Recipient Committee Type or print in ink. TTo—
Campaign Statement
CoverPage
{Government Code Sections 84200-84216.5) i
Statement covers period Date of election if applicable:| "~ =~ i 16
o (Month, Day, Year) Page of
from 10/01/2008 o o e e e For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/18/2008 11/04/2008
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: . © L. oo b
Officeholder, Candidate Controlled Committee [] Primarily Formed Baliot Measure x] Preelection Statement 7] Quarterly Staterment
O State Candidate Election Commitiee Corgmitttet?i . {:] Semi-annuat Statement D Speciat Odd-Year Report
9 R;ecarll — Q Controlle (] Termination Statement [ Supplemental Preelection
{Aiss Complete Part ) %ﬂ%ﬁgg:::gsj (Also file a Form 410 Tetmination) Statetnent - Attach Form 495
[] General Purpose Committes [J Amendment (Explain below)
( Sponsored [7] Primarily Formed Candidate/
(& Smali Contributor Committee Officahalder Committee
(O Political Party/Cenirai Committee (Ao Compiate Part 7)
. . LD, NUMBER
3. Committee Information agrass Treasurer(s)
COMMITTEE NAME [OF CANDIDATES NAME T NG COMMITTEL) S NAME OF TREASURER
Friends of Scott Schoeffel Betty Presley
MAILING ADDRESS
30151 Tomas
STREET ADDRESS (NO £.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
24843 Del Prado, Suite 176 Rancho Santa Margarita, CA 97688 GAG-BER-T44%
ciTY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Dana Point, CA 926289 949-481~-3343
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CCDE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAH. ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thei
under penally of perjury under the laws of the State of California that the foregoing is true & rrect.

mation contained herein and in the attached schedules is frue and complete. [ certify

10/21/2008 By
Date

Executed on

mnature of Treasurer or Assistint Treasurer

Executed on 10/21/2008 By Fd A Al F; i o

Cate ‘fdjﬁature"ofContro!léng‘Ofﬁ#ehaIder‘ Candidate/Statefeasure Proporent or Respansible Officer of Sponsor
Executed on By i

Date Signature of Controliing Officeholder, Candidate, Stale Measure Proponemt
Exacuted on By

Date Signature of Controlling Officeholder, Candidate, State Measure Propenent

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)
State of California



Type or print in ink. _ COE ?AGE-PARTZ
CALIFORNIA - A0}
. FORM

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

Scott Schoeffel

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO.ORLETTER JURISDICTION ["] SUPPORT

City Council Member [] oPPOSE

City of Dana Point

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) _ CITY STATE ZIP

24843 Del Prado, #176 Dana Point, <A 82629 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SQUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidatefs) for which this committee Is primarily formed.
] vEs ] no
oMM &5 ADDRESS STREET ADDRESS (NG B0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUPFORT
[ ] OPFOSE
Ity STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7} suPPORT
[ ] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPoRT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] suPPCRT
1 ves 1 No
[] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NQ PO, BOX)
cry STATE ZiP CODE AREA CODE/PHONE Attach confinuation sheets if necessary

