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

Officeholder, Candidate Controiled Committee ] Primarily Formed Ballot Measure

(O Stale Candidate Election Commitiee Committee

(O Recal O Controllec

{Also Comiplete Part 5) ) Sponsored
{Aise Complete Part 6}

[1 General Purpose Committes
(O Sponsored [T} Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committes

2. Type of Statement:
[] Preelection Statement

[J semi-annual Statement

[l Termination Statement
{Also file a Form 410 Termination)

[] Amendment (Explain below)

P I ey

[ Quarterly Statement
[J Special Odd-Year Report

[7] Supplemental Prestection
Statement - Attach Form 495

O Political Party/Central Commiltee (A5 Complete Part 7)
H : D NUMBER
3. Committee Information ! Treasurer(s)
1307443

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

Friends of Scott Schoeffel

STREET ADDRESS {NO P.O. BOX)

24843 Del Pyado, Suite 176

CITY STATE ZiP CODE

Dana Point CA 92629 548-481-3343

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT} NOQ. AND STREET OR R.O, BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MpaIL ADDRESS

NAME OF TREASURER

EBetty Presley

MAILING ADDRESS

30151 Tomas

CiTY

Rancho Santa Margarita, Ca

92688

STATE ZIP CODE AREA CODE/PHONE

945-858-7448

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZiIP CODE AREA CODE/PHONE

GPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowledge 5

under penally of perjury under the laws of the State of California that the foregoing is lm%
Executed on ( O N O ?

tion contained herein and in the attached schedules is true and complele. | cerify

Date ﬂg’ mﬂeasummr@mmTreasurer
Executed/é»{ &’;i) é ﬁ By\[ //?

Dale ﬁénaluré of Cartroliing Cfidehalder, Canmdatelstale Wleasure Propanent or Responsibie OFicer of Sponsor
Executed on By

Date Signalure of Controlling Oficeholdsr, Candidale, State Measure Proponent
Execuled on By

Date Signature of Condroling Officehoider, Candidale, Stale Measure Propenent

FPPC Form 460 {January/05)
FPPC Toil-Free Helpline: B66/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 _22
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE
Scott Schoeffel
OFFICE SGUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPGRT
City Council Member [] opPOSE
City of Dana Point
RESIDENTIAL/BUSINESS ADDRESS  {NC. AND STREET)  CITY STATE zZIP
248431 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: List 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.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) far which this committee is primarily formed.
[] ves [ no
COWITTEE A0DRESS STREETADDRESS (NOFO. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ orrose
crry STATE ZIF COCE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
] suppORT
{1 oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
"1 orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHCLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 1 SUPPORT
Clves  [lno [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.G. BOX)
ciTy STATE 4IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
from 07/01/2008
SEE iINSTRUCTIONS ON REVERSE through 99/30/2008 Page .2 of 22
NAME OF FILER £0). NUMBER
Friends of Scott Schoeffel 1307443
. ; ; Column A Column B Calendar Year Summary for Candidates
Contributions Received car ry tor -
(EROMATTACHED SCHEBULES) T OTTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........coocciciiiiiin e, Scheduie A, Line 3 B 9,570.00 % $.978.00
1/1 through &/30 7/1 to Date
2. Leans Received ..o Schedule B, Line 3 5,008.00 13,000.00
3. SUBTOTAL CASH CONTRIBUTIONS w......ooorocc AdiLines 1+2  $ 14,570.09 $ 22,570.00 A oo ™™ :
TR . B17.26 5,451 .95
4. Nonmonetary Contributions ..., Schedule C, Line 3 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4 & 15,387.26 $ 28,021.95 Made $ k3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Ling 4 $ 13,155.02 $ 13,195,386 Candidates
7. boans Made ..o Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS o, Add Lines 6 + 7 LS 13,155.02 $ 13,185.38 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -456.25 2.441.87 Date of Election Total lo Date
10. Nonmonetary AQjustment .......o.coveieveoeereeeeeeeeeeee, Schedule C, Line 3 817.26 5,451.95 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 +10  § 13,516.03 $ 21,089.18 / / 3
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 7,359.66 To calcutate Column B, add
13. Cash ReCiptS oo Column A, Ling 3 above 14,576.00 amounts in Coiumn A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......................... Schedule I, Line 4 0.00 frorm Column B of your last | reported in Column B. ¥
15. Cash Payments ..o e Cofumn A, Line 8 above 13,155.02 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 9.374.64 figures that should be
. ) subtracted from previous
If this Is a termination stalement, Line 16 must be zero. peried amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovovvovvo . Schedule B, Part 2 0.00 for this caiendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts pom nes 2. 7. and 9 0
18. Cash Equivalents ..o See instructions on reverse  $ t.00
19. Qutstanding Debts ..................... Add Line 2 + Line 9in Column B above  $ 15,441.87 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

