME, STREET BORESS MO 2 GO0 | o3l oo chmioves | OTSIANEG | AMOWT | awouriomn | GISTRONE | prereer | omoiu | oumbve
(IF COMMITTEE. ALSOENTER .. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | G| OSE OF THIS
g -0 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Joseph Scott Schoeffel Council Member ] PAD CALENDAR YEAR
Attorney/Integrated
!Iiﬁzlthcare Holdings, s 0.00 | ¢_ 2,000.00 0.00 o §_2,000.00 [ ¢_16,000.00
[ FORGIVEN RaTE PER ELECTION**
§__2,000.00 | ¢ 0.00| ¢ 0.00 0.00 | 05/29/2008 | 482018 16,000.00
Tm IND Ocom OJotH [OPTY [ scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member ] paiD CALENDAR YEAR
Attorney/Integrated
!ilealthcare Holdings, $ 0.00 $ 6,000.00 0.00 ¢ ¢_6,000.00 | g_16,000.00
nc.
] FORGIVEN RATE PERELECTION **
g 6,000.00 | ¢ 0.00( ¢ 0.00 0.00 | opg/30/2008 | $G2018 16,000.00
TN Ocom [JotH [JPTY [J Scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member ] PAID CALENDAR YEAR
Attorney/Integrated
!-Ilealthcare Holdings, s 0.00 $ 5,000.00 0.00 o §_5,000.00 [ g_16,000.00
nc.
[J FORGIVEN RATE PERELECTION*™
s 5,000.00 | ¢ 0.00( ¢ 0.00 0.00 09/30/2008 §G2018 16,000.00
tm o Ocom OotH OPpry [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.009% 13,000.00$ 0.00
{Enter (e)on
Schedule B Summary ScheduleE, Line3)
1. LoansreceiVed thiS PEIOM .........coceiiieecee ettt e e et e s e naaee e e e eareeeeeeanes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND = Individual
2. Loans paid or forgiven thisS PEIHOM ..........ooviiiieie et be e e e e eteeeeeanns $ 0.00 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 (e.g., business entity)
( P y party ) PTY —Political Party
. . . . SCC —Small Contributor Committe
3. Netchange this period. (Subtract Lin€ 2 from LiN€ 1.} .......covvvrrveevrinreeieeerrrcerreerneeenrecenrenesrens NET $ 0.00 . ¢
{May be a negative number)

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.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

unanas fne ~ra nnv



SCHEDULE B - PART 1 (CONT.)

Schedule B —Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page 6 of _16
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
(a) (b) (c) ) (e) i) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaip | QUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALSOENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c| OSE OF THIS Y
- o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joseph Scott Schoeffel Council Member i
Attorney/Integrated gpao CALENDARYEAR
gﬁzlf-hcare Holdings, s 0.00 | ¢ 6,000.00 0.00 . §_6,000.00 | ¢_16,000.00
! (] FORGIVEN RATE PERELECTION™
§__6,000.00 | ¢ 0.00| 4 0.00 s 0.00 | 12/04/2008 | ¢G2018 16,000.00
T® o Ocom OotH OPTY [OJscc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member
Attorney/ Integrated LJPaD CALENDARYEAR
;l:glthcare Holdings, i s 0.00 | ¢ 500.00 0.00 , §___ 500.00 | §_16,000.00
] FORGIVEN . RaE PERELECTION **
s 500.00 s 0.00( g 0.00 s 0.00 08/24/2009 ¢ 52018 16,000.00
T[ﬂ IND [QJcom [JotH O ety [ scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member
Attorney/Integrated ' O rap CALENDARYEAR
Healthcare Holdings, s 0.00 1,000.00 0.00 1,000.00 16,000.00
Inc. $ % $ S
[ FORGIVEN RATE PERELECTION**
s 1,000.00 $ 0.00] ¢ 0.00 s 0.00 01/31/2010 sczom 16,000.00
Tl INo Ocom Dot O PTY O scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member ] PaD CALENDAR YEAR
Attorney/Integrated
}Ilealthcare Holdings, s 0.00 | ¢_ 1,000.00 0.00 o ¢_1,000.00 [ ¢_16,000.00
nc.
(] FORGIVEN RATE PERELECTION**
$ 1,000.00 s 0.00( ¢ 0.00 s 0.00 02/14/2011 §G2018 16,000.00
1' IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 8,500.009 0.00

[ tContributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY - Political Party
** |f required. SCC - Small Contributor Committee

.