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: BEB/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N o
Summary Page to whole dollars. Statement covers periad CMFORN'A 46 0
from 10/01/2008 s FOR gt
3 1€
SEE INSTRUCTIONS ON REVERSE through L0/18/2008 Page of
NAME OF FILER 1.D, NUMBER
Friends of Scobt Schoeffel 1307442
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o -
FROM ATTACHED SCHEDULES) A FRDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............co. Schedule A, Line3  § 8,985.90 g 18,565.00
141 through 6/30 7M1 to Date
2. Loans Received ... Schedule B, Line 3 0.00 13,000.00
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2 $ 8,295.00 $ 31,565.00 2. g::‘eri'f:;“’”s ‘ s
ibuti ; 0.06 5,451.395 .
4, Nonmonetary ContribUtions ........coorvciiivnnns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 § 8,995.00 5 37,016.95 Made L3 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o Schedule E, Line 4§ 7,723.568 $ 20,919.04 Candidates
7. Loans Made ... Bchedule H, Line 3 0.c0 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. ..o AddLines6+7 & 7,122,649 $ 20,915.04 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Line 3 1,583.27 7.442.15 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ....ccocovvevernr e rereicreiens Schedule G, Line 3 0.00 5,451,95 (mm/ddyy)
1. TOTALEXPENDITURES MADE ... AddLines8+3+10 % 3,216,985 $ 33,813.14 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 9,374.64 To calculate Colurn B, add
13. Cash Receibts ..o Column A, Line 3 above 8,895.00 amounts in Column A to the
corresponding amounts * o b ; -
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 from Column B of your |ast rj;;‘::’tisn'gﬁ&:sgm may be different from amoints
15. Cash PaYMENtS ....ovveveeeeeoeeeoeeeeeeeeeeeeeoeees o, Golumn A, Line 8 above 7,723.68 report. Some amounts in
Coiuemn A may be negative
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 10,645.96 figures that should be
o o subtracted from previous
If this is a terminalion statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......vocoverveeecnennn. Schedule 8, Part2  § 0.00 for this calendar year, only
catry over the amounts
. - from Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts oy B TAnd 9
18. Cash Equivalents ...............cooceevireies See instructions on reverse  § 0.00
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 20,442.15 FPPC Form 460 (January/05)
FPPG Toli-Free Helpline: 866/ASK-FPPC (8686/275-3772)




ScheduleA Type of print in ink.

SCHEDULE A

. . . Amounts may be rounded ; o iiial i
Monetary Contributions Received to whols dollars. Statement covers period  EETECING 46 0
from 10/01/2008
10/18/2008 4 H
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Friends of Scott Schoeffel 1307443
FULL NAME, STREET ADDRESS AND ZIP CODE OF CCNTRIBUTOR [F AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUiOR OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31 {IF REQUIRED)
OF BUSINESS)
10/09/2008  |PBckermans Paralegal fServices, Ino. DIND 500 . G0 s00.00] co8 500,00
coM
13 Corporate Plaza Dr., #1350 K]OTH
Newnort Beszch, CA 32660 g:g:é
16/08/2008 [Christy Jones Clarey HIIND Homemaker 630.00 630.001 GOB B30.0C
[icom
59 Copper Creek [CJOTH None
Trvine Th G2R0G3 m PTY
e - [Jscc
10/0%/2008 Rhodz bally [F]IND Homemaker 500.00 500.00 0 G OB 500.00
[lcom
3211 Copa De Qro Dr. DoTH None
Los Alamitos, CA agizo DPTY
[sce
10/09/2008 [Susar Daraall E]IND Real Estate 620.00 620.00| GOS8 £20.00
[com
12756 via Donada []OTH Perihelion Apolle LLC
Del Mar, ©A 92014 1PTY
[]scc
10/09/2008 [Jessica Edward []IND Homemaker 630.00 £30.00] Ga8 630.00
[Jcom
25622 Paseo De La Paz DOTH None
San Juan Capistranc, CA 4ze75 E}PTY
[iscc
SUBTOTAL S 2,880.00 |
Scheduie A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
Include all Schedule A SUBEOAIS.) .......c..oovuiteeeeeeee e eeeeees e eer e 8,850.00 COM—Reclplent Committee
( e e e e e te e e r e r e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccocevvvereverne.. % 145.00 g%r{j “Pc;g::i;l(%i’{yb“s'”ess enfity)
3. Total monetary contributions received this period. SCC - 8mafl Contributar Comrittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § B,955.00

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




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole doilars.

Monetary Contributions Received

Statement covers period

‘CALIFORNIA

SCHEDULE A {CONT)