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

Statement covers period

from 07/01/2008
SEE INSTRUCTIONS ON REVERSE through _03/20/2008 Page % of 22
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel 1307443
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 70 DATE PER ELECTION
b {IF COMMITTEE, ALSO ENTER | 0. NUMBER; . OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (F REQUIRED)
OF BUSINESS)
07/24/2008 [Dan Brothman [Z]IND coo 100.0¢ 160.00| GoOB 100.00
[Jcom
1872 Bharon La. [JOTH Integrated Healthcare
Santa hna, CA 92705 %gg\é Holdings, Inc.
07/24/2008 [Bd Conway [Z]IND Real Estate 25.00 279.00| GOB 27¢.00
CIcoM
25141 Dana Pepper [:]OTH Re/Max
Dana Point A 92629 B PTY
. C 262 Fsce
07/24/2008 |Pana Point Foreign Car Sexvice [JIND 100.00 100.00| GO8 100.00
1COM
24402 Del Prado F]OTH
Dana Point, CA Q2629 %gg}\é
07/24/2008 [Norman Denton [Z]IND Retired 100.0¢ 100,00 GO8 100.00
Clcom
34052 Capistrano by the Sea JOTH None
Pana Point, CA Y2629 %gg\é
07/24/2008 [Maurice J. DeWald [EIND Financial Advisor 100.00 100.00| GOS8 106.00
. rjcom
403 Kings Rd. [JOTH Maurice J. DeWald
Mewport Beach, (A 92683 %;g;
SUBTOTAL$ 425.00 .7
Schedule A Summary *Contributor Codes
1. Amount recsived this period — itemized monetary contributions. 'ND“; '”Sf"“?"‘.a' Comm
Include all Schedule A SUDTOTAIS.) ...ttt ettt eene e 7,840.00 COM - Recipient Commillee
( € ) $ {other than PTY ar $CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ 3 1.736.00 g;?:{j%:ﬂi;l(ggﬁybus'“@ss enlity)
3. Total monetary contributions received this period. SCE - Small Contribulor Committse
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .o, TOTAL § 8,570,490

FPPC Form 460 (January/05)

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doltars.

SCHEDULE A {CONT)

'CALIFORNIA 460

Statement covers period

from 07/01/2008 FORM
through _09/30/2008 Page 5 of. .22
NAME OF FILER 1.0 NUMBER
Friends of Scott Schoeffel 1307443
FULL NAME, STREET ADDRESS AND 21 CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE JF COMMITTEE, ALSO ENTER LD NUMBER CONTRIBUTOR | o0cypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { ‘ ) CODE *
{1F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rich E. Dietmeier
07/24/2008 [roherd B Dictmeier [&]IND Retired 200.00 200.06 |G o8 200.00
Jcom
34132 Cambridge Rd. DOTH
None
Dana Point, CA G2629 %gg\é
Diane L. Harke
a7/2a/2008 [0 arsey [Z]IND Councilmember 630,00 610.00 | Q08 630.00
JcoM
76 Ritz Cove [10TH )
CIPTY City of Dana Point
Monarch Beach, (o328 92629 DSCC
. RObari Janss
07/24/2008 | MOPeTY Janeson [EIND Arbitration/Mediator 100.00 160.00 |G o8 166.00
FcoMm
2734 Sandpiper Dr. EJOTH
OC Judge Bob, Inc.
Costa Mesa, CA 92626 %ggé
Brian Jarvi
07/24/2008 | on Jarvis [ZIND Attorney 50.00 560.00 | G 08 560.00
Jcom
28 BLuff Cove Dr.
" ove b L]OTH Integrated Healthcarve
Aliso Viejo, CA 92656 oprTY Holdings, Inc.
[scc
07/24/2008 LJeffrey Lewis dba Jeffrey Lewls Attorney at Law [:HND 10G.00 106.00 |cos 100.00
CJcom
P.0O. Box 3201 [ZlOTH
Py
Palos Verdes Peningu, CA 90274 DSCC
SUBTOTAL § 1,080.00

“Contributor Codes

IND - individual
COM - Recipienl Commiliee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contribulor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may he rounded
to whole dollars.

