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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

Officehoider, Candidate Controiled Commitiee

(O State Candidate Election Committee Committee

O Recall (O Controlled

{aiso Complete Part 5) ( Sponsored
{Aise Compiete Part 6}

[} General Purpose Committee
(O Sponsored M
O Small Contributor Committee
() Political Party/Central Commitiee

"1 Primarily Formed Ballot Measure

Primarily Formed Candidate/

Officeholder Committee
[(Aiso Complete Part 7}

Type of Statement: :
7] Preetection Statement
k1 Semi-annual Statement
[ Termination Statement

(Also file @ Form 410 Termination)
[1 Amendment (Explain below)

[J Quarterly Statement
E1 Speciat Odd-Year Report

[ ] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

LD, NUMBER
1307443

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

Friends of Scott Schoeffel

STREET ARDRESS (NO P.O. BOX)

24843 Del Prado, Suite 176
CITY STATE ZIP CODE AREA CODE/PHONE
Dana Point, N 82629 949-481-3343

MAILING ADDRESS (iF DIFFERENT) NQ, AND STREET OR PO, BOX

CiTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL. FAX f E-MAIL ADDRESS

Treasurer{s)

NAME OQF TREASURER

Betly Presley
MAILING ADDRESS

20151 Tomas

CiTyY STATE ZiP CORE AREA CODE/PHONE
Rancho Sante Margarita, CA 92688 9449-858-7448
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

T have used ali reasonable diligence in preparing and reviewing this stalement and to 1he best of my knowledge the information contained herein and in the attached schedules is true and complete. | cerlify

under penally of perjury under lhe laws of the State of California that the foregoing is {ru

1S-0of

Dale

Execuied on

Execuled nny & ”59\% - O %
Dale

Executed on
Dale

Executed an
Dale

Slgnal re ofTreasurer or Assdﬁanl Treasure{

(74 Signature of Contralling Officeholder, Candidale, Stale Measure Proponent

Signature of Cortrolling Officeholder, Canditate, Siate Measure Froponent

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
Campaign Statement
Cover Page — Part 2

Page 2 of &
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Schoeffel
OFFICE SCGUGHT OR HELD (INCLUDE LCCATION AND DISTRIGT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER JURISDICTION ["] SUPPORT
City Council Member [[] oPeoSE
City of Dana Point
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET}  CITY STATE ZiP
24843 Del Prado, #176 Dana Point, CA 92629 identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: tist any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf 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.
[ ves 7 ~no
OV TEE ADDRESS STREET ADDRESS (NO PO BO%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
1 OPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPCRT
[} opPOSE
COMMITTEE NAME I.D. NUMBER ——
R HE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT LD (] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ nO [ suPPORT
] oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODEFHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded ¢ .
Summary page to whole dollars. Statement covers period
from 01/01/2008
SEE INSTRUCTIONS ON REVERSE through 06/20/2008 Page of &
MAME OF FILER 1.0. NUMBER
Friends of Scott Schoeffel 1307443
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o ,
(FROMATTACLED SOHEDULES) TATOONE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 § 0.00 ] 0.00
) 111 through 6/30 771 o Date
2. Loans Received ... Schedule B, Line 3 8,00C.60 §.000.00
20. Canfributions
; 8,600,600 8.000.00
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2 § $ Received s $
4. Nonmonetary Contribulions .........ccocvvvieevnecen.n Schedute C, Line 3 4.634.69 4.634.69 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED .ooviireiiree AddLines3+4  § 12,634.69 3 12,634,649 Macdie % %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 40.34 3 40.34 Candidates
7. Loans Made ... Schedufe H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  § 40,34 3 40.34 {If Subject Lo Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 2,898.12 2,898.12 Date of Election Total to Dale
10. Nonmonetary AdiUSIMENt ..o, Scheduie C, Line 3 4,634.69 4,634,569 (mmidd/yy)
11. TOTALEXPENDITURES MADE ... Add Lines §+9+10  § 7.573.15 $ 7,573,185 / / [
Current Cash Statement / / $
12. Beginning Cash Balance ..........c........... Previous Summary Page, Line 16§ 2.00 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 8,000,008 amounis in Column A fo the
corresponding amounts = i thi i i
14. Miscellanecus Increases to Cash .......ccoeeeeieen. Schedule I, Ling 4 0.00 P 1 Amouns in this section may be diffecent from amounts

15. Cash Payments ... Column A, Line 8 above

16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Ling 15

If this s a lermination statement, Line 16 musi be zero.

from Column B of your last
40.34 report. Some amounis in
Column A may be negalive

17. LOAN GUARANTEES RECEWED ... Scheduie 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........ccccccccoooviinevieea .