460

from 10/01/2Q08
through .1G/18/2008 Page 5 of 18
NAME OF FILER .D. NUMBER
Friends of Scott Schoeffel 1307443
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TO DATE PER ELECTION
DATE (I COMMITTEE. ALEO ENTER LD, NUMBER) CONTRIBUTOR | s pATION AND EMPLOYER REGEWED THIS CALENDAR YEAR TCDATE
‘ . .
RECEIVED CODE (F SELF-EMELOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/08/2008 [oniord Bdward |ND heal Estate £30.00 £30.00 | Gog 630.00
coM
25622 Pasen De La Paz BOTH
[t]F‘TY MPDSE, Inc.
San Juan Capiztrano, CA 42675
[]scc
1070972008 | erly Ferjulian 'ND Homemaker 530.00 §30.00 | G OB 630.00
COM
34332 Port Lantern DoTH .
ione
Sana Paini, CA 87629 CIPTY
rsce
¥ Ferijuliar
10/09/2008 | BfF Ferjuiian HIND Investor £30.00 630.00 (608 630.00
34332 Port Lant [:]COM
) o mamreE LIoTH F.M. Management, Inc.
Dana Point, CA G2g29 E]PTY
[Jsce
1670572008 | nAStReIO Martines D Architect £30.00 630.00 | G o8 630.00
[]com
24 Knob Hill
! Knab Hi L1OTH JZMK Partners
Laguna Niguel, CA 2677 DFTY
Fsce
10/09/2008  [Sharl Martinez HIND Homemaker £30.00 630.00 | GOos £30.00
[jcoM
24 Knob Hiil %g;r—c Noge
Laguna Niguel, A 92677 [:ESCC
SUBTOTAL $ 5. 150.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or 8CC)
OTH - Cther (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: BE8/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

.CALIFORNIA .

SCHEDULE A (CONT.)}

460

from___ 10/01/2008 "FORM
through _.10/18/2008 Page 5 of 15
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel 1307443
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
DATE I COMMITTEE, ALSDENTER LD NUMBER CONTRIBUTCR | 5oy paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{ . )
RECEIVED CODE * (F SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
Kenheth R, Meddock IND .
10/09/2008 X BAppraisal £00.00 £00.00 | GO08 600.00
) ) icom
& Cloudcrest [JOTH R Ent .
U nterprlsas
Irvine, CA G2604 E} PTY
[iscc
1070972008 | ocihelien Apolic Lic %'ND 620.00 $20.00 1 GO8 §20.00
COoM
12756 Wia Dohada OTH
Del Mar, CA 92014 LIPTY
[]scc
1070072008 poieduling tonsultants, Inc. []IND 600.00 §00.00 | GOB £00.00
7 ] Fcom
13 Corporste Flaza, #1580 OTH
Hewport Beack, CA G2660 D PTY
[jsce
Jame . Wrigt - .
1070872008  |omes € Wrigat ZIND Tax Consultant 500.00 500.00 | 608 500,00
Jcom
17 Epyglas
1517 Spyglass LJOTH Wright Consultants
Irvine, CA 92623 {] PTY
scc
10/16/2009  [Pana Poiat Car Wash {T1IND 250.00 250.90 1 GO8 25G.00
jcom
34158 Pacific Coast Hwy FOTH
pTY
Dana Point, CA 82628 QSCC
SUBTOTAL S 2,576.00

*Contributaor Codes

IND — Individual
COM — Racipient Committee

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

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




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars,

Statement covers period '-CA:Lf.FORNlA- i

SCHEDULE A {CONT))

from 10/91/2008 : FORM

through _10/18/2008 Page 7 of 16

NAME OF FILER

Friends of Scott Schoeffel

.D. NUMBER
1307443

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
GODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31} (IF REQUIRED)

10/16/20C08

Nossaman LLP

44% 5, Figuerca 5%., 3lst 71,

Los Angeles, CA 40071

[ JIND

CJcom
[xloTH
CPTY
Clsce

250.00

250,00 G0 250.00

CJND

Clcom
[JoTH
L1PTY
[Jscc

[]IND
CJcom

CloTH
C1PTY
Ciscc

[JIND
[Jcom

CJoTH
C1PTY
sce

[HIND

[ com
[JOTH
CIPTY
scc

SUBTOTAL $

Z50.00

*Confributor Cedes

IND - Individuat

COM —Recipient Committee

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

FPPC Form 480 {January/05)

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




Type or print in ink.