Statement covers period

from

0770172008

through _09/30/2008

NAME OF FILER

1.0, NUMBER

Friends of Scott Schoeffel 1307443
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER}) CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELE-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
He 1d Kauf
0772472008 [ orOL Rautman [X]IND Structured Set:lement 200,090 200.00 |G 0g 200.00
]1coMm Broker
2432% Armada Dr. DOTH
[IPTY EPS Settlements Group
Dana Point, CA 92629 BSCC
Rich A, Mackai
07/24/2008 | iohard aeratd 'ND Retired 250.00 500.00 | G o8 5G0.00
COM
23821 Salvador Bay {EOTH
Nene
Momzarch Beach, Ch 92623 ggg\{;
Mary-Eilen Hardin, J.0-
07724 /2008 | orYrEiies Havdin CJIND 105,00 109.00 | Qo8 100.00
[Jcom
P.0O., Box 2281 OTH
Rancho Santa Fe, & 920867 DPTY
[dscc
07/24/2008 |ries N. Clvera [E)IND Retired 100.00 100.00 | ¢ o8 100,00
[Jcom
24901 Danafir [J1OTH None
Dana Point, Ca 92629 DPTY
[]sce
07/24/2098 [Pavid A. Robinson ZIND Attorney 630.00 £30.00 | Gos 630.00
Jcom
17 Vigla [MoTH .
Enterprise Coungsel Grou
CIPTY B 3
Trvine, Oh S2620 [:]SCC
SUBTOTALS 1,280.00

*Contributor Codes

IND ~ individual
COM - Recipienl Commitiee

{other than PTY or SCC)
OTH -- Gther (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 {January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amo;mtshmfydbirounded Statement covers period CALIFORNIA 460 __
o whole dollars. : PEANIY
from 07/03/2008 i FORM bt
through _03/30/2008 Page 7 of 22
NAME CF FILER L.D. NUMBER
Friends of Scott Schostfel 1307443
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgggED ' {IF COMMITTEE, ALSD ENTER | D NUMBER) CONE;ISETPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{(4F SELF-EMPLOYED, ENTER NAME PERIGD JAN. 1 - DEC. 31 iF REQUIRED
OF BUSINESS) ¢ ) ( )
X Rob1
07/ 2472008 |20 ReRinsen |ND Homemaker £30.00 530.00 |G os 630.00
COM
17 viola CJ1OTH .
one
Irvine, CA 92620 g:g\é
wiiliam C. Shepherd 17
07/24/200g [ AT epneT GIND Business/Management 100.00 100.00 |Gos 100.00
[[1com Consultant
2421 Camino Cleada DOTH W.o. &l herd
.C. Shepherd &
San Clemente, Ch 92673 Egg\é Apsociates
= han P. Spernak
97/24/2008 | ToPMER perna [ZIND Political Consulting 100.00 100.00 | Gos 100.00
Ccom
21321 Stonchaven Ln. DOTH
SCM Campaigns
Lake Forest, CA 92630 BPTY
Clsce
Cheryl L. Wagonhurst
07/24/2008 | OFYH L. Hagonhurst EIND Partner 200.00 200.00 |Gos 200.00
Jjcom
153%% Miramar Lm.
RRAmAr b [1OTH Foley & Lardner, LLP
Montecito, CA 33108 DPTY
Clsce
08/11/2008 [Vintage Marina [iND 590,00 590.00 | G 08 590,00
Clcom
3150 South Harbor Rlwvd [KIOTH
[1PTY
Channel Isiands, CA 8303% [:}SCC
SUBTOTALS 1,620.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business enlity)
PTY — Political Party

SCC - Small Cantributor Commitlee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)
CALIFORNIA AN

Statement covers period

from 07/01/2008 : FORM
through _£3/30/2008 Page B of 22
NAME OF FILER 1.0, NUMBER
Friends of Scott Schoeffel 1307443
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
E, STREET R .
DATE L aaac A somrasio ey 0\ RBUTOR | CONTRIBUTOR | 6o paTION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COOE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - BEC. 21) (f REQUIRED)
OF BUSINESS)
08/14/3008 [Evis 'Bud' Bruggeman [ZlIND Retired 25.00 475 00 |G os 475,00
v - Clcom
34525 Scenic Drive DOTH
EEPTY None
Pana Point, A 92629
[jsce
08/14/2008 | owie Rer 'ND Homemaker 1006.00 100.00 | G 08 106,00
COM
24565 Santa Clara Avenue E:‘O'{H .
Oonge
Dana Point, CA 92629 DPTY
Fsce
09/12/2008 |0o% Raisovien ZIND Manager 100.00 100.00 |G o8 100.00
com
11589 Snyder Dr.
EOT::' DK Capiral Management,
Frisco, TX TEGIE GPT Inc.
Cjsce
Folie dimer ;
09/12/2008 | UHLE Sheer [ZHND Assoviate 100.00 212.26 | G OB 212.26
CJcom
24571 Santa are Ave DOTH Enterprise Counsel Grou
ClPry e e
Dana Point, CA 92829
[]scc
09/18/2008 CREPAC/CR Real Hstate PAC (#850108) [:]lND 500.00 550.00 | cos 500.00
EcomM
535 3. virgil ave, [TJCTH
i - - , OFTY
lwxs Angeles, A 9G020 DSCC
SUBTOTAL$ 225 00