19. Cutstanding Debts ...........c.cooo.

See instructions an reverse

Add Line 2 + Lire 8 in Column B ghove

$ 7,8559.66 figures that should be
subtracted from previous
period amounts. 1f this is
the first report being filed

3 0.00 for this calendar year, anly
carry over the amounts
from Lines 2, 7, and 8 (if
any).

% 0.00

% 10,8598.12

reporied in Column B,

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




Type or print in ink.

SCHEDULE B-PART 1

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

L‘Amounts forgiven or paid by another parly also must be reported on Scheduie A. ]

* If required.

Schedule B-Part 1 Amounts may be rounded Statement covers period ALiFORNiA 46.
i to whole doliars.
Loans Received from 01/01/2008 " FORM"-
SEE INSTRUCTIONS ON REVERSE through . 96/30/2008 Page 4. of 8B
NAME OF FILER 1.0, NUMBER
Friends of Scott Schoeffel 1307443
{a) (b) {c) (d) (e) {f (g)
tF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUQEJ:S%NG AMOUNT AMOUNT PAID Oéﬁf@gg%G INTEREST ORIGINAL CUMULATIVE
~ OF LENDER 4F SELF-EMPLOYED, ENTER SEGINNING THIS | RECEIVED THIS | OR ZORGIVEN | olmsr Gr s PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D NUMBER) HAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TC DATE
Joseph Scott Schoeffel Planning Commissioner ] PAD CALENDAR YEAR
24361 ‘Paxco Dr. 7 ; 0.06 2.000.00 02, 2,000.00 | 1261468
Attorney/integrated s g
Danta Point, Ch 92629 Healthcare Holdings, Inc [T FORGIVEN PERELECTION™
. GOB 12.634.69
; R I I 000 s 00| 0s5/29/2008 |
TE] ND [J cOM ot [JPTY [T scCC DATE BUE DATE INCURRED
Joseph Scoth Schoeffel Planning Commissioner {5jPam CALENDAR YEAR
24361 Taxco Dr. 5 b.00 6. 00G. 00 0% % 6.000.00 3 12,634,689
Artorney/Integrated RATE -
Dana Polntc, CA 92649 Healthcare Holdings, Inc [ FORGIVEN PERELECTION
k] 12.634.69
s @00 Rl I o.06 s 0-90 | ges30/2008 | g
Rl mne [JcoM [Jerd [ PTY [] scc DATE DUE DATE INCURRED
m PAID CALENDAR YEAR
5 $ 0% 4 s $
L] FORGIVEN RaTE PER ELECTION ™
$ $ § 3 $
1w [ com [1otH [JPFY []scc DATE DUE DATE INCURRED
SUBTOTALS % §,000.00 § 0.00§ g,000.00 § 0.00
(Enter (g)on
Schedule B Summary Sthedule £, Line 3)
1. Loans received thiS PeHOT ... e e e e $ #.000.00
(Totat Column (b) plus unitemized lnans of Iess than $100.) +Contributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this period ............. I T TSI SRS 5 0.60 COM — Recipient Commillee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY ar SCC)
(Include loans paid by a third party that are also itemized on Schedule A. ) OTH - Other {e.g.. business entily)
PTY — Political Party
. . . . o - . )
3. Netchange this period. {(Subtract Line 2 from Line 1.3 ..o oo NET & 8.000.00 SCC - Small Contribulor Committee

{May be a negative numbyr)

FPPC Form 460 {January/05)

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



Schedule C
Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whote dollars.

Statement covers period

from 01/01/2008
06/30/2008 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Friends of Scott Schoeffel 1307443
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ JF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU'ﬁﬂg’E 7o PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
RECEIVED i ZEE,,‘E,:;-?TDE o C%NTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOOUS OR SERVICES VALUE CALENDAR YEAR TODATE
{tF CO EE, ALSQ ENTER 1.0, NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED}
03/12/z00g[ 05ePh Scott Schostiel EIND Planning Commissioner [Consulting Fees 1,500.00 12,634.69
COM
= Attorney/Integrated
24361 Taxco Dr. [JOTH Healthcare Holdings, Ing.
Dana Point, CA 02629 [PTY
[Iscc
04/08/2008|Joseph Scott Schoeffel [ZIIND FPlanning Commissioner [Consulting Fees 1,500.00 12,634.69
LI1COM Attorney/Integrated
24361 Taxco Dr. OTH Healthcare Heldings, Ing.
Dana Point, CA 92629 ESCT:E
05/12/2008|7oseph Scott Schoeffel [XIIND Planning Commissioner [Consulting Fees 1,500.00 12,634.69
[ JCOM Att /Int ted
oerney nTtegrate
24361 Taxco Dr. JoTH Healthcare Holdings, Ing.
Dana Point, CA §2629 DPTY
[Jscc
05/27/2008|veseph $cott Schoeffel E]IND Planning Commissioner |Banner 134.69 12,634.69
DCOM Attorne
y/Integrated
24361 Taxeo Dr. [JOTH Healthcare Holdings, Ind.
bana Point, CA 92629 DPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 4,634.69
Schedule C Summary [ *Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. iND — Individual
{Include all Schedule C subtotals. ) .o e e e 3 4,634.69 COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmenetary contributions of lessthan $100 ... . 3 .00 OTH — Other (g.g., business entity)
o ) ‘ ) PTY — Palitical Party
3. Total nonmaonetary contributions received this period. SCC - Small Contributor Commiittes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL § 1,634.69 - 4

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

tc whole dollars.