SCHEDULE B-PART 1

SChEdUIe B - Part i Amounts may be rounded Statement covers pEriOd CA{_lFORNlA Ll L
i to whole doliars. : 460
l.oans Received ¢ whole doflars from 10/01/2008 FORM - _
10/18/2008 g 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Scott Schoeffel 1207443
{a) {b} (c} d) i) {f} (g)
IF AN INDIVIDUAL, ENTER CUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE SOCUPATION AND EMPLOYER TSTANDY AMOUNT AMOUNTRAID | Ol STANDI INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
{FCOMMITTEE, ALSCENTER 1.0 NUMBER) NAMEDFBUS!N&SS) PERIOD PERICD THIS PERIOD™ PERICD PERIQD LOAN TODATE
Joseph Scott Schoeffel Flanning Commissioner (] PAID CALENDAR YEAR
24361 Taxco Dr. 0.00 2,000.60 s 2,060.00 - o
Attorney/Integrated $ py— % 5 s 17, 22,80
Dana Point, CA 932622 Healthcare Holdings, Inc [} FORGIVEN PER ELECTION™
5N - hE 1%,631.69
AR I 0% 0.08 . 0-00 | g5/28/2008 |
Tey N [JcoM [JoTH [ PTY [ scc DATE DUE DATE INCURRED
Jogeph Scott Schoeffel Planning Commissioner [JPaD CALENDAR YEAR
24361 Taxco Dr. s v-00 6,000.80 % g 5,000.00 5 19,£34.58
Attorney/Inteqgrated RATE
Dana Point, CA BZ2629 Healthecare Holdings, Inc [[] FORGIVEN PER ELEGTION**
n EE 17,831,488
£,000.00 . 0.00 ; 0.00 . .50 | 4g/30/2008 A
TEJIND [JcoM [JOTH []PTY [J scC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Flanning Commissioner [ PAID CALENDAR YEAR
24361 Taxco Dr. s 0.00 5,040.00 0.00%, 5,000,090 s 17,634 .69
Attorney/Integrated ¢ RATE $
Dana Point, CA 92629 Healthcare Holdings, Inc [[] FORGIVEN PER ELECTION™
. £,000.00 . 0.49 . G.00 . G.00 09/30/2008 mf 17,634.,69
TE] WD [TCoM [JOTH [ PTY [ sco DATE DUE DATE INCURRED
SUBTOTALS § c.o00 § 0.0¢ $ 12,000.00 § 0.00
{Erter (e)on
Schedule B Summary Sthedule E, Line 3)
1. Loans rECRIVE thiS PEIO ..o ettt et et et et e e ee e e oo e et ee e oo e ee e $ “.90
(Total Column {b} plus unitemized loans of less than $100.) tContributor Codes
i i . . IND ~individual
2. Loanspaid orforgiventhis period ... e e e 3 .00 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g,, business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2frombLine1.) . NET § 2.00

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

*Amounts forgiven or paid by arcther party also must be reperted on Schedule A,

{ ** If required.

}

{May be a negative number)

EPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)



SCHEDULEE

ScheduleE Amotints. may be rounded statement covers period - ST T~V g}
Payments Made to whole dollars. trom ___10/01/2008 ' FORM._
SEE INSTRUCTIONS ON REVERSE through _10/18/2008 Page 7 of l°
NAME OF FILER I.D. NUMBER
Friends of Sceott Schoeffel 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 producticn costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CYB contribution {explain nopmonetary}* OFC office expenses SAlL campaigh workers' salaries
CVC civic donations PET  petiticn circulating TEL t.v. or cable airtime and productich 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 fegal defense PRC professional services (fegal, 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 CR DESCRIPTION OF PAYMENT AMOUNT PAID
COBS South CMP 1,063.08
3309 § Main Street
Santa Ana, CA 22707
Continuing the Republican Revolution [$588041) LIT 5late Card 200.00
1300 Bristel Street Morth 4100
Newpcrt Beach, CA 225860
Douglas Prirting LIT 641.87
2:0 Calle de los Molinos, Suite ©
Zan Clemente, CA 82672
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,0904.93
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOTAIS.) ..ot en e e s ran e s e s e et s nnes 5 4,679.583
2. Unitemized payments made this period of Under ST00 ... et te et et e tbe e st e eae e e see et ae e teeeettc e e e ebe et be e e e ebeetbeeneeeeaneaenne % 43.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (€).) ..o st 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 8.) ..., TOTAL $ 1,723.68

FPPC Form 450 (January/05)
EPEC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

Statement covers period

from

through

1070172008

10/18/2008

_CALIFORNIA.