*Conlributor Codes

IND ~ individual
COM — Recipient Commiltee

{other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY — Political Party

EPPCF 460 (J 105
3CC - Small Contribuior Committee PC Form {January/G5}

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT.

)

from 07/01/2008
through ..03/30/2008 Page g of 22
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel 1307443
FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR IF AN IND:VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER | D NUMBER) CONTRIBUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
Ban ant . Pugh
po/18/2008 | olEmR B. Pug [XIND Attorney 500,00 50G.00 |G o8 500.00
[CJcom
1305 Alabama St. DOTH )
[jPTY Enterprise Counsel Group
Huntington Beach, Ca 92648 DSCC
08/26/2008 lApartmant Assn of OC PAC (#980470) E}IND 630.00 630.00 | cos 63000
[Elcom
12822 Garden Grove Biwvd,, Ste B DO'}"H
Garden Grove, CB 52843 %gg\é
Licsa Bartlett
09/26/2008 |58 Partler &IND Real Estate Broker 630.00 630.00 |G o8 630.00
[Ficom
34871 Dcheny P1., H
EO‘I-I:Y Blue Water Realty &
Capistrano Beach, Ca 926234 ggCC Investment
Ld Corn
09/26/2008 onway [Z]IND Real Estate 25.00 270,00 | G 08 270.00
Jcom
25141 Dana Pepper [JOTH Re /Max
Pana Point, A 926239 E]PTY
SCC
09/26/2008 [Richard A. Mackaig XIND Retirad 250.00 500.00 |Go8 500.00
CJcom
23821 Salvador Bay OoTH
MNone
PTY
Menarch Beach, CA 92629 DSCC
SUBTOTAL-$ 2,035,00

*Contributor Codes

IND — Individual

COM -- Recipient Commitiee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commiittee

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 07/01/2008

through _83/30/2008

Page 10 of ___22

NAME OF FILER

Friends of Soott Schoeffel

1D NUMBER
1307443

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER

{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER | D NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMCUNT
RECEIVED THIS
FERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELEGTION
TODATE
(IF REQUIRED)

Sarah A. Shedd

IND

[Jcom
[JOTH
[PTY
[]scc

98/26/2008 Homemaker
1951 Skyline Terrace
None

Escondida, CA 32027

100.00

100.00 [ GOB

iG0.