SCHEDULEE

460

Statement covers period

NAME OF FILER
Friends of Scott Schoeffel

from 01/01/2008

through _06/30/2008 Page __© _ of %
LD. NUMBER
1307443

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

CVE campaign paraphernalia/misc.
CNS campaign consultanis
CTB  contribution (explain nonmonetary}”

MBR
MTG
OFC

member communications

meelings and appearances
office expenses

RAD radio airlime and praduction cosis
RFD  returned contributions
SAL campaign workers’ salaries

CVC civic donalions PET  pelition circulating TEL  {v. or cable airtime and production cosis
FIL  candidale filing/baliol fees PHC  phona banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/cpposing others {explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registralion
LT campaign literalure and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSC ENTER1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Federal Express POs 4034
Payment Center
Maemphis, TN 38118
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS$ 40,24
Schedule E Summary
1. lemized payments made this period. {Inciude all SchedUle E SUBIOIRIS. Y ... oo 3 40,34
2. Unitemized payments made this perfod of Under $T00 ..o e $ 0.00
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, ColUm {&).) .. oot 5 b.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL $ 40.34

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



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

SCHEDULEF

Statement covers period

to whole dollars. from 01L/01/2008
through 0673072008 7 q
SEE INSTRUCTIONS ON REVERSE Page of
NAME GF FILER 1.D. NUMBER
Friends of Scott Schoeffel 1307443

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

CMP  campaign paraphernalia/misc. MBR  member communicalions RAD  radio airtime and production costs
CNS  campaign consuitanls MTG meetings and appearances RFD  returned contribulions
CTB coniribution (explain nonmonetary)* COFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL  t.v or cable aittime and production costs
FIL  candidate filing/ballol fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  poliing and survey research TRS staff/spouse iravel, lodging, and meals
ING  independent expenditure supporting/fopposing colhers {explain)* PCS  posiage, delivery and messenger services TSF  transfer between commillees 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 lechnalogy cosls (internei, e-mail)
{a) (b} {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CAUTSTANDING
(i COMMITTEE, ALSD ENTER | D NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERICD
Betty Presley & hssociates, Inc. PRO 0,00 w00, 00 0.00 500,00
30151 Tomas
Rancho Sta Margarita, CA 92688
Don Rindred LIT 0.08 250,00 0.00 250.00
PO Bow 7BZ
San Clemente, CA %2674
Bouglas Princing LIT 0.C0 48.12 0.00 48.12
210 Calle de los HMolinos, Suite O
San Clemente, CA 32672
* Payments that are conrtributions or independent expenditures must aiso be
sumﬁ,arized on Schedule D. P SUBTOTALS § 0.00 798,12 § 0.00% 798.12
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, pius total uniternized accrued expenses under $100.) oo, INCURRED TOTALS § 2,898.12
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.) ..o, PAID TOTALS § .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8. ......oeviiinnn.. T O OOV OO URURTRTRRUTUTPR NET § 2,898 .12

May be a negalive number

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



SCHEDULE F (CONT.)

Schedule F Type or print in ink.

N . Amocunts may be rounded i
(Contlnuatlon S heet) t0 whole dollars. Statement covers period
Accrued Expenses (Unpaid Bills) from 0140172008

through 06/30/2008 Page e of 8
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel
1307443

CODES: |f 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 airime and produclion cosls
CNS  campaign consuitants MTG meelings and appearances RFD returned coniributions
CTB  contribution (explain nonmaonelary}* CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petlion circulating TEL tv. or cable airtime and production costs
FIL  candidale filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  iransfer between committees of the same candidale/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voler regisiration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a} (o) {c} {d}
NAME AND ADDRESS OF CREDITOR COCE CR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIQD {AL 50 REPORT ON £} OF THIS PERIOD
Brough Consulting, Inc. CNE 0.00 1,560.00 0.00 1,500.00
4 Dauphin
Dana Polnt CA 32639
Betty Presley & Associates. Inc. PRO 0.00 600.00 0,00 §00.00
30151 Tomasg
Rancha Stra Margarita CA 92688
SUBTOTALS § 0.00 g 2,100.004 0.00% 2,100.00

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