romis 460

Page 10 of 1%

NAME OF FILER

Friends of Scott Schoeffel

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 meetings and appearances RFD returned contributions
CTB contribution {explain normonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL.  tv. or cable aittime and preduction costs
FIL  candidate fifing/ballot fees PHO TRC candidate travel, lcdging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/apposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponscr
LEG legal defense PRQ professional services {legal, accounting) VQT voter registration
LIT  campaign literature and maiflings PRT WERB information fechnology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSD ENTER |.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Tmpact Placements
22431 Antonle Parkway, Sulte B~160 #131 cMP 175,00
Rancho Sta Margarita, CA 92688
bon Kindrec
PO Box 788 LIT Z200.00
San Clemente, CA 82674
Betty Zresiey & Assoclates, Inc.
30151 Tomas PRO 600.00
Ranche Sta Margarita, CA 92688
Brough Consulting, Inc.
33791 Celegic Drive 1,500.80
CNS
rana Point, CR 92628
CRA Voter Guide {#12716013
LIT 230.00
PO Beoxz 276101
Sacramento, CR 85827
* Payments that are contributions or independent expenditures must also be summarized on Schedule B. SUBTOTAL § 2,705.00

FPPC Form 480 {January/05)

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period 'CALIFORNIA 46 0
to whole dollars. . S ey o _ .
Payments Made from 10/01/2008 ORM
10/18/2008 11 15
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Friends of Scott Schoeffel 1307443

CODES: If one of the following codes accurately describes the

CMP  campaign paraphemalia/misc.
CNS campaignh consultants
CTB contribution {explain nrochmanetary)*

MBR
MTG
OFC

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

member communications

meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations PET  petition circutating TEL twv. or cable airtime and production costs
F.  candidate filing/hallot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events PQOL polling and survey research TRS staff/spouse fravel, 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 1egal 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 1.0. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Repuklican Party of Orange County (#742088)
1800 West Katells Avenue, Suite 230 T 1,000.00
Orange, ChA 92867
Taubenpost, Ing.
20702 Linear Lane LIT 2,070,860
Lake Forest, CA 92630
SUBTOTAL $ 3,070.00

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

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCT!ONS ON REVERSE

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

SCHEDULEF

Statement covers period

NAME OF FILER
Friends of Scott Schoeffel

from 10706172008
a
through 10/18/24008 Page 12 of 16
1.0. 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 preduction costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civie donations PET  petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/batlot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explair)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional setvices (legal, accounting) VOT voter registration
LIT  campaign [iterature and mailings PRT print ads WEB information technology costs (internet, e-maib)
{a) )] {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF FPAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANGCE AT CLOSE
OF THIS PERIOD (ALSO REPGRT ON E) OF THIS PERIOD
Betty Presley & Aszsociates, Inc. PROC A00.00 0.00 E00.00 0,00
30131 Temas
Rzncho Sta Margarita, CA 92688
Don Kindred LIT 200,00 9.60 200,00 0.00C
PG Box 788
San Clemente, ChA 32674
Douglas Printing LIT 641.87 0.00 £41.87 6.060
2i0 Caile de los Melinos, Suite C
San Clemente, CA 92672
“ Payments that are coniributions or independent expenditures must also he
sum:'mrized on Schedule D. i P SUBTOTALS $ 1,441.87 0.0 $ 1,441.878 Q.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 acerued expenses under $100.) ... vevieeiererece e INCURRED TOTALS $ 4,035.14
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 § 2,441.87
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMAETY Page, ColUMN A, LINE B.) i e e et e e e et r e v e et ettt e e e e et e e e e e e e taeeeeeeeeeatnmeeeseetseseneeeaeeeeeeeanteen NET & 1,583.27

May be a negative number

FPPC Fonm 460 {Januaty/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



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

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F {CONT)

NAME OF FILER
Friends of Scott Schoeffel

Statement covers period "CALIFORNIA 46 0
from 10/01/2008 ; FORM e
through  10/18/2008 page_ 13 of 16

L.D. NUMBER
1307443

CODES:

CnvP
CNS

campaign paraphernalia/misc.
campaigh consultants

CTB contributicr {explain nonmonetary)*
CVC civic donations

Flil. candidate filing/ballot fees

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

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
FRO
PRT

member communications
office expenses

petition circulating
phone banks

print ads

meetings and appearances

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned cantributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs {intemet, e-mail)