Qo

Julie Simer [ZINDG

[Jcom
[JotH
ety

[sce

03/26/2008 Associate
24573 Santa Clara Ave.
Enterprise Counsel Group

Dana Pointc, CAa 93628

25.00

212.26 | G0O8

212,

26

Lewls 'Bud' Bruggeman

IND

CJcom
[JoTH
CIPTY
Clsce

49/30/2008 Retired
34525 Svenic Drive
None

Dana Point, Ch G2629

450.00

475,00 | GO8

475,

00

[CIND
Clcom

C1oTH
CIPTY
Cscc

LJIND

Clcom
C]OTH
CIPTY
Clsce

SUBTOTAL $

575.00

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B — Part 1 Amounts may be rounded Statement covers period
i te whole dollars.
Loans Received from 07/01/2008
SEE INSTRUCTIONS ON REVERSE through _ 09/30/2008 Page 1 of 22
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel 1307443
{a) (b) {c) (d) (e} i) (a)
FULL NAME, STREET ADDRESS AND i AN INDIVIDUAL, ENTER OUTSTANDING
e LENDERSS ZIP CODE OCCLPATION AND EMPLOYER S TAND AMOUNT AMOUNT PAID OBUATLSngDg‘er INTEREST ORIGINAL CUMULATIVE
{F COMMITTEE, ALSO ENTER LD NUMBER {F SELF EMPLOYED, ENTER BEGINNING THis | RECEIED TS | OR FORGIVEN | ¢ osE oF THIS PAID IS AMOUNT OF | CONTRIBUTIONS
i : ) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Planning Commissioner A CALENDAR YEAR
24361 Taxco Dr. .00 2,000.00 o 2,000.00 \
Attorney/Integrated 3 05 % 5 17.838.59
Dana Point, CA 92629 Healtheare Holdings, Inc (7] FORGIVEN RATE PER ELECTION*™
G303 17,634,689
: 2,000,00 s .00 . G.00 ; 0.00 05/79/2008 ]
TR NG [JcoMm [JOTH [JPTY [Jsco DATE DUE DATE {NCURRED
Joseph Scott Schoeffel Planning Commissioner [ raio CALENDAR YEAR
24361 Taxco Dr. 3 0.00 &.000.00 % % §.000.00 s 17,634.69
Attorney/Inregrated RATE .
Dana Point, CA 925829 Healthcare Holdings, Inc [ FORGIVEN PER ELECTION *
6,000.00 B G032 17,624 .69
s 0.00 s 0.00 s 0.00 | gei3p/2008 s
TEIJ ING OcoMm [ OTH [0 PTY [ SCC DATE DUE DATE {NCURRED
Joseph Scott Schoeffel Planning Commissioner ] eain CALENDIAR YEAR
2436l Tawco Dr. g.60 5.000.00 0.00% 5,000.400 17,634,639
httorney/Integrated § o § i
Dana Point, CA 92529 Healthoare Holdings, Inc [7] FORGIVEN RATE PER ELECTION™
; 0.00 s 5,G00.08 ; 0.00 ; .00 09/30/2008 Goss 17,634.69
Rl ND [JcoMm [JotH [JPTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS $ 5,000.00 § 0.00 § 13,000.00 § 0.00
{Enter (ejon
Schedule B Summary Schedule £, Lina 3)
1. LoAns reCeiVEA ThiS PEIIOM ..ot ettt ettt e ettt eee et et e e s et e e e e ee e $ 5: 00800
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
_ ) . _ IND - Individual
2. Loans paid or forgiven this period .............. RIS ET RPN SISO PR 3 0. 00 COM ~ Recipient Committee
{Tatal Column (c) plus toans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.g., business enlity)
PTY - Political Party
3. Net change this period. {(SubtractLing Z from Line 1.) ... NET $ 5,000.00 SCC - SmallContributor Committes

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

[ *Amounts fargiven or paid by anolher party also must be reported on Schedule A.

“* If required.

)

{May be a negative number)

FPPC Form 460 (January/05)

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



Schedule C
Nonmonetary Contributions Received

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

from

Statement covers period

07/01/2008

09/30/2008 12 22
SEE INSTRUCTIONS ON REVERSE through Page = of
NAME OF FILER | D.NUMBER
Friends of Scott Schoeffel 1307443
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED ZIp CODE OF CONTRIBUTOR CODE * {IF SELF-EMPLOYED, ENTER GOO0DS OR SERVICES VALUE CALENDAR YEAR
HF GOMMITTEE, ALSC ENTER 10 NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
07/15/2008|"d bomway [{JIND Real Estate Photography 220.00 270.00 | G 08 270.00
[:ECOM Voucher
Re/Max
25141 Dana Pepper [TOTH
Dana Point, A 92625 D PTY
1sce
09/21/2008|Brian Jarvis EIIND Atcorney Website Design 510.00 560.00 | GO08 560.00
L1coM Integrated Healthcare
28 Bluff Cove Dr. GOTH Holdings, Ing.
Aliso Viedjo, [0 G2656 DPTY
[Jscc
09/21 /2008 ulie Suwer IIND hssociate Event Supplies & 87,26 212.26 | GoO8 212.26
[JcoM Flowers
24%71 Santa Clara Ave, CJOTH Encerprise Counsel Groug
Dana pPoint, CA 926329 DPTY
Jscc
CIND
CICOM
[JOTH
PTY
iscce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 817.26(
Schedule C Summary *Contributor Cades
1. Amount received this period - itemized nonmonetary contributions. IND ~ Individual
{Include all Schedule C SUbTOtalS.) ... et $ B17.26 COM - Recipient Committee
{olher than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ 0.00 g;'\j ~PO?;L.er f%g{{ business entity)
- Palitical Pasty
3. Total nonmoenetary contributions received this period. SCC - Small Contributor Commitlee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL § 817.26

FPPC Form 460 (January/05)