FPPC Form 460 (Jan/2016)
FPPC Advire- advine@fnne fa nnv IRRR/DI7R.2779)



SCHEDULE B- PART 1 (CONT.)

Schedule B -Part 1 (Contmuaﬂon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page 7 of 16
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AV () OUTSTANDING 2 o o
" OF LENDER OCCUPATION AND EMPLOYER BALANGE | peCeveD This| AMQUNTPAD | “galaNCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(F COMMTTEE, ALSO ENTER 1.0 NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
. . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Joseph Scott Schoeffel Council Member
Attorney/ Integrated g pao CALENDARYEAR
;Iﬁglthcare Holdings, s 0.00 | s_ 4,000.00 0.00 s_4,000.00 | s_16,000.00
[J FORGIVEN RATE PERELECTION™*
{§_ 4,000.00 | ¢ 0.00] ¢ 0.00 s 0.00| 03/15/2012 | 462018 16,000.00
T IND Ocom OQotTH [OJPTY [O scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Council Member
Attorney/Integrated (] PAD CALENDARYEAR
Iliﬁglthcare Holdings, s 0.00 | ¢__ 6,000.00 0.00 o s_6,000.00 | g_16,000.00
(] FORGIVEN RATE PERELECTION **
$ 6,000.00 | ¢ 0.00| ¢ 0.00 $ 0.00 09/17/2012 482018 16,000.00
Tm IND dOcom QotH Oepry O scc DATE DUE DATE INCURRED
t Council Member
Attorney/Integrated [JraD CALENDARYEAR
?ﬁzfth‘zare Holdings, s 0.00 | s__ 5,000.00 0.0 s_5,000.00 | g_16,000.00
| [] FORGIVEN RATE PERELECTION**
§_ 5,000.00 | ¢ 0.00( 0.00 s 0.00] 10/19/2012 | 62018 16,000.00
fmno Ocom JotH [OPTY (Jscc DATE DUE DATE INCURRED
Council Member O PaD CALENDAR YEAR
Attorney/Integrated
l]*:lealthcare Holdings, $ 0.00 | ¢__10,000.00 0.00 o §_10,000.00 | ¢_16,000.00
nc.
[] FORGIVEN RaTE PERELECTION™*
$ 10,000.00 $ 0.00 $ 0.00 $ 0.00 201 562018 16,000.00
T@ IND [OJcom OJotH O Ppry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00§  25,000.00$ 0.00 .
[ tContributor Codes )
IND —Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY - Political Party
** |f required. SCC - Small Contributor Committee J
\—

FPPC Form 460 (Jan/2016)

FPPN: Advire: advica@innr na anv (RRRMHDTR.QA77N



SCHEDULE B - PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page 8  of 16
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
IF AN INDIVIDUAL, ENTER ) (b) o) ) o) ) {a)
FULL NAME, STREET ADDRESS AND ZIP CODE g OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O Dors, tiea TER | L BALANCE | RECEIVED THIS| OR FORGIVEN | coabh iis | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joseph Scott Schoeffel Council Member ( ] PaD CALENDAR YEAR
Attorney/Integrated
iI*ealthcare Holdings, s 0.00 | ¢ 6,000.00 0.00 §_6,000.00 (¢ _16,000.00
nc.
[J FORGIVEN RATE PERELECTION™
s_ 6,000.00 ¢ 0.00] ¢ 0.00 s 0.00 | 10/09/2018 [ ¢G2018 16,000.00
T no Ocom Ooth Opry 0O scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
’ $ $ % $ $
[ FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [Jcom OJotH O ety [ scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PERELECTION™
$ $ $ s $
TD IND Ocom [JotH (O ety [J scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s s % $ $
[} FORGIVEN RATE PERELECTION*™
s s s $ s
TD IND (OJcom [(JoTH [OPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 6,000.00$

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

[ J

[ tContributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY = Political Party
| SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advira: advire@fnne fa anv IRRRMH7K.2779




Schedule C

SCHEDULEC

o . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page__ 9  of__16
NAME OF FILER .0. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P e O O S ND CONTRIBLTOR | 0CCUPATION AND EMPLOYER o o= | FAIRMARKET CALENE AR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e OF b VALUE (JAN 1. DEC 31) (IF REQUIRED)
11/05/2018 |Art Sanchez [X]IND Bill Forgiven 300.00 300.00[G2018 $300.00
[JOoTH
aPTy
[Jscc
11/06/2018 |Julie Simer [X]IND Associate Printing Costs 416.23 760.00/G2018 $760.00
Cjcom Dignity Health
(JOTH
gaPTY
[dscc
OJIND
dcom
[JOTH
aptY
[Jscc
JIND
com
OoTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 716.2
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDLOLAIS.) ............c.c.oueviieieriieierieieteti ettt ees s st et eee et eneneeene $ 716.23 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccoeveeeeeeeeeeeeens.. $ 0.00 811_'3 ‘PO:,*:F' l(‘;g;t-ybus'"ess entity)
= Politucal Pa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ..........cc.......... TOTAL $ 716.23 ~