{a) (b} {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT | ga] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERICD
G. John Sehoeffel FND 800.00 0.00 0.00 500.00
37 Regina
ftana Point CA 92629
BankefAnericazd END 567,34 0.00 0.00 967,34
Payment Centez
Wilmington DE 19886
The Renalssance
FND 1,385.72 0.00 0.00 1,385.72
24701 Del Frado
Bana Point CA 9ZEZ%
Repukzlican Party of Orange County [#742088)
CTB 1,000.00 2.09 1,000.00 Q.00
1850 West Katella Avenue, Sulte 2:i0
Orange CA 32867
SUBTOTALS § 4,253,086 0.00 § 1,000.00% 3,2%3.08

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



Schedule F

Type or print in ink.

SCHEDULE F (CONT)

. . Amaunts may be rounded ; AR TEARNIA . A % P
(Continuation Sheet) to whole dolfars, Statement covers period --CA";'-FPRN.'A- 460
Accrued Expenses (Unpaid Bills}) trom 10/01/2008 S i

through __10/18/2008 Page_ 14 of 16
NAME OF FILER D NUMBER
Friends of Scott Schoseffel 1307443

CODES:

VP
CNB

campaign paraphernalia/misc.
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 I[egal defense

T campaign literature and mailings

MBR
MTG
OFC
FET

PHO
FOL
POS
PRC
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (fegal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
RS
TSF
vaT
WEB

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

radio airtime and production costs
returned contributions
campaign workers' salaries

t.v. or cable airiime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals
transfer between commifiees of the same candidate/sponsor

voter registration

information technology costs (interret, e-mail)

(a) )] {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMQOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS FERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Dougiazs Printing LIT 153.95 .00 5.00 152,95
Z10 Calle de los Molinos, Scite C
San Clemente CA 32672
Betity Presley & Associztes, Inc, PRO 0.00 £00.00 3.00 600, 00
30151 Tomas
Rancho Stz Margarita CA 92688
BankofAmericard
FND GO0 1,400.00 0.00 1,000.00
Payment Cenier
Wilmington DE 18886
Don Kindred
LIT 0.00 350.18 G.0G 350.18
PC Box 788
San Clemente CA D2&74
SUBTOTALS & 153.95 1,550.18 § G‘OG$ 2,104.13

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




Type or print in ink. CHE DULE (T_)
Amounts may be rounded . L
to whole doliars.

Schedule F
(Continuation Sheet)

Statement covers period

Accrued Expenses (Unpaid Bills) from Ly
through 10/18/2008 Page 15 of 16

NAME OF FILER L.D. NGMBER

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 paraphemalia/misc. MBR member communications RAD radio airtime and producticn costs

CNS campalign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign warkers' salaties

CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs

AL  candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL polling and survey research TRE staff/spouse travel, lodging, and meals

WD irdependent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO  professicral services (legal, accounting) VOT voter registration

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

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

(a) b} {c} (d}
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | ma; ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
QF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Dougias Frinting LIT 0.00 2,084.96 0.00 2,084 .96
210 Calle ce los Molinos, Suite O

Ban Clemente CA 92672

SUBTOTALS $ 0.00 § 2,084.96 § 0.008 ?,084.95

FPPC Form 4560 (January/05)
EPPC 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 e CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dolfars. from 10/01/2008 - :FORM :: IJ
through 16/18/2008 Pa 16 g 16
SEE INSTRUCTIONS ON REVERSE ge 0
NAME OF FILER 1.D. NUMBER
1307443

Friends of Scott Scheoefisl

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Taubenpost, 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 radio aittime and production costs
CNS campaign consultants MTGE  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petitior circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/batlot 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/appesing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
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.
NAME AND ADDRESS OF PAYEE OR CREDITCR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION CF PAYMENT AMOUNT PAID
Us Postmaster LIT 2,070,060
Main Station
Dzna Poink CA 92629
TOTAL* § 2,070.00

Attach additional information on appropriately labeled continuation sheets.

* 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 contracter as reported on Schedule E.

FPPG Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