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



Schedule D

H e SCHEDULED
Summary of Expenditures Amg'ig:teso:;!g;m;;nr k. Statement sovers period T
" - oun
Supp_ortmglOpposmg OthEi" to whole dollars. from 07/01/2008
Candidates, Measures and Committees
SEE INSTRUGTIONS ON REVERSE through ___93/30/2008 Page . .13 of 22
NAME OF FILER i.D. NUMBER
Friends of Scott Schoeffel 1307443
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFiCE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE% gg (IJ_SLTI%BE QND JURISDICTION, (IF REQUIRED) PERIOD (JAN.1-DEC.31) (IF REGUIRED)
09/26 /2008 |REPUBIICAN Party of Orangé County 1,000.00 1,000.00/|G 0B 1,000.00
Monetary
Contribution
[[] Nonmonetary
Contribution
[} Independent
Support [ oppose Expendilure
] Monetary
Contribution
{] Nonmonetary
Contribution
[l 'ndependent
i:] Support EI Oppose Expenditure
[0 Monetary
Coniribution
[J Nonmonetary
Contribution
[ Independent
m Support E} Oppose Expenditure
SUBTOTAL § 1,000,001 n
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBOLAIS. ) .. ... v v ereeer e 3 1,000,800
2. Unitemized contributions and independent expenditures made this period of UNder $T100 ..o oo 3 g.00
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.} ........... TOTAL § 1.0066.00

FPPC Form 460 {January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink, Statement covers period A
Pa ments Made Amounts may be rounded G
y to whole dollars, from 67/01/2008 :
99
SEE INSTRUGTIONS ON REVERSE through _99/30/2008 Page 11  of 2
NAME OF FILFR LD NUMBER
Friends of Scott Schoeffel 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 ard production cosls
CNS  campaign consuliants MIG meefings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic denations FPET  pefition circulating TEL Lv. or cable airtime and production costs
FIL  candidale filing/bailol fees PHO phone banks TRC candidate travel, lodging, and meals
FND»  fundraising events POL  poliing and survey research TRS staffispouse travel, fodging, and meals
IND  independent expenditure supporling/opposing others (expiain}y* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  prinl ads WEB informalion technology cosis (intermnel, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER .0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Betty Presley & Associates, Inc. PRO 500.00
30151 Tomas
Hancho Sta Margarita, CA 92688
Barty Pregley & Assoclates, Inc. PRO 600,00
30151 Tomas
Rancho Sta Margarita, CA Y2888
Brough Consulting, Inc. CNS 1,500.0G0
33791 Colegio Drive
Dana Point, CA 932829
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,600,00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBIOLAIS.} .......o.ivo oo e e 3 13,024.12
2. Unitemized payments made this period of UNAer $100 .........cooiii ittt $ 130.%1
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o oo oot 3 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.) —...co.ooveveviovronan., TOTAL $ 13,155.02

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



NT.
Schedule E Type or print in ink. Staternent covers neriod R ._
(Continuation Sheet) Amounts may be rounded P ‘CALIFORNIA 46 0
to whole dollars. BL - :
Payments Made from 07/01/2008 #FORM. oo W
09/30/2008 59
SEE INSTRUCTIONS ON REVERSE through Page.. .15 of
NAME COF FILER 1.0, NUMBER
Friends of Scott Schoeffel 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 communicalions RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned coniributions
CTB  conlribution (exptain nonmonetary)* OFC  office expenses SAL campaign workers' salaties
CVC civic donations PET  pelition circulating TEL Lv. or cable airtime and produclion cosis
FIL  candidate filing/ballot fees PHO  phone banks TRC candidale travel, lodging, and meals
FND - fundraising evenis POL.  polling and survey research TRS siafflspouse travel, lodging, and meals
NG independent expendilure supporling/opposing olhers (exptain}* POS  postage, delivery and messenger services T8F  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information lechnelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSD ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLUINT PAID
Douglas Printing
216 Calle de log Molinos, Suite (O LIT 48.12
San Clemente, CA Y2672
Don Kindred
20 Box 788 LI 250.00
San Clemente, CA 92674
Brough Consulting, Inc.
33791 Colegio Drive CFC 492.84
Dana Poinc, CA 32629
Brough Consulring, Inc.
33751 Colegio Dyive 1.300.00
CNS
Dana Point, CA 92629
Brough Consulting, Inc.
CHNS 1,500.00
33791 Colegio Drive
Dana Point, CA4 32829
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,790.96