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fnne fa nav



Amoullts |||ay be rour ded
I ay|l|e||ts Iulade to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Friends of Scott Schoeffel for City Council 2018

from 10/21/2018 FORM

through 12/31/2018 Page 10 of 16
I.D. NUMBER
1307443

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

CVP  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  petition circulating TEL t.v. 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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
LIT  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
Baba Elefante FND 300.00
Ron Kobayashi FND 300.00
OC Flyer Depot/Keith Ball LIT 700.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,300.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUDtOtals.) ... ... e e $ 4,621.84
2. Unitemized payments made this period of UNAer $T00 ... e $ 41.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. ..ocoviiiiiiie e $ D00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .......c.cocvvvvevvinen., TOTAL $ 4,662.84

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnanar fine ~fa A



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Friends of Scott Schoeffel for City Council 2018

from 10/21/2018 FORM

through __12/31/2018 Page_ 11  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.

CVP 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 petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

Sign Lingo CMP 204.73

Caiitol Tech Solutions OFC 44,75

Campaign Compliance Group Inc. PRO 350.00

Kwik Koi Printini LIT 559.22

San Clemente Times PRT 1,675.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,833.70
FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made towhole doltars. from _____10/21/2018 FORM

through __12/31/2018

Page 12 _ of __16

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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 petition circulating TEL tv. 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OC Flyer Depot/Keith Ball LIT 300.00
Art Sanchez LIT 188.14
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL $ 488.14

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helnline: 866/ASK-FPPC (866/275-3772)



-

SCHEDULEF

Schedule F o Amotnts may be rounded statomontcoversperiod - [RLYI LM oY)

Accrued Expenses (Unpaid Bills) to whole dollars. from ____10/21/2018 FORM
through__12/31/2018 . 13 6

SEE INSTRUCTIONS ON REVERSE g Page of 1

NAME OF FILER .. NUMBER

Friends of Scott Schoeffel for City Council 2018 1307443

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
siin Linio CMP 204.73 0.00 204.73 0.00
Kwik xoii Printini LIT 559,22 0.00 559.22 0.00
OC Flyer Depot/Keith Ball LIT 700.00 0.00 700.00 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1,463.95% 0.00% 1,463.95% 0.00
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.)..........ccccoevieeviicceecie e, INCURRED TOTALS $ 1,074.46
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.ocoevvvivrirrennnns PAID TOTALS $ 1,463.95
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ....ooiiiiieeci ettt ste et s e e s te et e ettt e ebe e saeeane s shenses steeennee srtesntesasessreessensessbessssssesssessts NET $ —389.49
May be a negative number
FPPC Form 460 (Jan/2016)

FPPC: Tall-Fraa Helnline: RARIASK-FPP(: (RRRIITR-A77



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period
from 10/21/2018
through __12/31/2018

SCHEDULE F (CONT.)
CALIFORNIA

460

Page 14 _ of__16

FORM

NAME OF FILER

Friends of Scott Schoeffel for City Council 2018

1.D. NUMBER

1307443

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

CVP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

* payments that are contributions or independent expenditures must also be summarized on Schedute D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries
t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Art Sanchez CNS 1,000.00 -300.00 0.00 700.00
Julie Simer OFC 0.00 1,064.46 0.00 1,064.46
Camiaign Comiliance Group Inc. PRO 0.00 310.00 0.00 310.00
SUBTOTALS $ 1,000.00% 1,074.46% 0.00$ 2,074.46

FPPC Form 460 (Jan/2016)

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

....... Lwmma an ammes



~ Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Friends of Scott Schoeffel for City Council 2018

SCHEDULE G
Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
through __12/31/2018 Page __15 _ of__16
1.D. NUMBER
1307443

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Art Sanchez

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 petition circulating TEL t.v. 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Federal Express LIT 113.14
Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 113.14
* 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 reporied on Schedule E. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnany frne fa anv



* ' ScheduleG

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dollars. from ___10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 16 of 16
NAME OF FILER I.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Julie Simer

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP Voter Data 135.00
Ralph's OFC 132.40
US Postmaster POS 516.91
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 784.31
* 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. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

waanas fine ~ra nnv