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



Schedule E Type or printin ink. Statement covers period CDLE
(Continuation Sheet) Amounts may be rounded verspe
to whole deollars,

Payments Made from 07/01/2608

09/30/2008
SEE INSTRUCTIONS ON REVERSE through Page 12 of 22
NAME OF FilLER .D. NUMBER

Priends of Scotr Schoeffel 1307443

CODES: If one of the following codes accurately describes the

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

CWVP  campaign paraphemalia/misc. MBR  member communications RAD radio airlime and production cosls
CNS  campaign consullants MTG  meelings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circulating TEL twv. or cable ainime and preduction cosls
FIL  candidate filing/hatlot fees PHO phone banks TRC candidalte {ravei, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meais
NG independent expenditure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidatefsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technalogy cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENFER 1.0 HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cannons Grill
34344 Green Lantern St FND 1,547.10
Dana PFoint, CA 92629
Ed Conway
24141 Dana Pepper FND 500,00
Dana Point, CA 32629
Ed Conway
25141 Dana Peppar LIT 50.00
bana Point, CA 92629
Doasglas Printing
219 Calle de los Molines, Suite C 173.90
LIiT
San Clemence, CA 92672
Batty Presley & Associlates, Inc.
FRO 600.00
301%% Tomas
Rancho Sta Margariva, CA S2688
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 2,869.00

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



Schedule E Type or print in ink.

Statement covers period

(Continuation Sheet) Amounts may be rounded
to whole dollars,
Payments Made from 07/01/2008
h_ ©9/30/2008 17 -
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.0, NUMBER
Friends of Scott Schoeffel 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 airlime and production cosis
CNS  campaign consultanis MTG meelings and appearances RFD  returned contributions
CT8  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donalions PEF  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/aliat fees PHO phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL  poiling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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 regislration
LT campaign literature and mailings PRT  print ads WEB information lechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

(tF COMMITTEE, ALS0 ENTER §.D. NUMBER)

COGS South

33109 3 Main Street oMp 1,065.00

Santa Ana, CA 92707

Impact Placements

22431 Antonio Parkway, Suite B-160 $131 ) 175,00

Rancho Sta Mavgarita, CA 92688

Brough Consulting, Tnc.

33791 Coleygio Drive CHE 1,5060.60

Dana Polnt, CA 92629

Betty Presley & Associates, Ing,

30151l Tomas 600,00
PRO
Rancho 8ta Margarvita, Ch 22688

Nouglas Printing

LIT 424.15
210 Calle de los Molinos, Suire ¢
San Clemente, Ch 92872
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 1,764 .18

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



Scheduie F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars,

SCHEDULE F

Statement covers period

NAME OF FILER
Friends of Scort Schoeffel

from 07/01/2008

through ___08/30/2008 Page_ 18 of_22
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 costs
CNS  campaign consultants MTG  meelings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC  civic donations FET  pefition circulating TEL  Lwv. or cable airtime and production cosls
FIL  candidate fling/bailot fees PHO phone banks TRC candidale travel, iodging, and meals
FND  fundraising evenls POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing othars (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defenss PRO professional services (legal, accounting) VOT  voler registration
LIT  campaign lileralure and mailings PRT  print ads WEB information technology costs (internel, e-maif)
(a) (b) () {d)
NAME AND ADGRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
F COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} QF THIS PERIOD
Betty Presley & Associabes, Ino. BRO 500.00 4.00 SG0.00 0,00
303151 Tomas
Rancho Sta Margarita, CA 92688
bon Kindred LIT 250.00 Q.00 250.00 0.00
PO Boxw 788
San Clewente, CA 92674
Brough Consulting, l[oc. ONS 1,500.00 0.00 1,500.00 0.00
33751 Celegio Drive
Dana Point, CA 92629
* Payments that are contributions or independent expenditures must also be
sum:fnarized on Schedule . P i SUBTOTALS § 2,250.00 § 0.00 9 2,250.00% 9.00
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.) ..o INCURRED TOTALS 3% 2.441.87
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or moare, plus total unitemized payments on accrued expenses under $100.) ....oo.ooooieeerieenn, PAID TOTALS $ 2,898 12
3. Net change this period. {(Subtract Line 2 from Line 1. Enter the difference here and
-466.25

on the Summary Page, Column A, Line 9.)

May be a negative number

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



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

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F (CONT))

NAME OF FILER
Friends of Scett Schoeffel

from 07/01/2008
through 09/36/2008 Page 18 of 22
1.D. NUMBER
1307443

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

ove
CNS

campaign paraphernalia/misc.
campaign consultants

CT8  contribution (explain nonmonetary)®
CVC  civic donations

FIL  candidate filing/bailot fees

FND  fundraising events
IND  independent expenditure supporting/opposing olhers (explain)
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

pelition circilating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production cosls

returned contributions

campaign workers' salaries

Lv. or cable airtime and production costs

candidale travel, fodging, and meals

slaff/spouse travel, lodging, and meals

lransfer between commitiees of the same candidate/sponsor
voler regisiration

information technology cosis (internet, e-mail}

{a) (b} (e} (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSQ REPORT ON E} OF THIS PERIOD
Bevry Presley & Associates, Incg. PRO 600.00 0.00 600.00 0.680
30151 Tonas
Rancha Sta Margarita CA 92688
sttty Pregle iates, .
Batty Pregley & Associate Inc PRO 0.00 €00. 00 o.00 500,08
30153 Tomas
Rancho Sra Margarita CA 92688
Don Kindrad
LIT 0.00 200.00 0.00 200.00
PO Box 788
San Clemente CA 92674
Douglas Printing
LIT c.,80 641.87 Q.00 641.87
210 Calle de los Molinos, Suite
San Clemente €& 92672
SUBTOTALS $ 500.00 1,441.87§ 500.00% 1,441.87

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



Schedu[e F Type or print in ink.
. . Amounts may be rounded i
(Conti nuation Sheet) to whole doflars. Statement covers period
Accrued Expenses (Unpaid Bills) from 07/01/2008
09/30/2008
through 30/ Page 20 of_ 22
NAME OF FILER 1.D. NUMBER
Friends of Scottr Schosffel
1307443
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliaimisc. MBR  member communications RAD radio airlime and production costs
CNS  campaign consuitanis MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  pelition circulating TEL twv. or cable airtime and production cosls
FiL.  candidale filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendilure supporiing/opposing others (explain)* POS pastage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LtEG  legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign lilerature 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,
{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | B NUMBER| DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
GF THIS PERIQD {ALS0 REPORT ON E} OF THIS PERIOD
Republican Party of Orange County {#742088) CTB 0.00 1. 000.00 0.00 1,000.00
1800 West Katella Avenue, Suite 210
Crangs CA 92867
Additi maf accivid g pmmsed fod s pesed il
) N - )
be incloded DA & Folan ddll dmmend wand
wiben ¢ Wa./é clocumenchting bas beew clrficived ,
SUBTOTALS § 0.00 § 1,000.00 % 0.00§ 1,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



SChedUIe G Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
H H to whofe dollars.
Contractor (on Behalf of This Committee) ola from 07/01/2008
th 05/30/2008 21 22
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER 1.0, NUMBER
Friends of Scott Schoeffel 1307443
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Brough Congulting, Inc.
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 radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contribulions
CTB  confribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petitien circutating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse lravet, lodging, and meals
IND  independent expenditure supportingfopposing 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 voler registration
LT campaign fiterature 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 CRECITOR
(F COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Minuteman Press LIT 258.00
33181 Pacitic Coast Hwy
Dapa Point CA 92629
U5 Postmaster POS 210.00
HMain Stacion
Dana Point CA 92629
Attach additional information on appropriately labeled continuation sheets. TOTAL® $ 460,090

* Do not transfer ta any other schedue or to the Summary Page. This total may nof equal the amoun! paid to the agent or

independent contractor as reported on Scheduie £. FPPC Form 460 (January/05)

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



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  EALIFORNIA 46 0
Contractor (on Behalf of This Committee) fowhole dollars. from.____07/01/2008 -- B
SEE INSTRUCTIONS ON REVERSE through.__03/30/2008 Page 22 of 2
NAME OF FILER 1.0, NUMBER

1307443

Friends of Scott Schoeffel

NAME OF AGENT OR iINDEPENDENT CONTRACTOR
Bd Conway

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 restings and appearances RFD  refurned contributions
CTB  coniribution (explain nonmonelary)* OFC  office expensas SAL campaign workers' salaries
CVC  civic donations PET  pelition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL pelling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expendilure supporting/opposing others {explain)* FOS  poslage, delivery and messenger services TSF  transfer betweer commiltees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB  information technolagy costs (internet, e-mait)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER | 5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT £AID
Cannong Grill FND 500.00
34344 Green Lantern St
Dana Poinvt CA 92629
TOTAL* § 500. 00

Attach additional information on appropriately labeled continuation sheets.

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

independent contractor as reported on Schedule E.

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



