- . COVER PAGE
Recipient Committee T %
. Type or print in ink. Dale Stamp

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

5 Statement covers period Date of election if applicabie: 1 Y19

' (Manth, Day, Year) ) Page of

from 10/15/2008 {:5’\’" Z For Official Use Qnly

SEE INSTRUCTIONS ON REVERSE through __12/31/2008 11/04/2008 [O: 2_5" wg,wé
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: = e

K] Officeholder, Candidale Controlied Committee [] Primarily Formed Ballot Measure [’ Preelection Statemant [ Quarterly Stalement : i

(O Stale Candidale Elactlon Cammillee Commiltee ] Semi-annual Statement ] Special Odd-Year Report |

O Féecall s : (O Controlled [] Termination Statement [] Supplemental Preelection |

{Aiso Compete Part 5} : (O Sponsored (Also file a Form 410 Termination) Stalement - Atach Form 495 :
{Also Compiete Fart 6) :

[ General Purpese Commillee [1 Amendmentl (Explain below)

(O Sponsored [} Primarily Formed Candidate/
() Small Coniributor Commitlee Officeholder Committee

(O Poiilical Party/Cenlral Commillee {Als0 Complete Part 7)
. . i.D. NUMBER
3. Committee Information - omias Treasurer(s)

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

Friends of Scott Schoeffel

STREET ADDRESS (MO P.O. BOX)

24843 Del Pradc, Suite 176

CiTyY STATE ZiP CODE

Dana Point, CA 9263239 8949-4B81-3343

AREA CODFE/PHONE

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

CiTY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Betty Presley
MAILING ADDRESS

30151 Tomas
CITY STATE ZIF CODE

AREA CODE/PHONE

Rancho Santa Margarita, CA S2688 949~-8$8w7448

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE ARES CODEPHONE

OPFTIONAL: FAX / E-MAIL ADDRESS

4. Verification
thave used ail reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge

under penalty of perjury under the laws of the State of California thal the foregoing is t%
Executed on \ - \ C\ - (:)Ci By\ \‘ L /«
\ Dale ﬂ-’ /ﬁﬂatureofTreasurerﬂTreasurer
w130 [ 09 Sy VA s g
Al } / Date

/ igratdre of Controling Officehoider, Canduj‘ﬂle, Shie Measure Proponent or Responsible Officer of Sponsor

information conlained herein and in the attached schedules is true and complete. | certily

Executed an By
Date Signature of Controling Officehoider, Candidale, Stale Measure Proponent

Executed on By

Bale Signature of Controlting Officehalder, Candidate, State Measure Proponent
9 9 ¢ ’ P FPPC Form 460 (January/05)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART Z

AR 460

Page 2 of 19
5. Officehoider or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Commitiee
NAME COF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Schoeffel
GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG. ORLETTER JURISDICTION [7] SUPRORT
City Council Member [7] oppose
City of Dana Point

RESIDENTIAL!EUS%NESS ADDRESS (NO. AND STREET) CITY STATE ZiP
24843 Del Prado, #176 Dana Point, Ch 92629

Related Committees Not Included in this Statement. Listany committees

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

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

] vES ] no,

COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX}

GITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTER?

[] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP GODE AREA CODE/PHONE

i

Identify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commitiee is primarily formed.

NAME OF QFFICEMOLDER CR CANDIDATE

NAME OF OFFICEHOIL.DER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

GFFICE SQUGHT OR HELD
i [} suPPORT
[} OPPOSE
OFFICE $OUGHT OR HELD
[} SUPPORT
] OPPOSE
OFFICE SCUGHT OR HELD D SUPPORT
71 oPPOSE
FICE
or SQUGHT OR HELD l:l SUPPORT
[] oPPOSE

Atftach continuation sheets if necessary

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Caﬁ'lpaign Disclosure Statement

Type or prin

t:

tin ink.

SUMMARY PAGE

Amounts may be rounded R i
Summary Page to whole doliars. Statement covers period CALIFQRNlA 460
: 3 from 10/19/2008 FORM :
SEE II;}STRUCTIONS ON REVERSE through 12/31/2008 Page of .12
NAME OF FILER L.D. NUMBER
Friends of Scott Schoeffel 1307443
. . . Column A® Column B Calendar Year Summary for Candidates
Contributions Received : : AN ;
: (FROMATTAGHED 52 HEDULES) s Running in Both the State Primary and
i General Elections
1. Monetary Contributions ....coocovvcinccen, Scheduie A, Line 3 § 3.184.00 $ 21,749.08
R 4 1/t through 830 771 16 Date
2. Loans Received ..o Schedule 8, Line 3 8 000-90 19,000.00
3, SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 9,184.00 g 40,749.00 20. Contributiens
Received 3 $
ibuti ‘ 175.92 5,627.87
4. Nonmonetary Contributions ..., Schedule C, Line 3 21. Expendilures _
5. TOTAL CONTRIBUTIONS RECEIVED vrvveeririeieievi Addlines3+4 8 9,353.92 $ 46,376.87 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 % $ 490,889,08 Candidates
7. Loans Made ... e Scheduie H, Line 3 0.04
‘ 22. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7  $ 3 40,889.08 (If Subject to Voluntary Expendituse Limit)
9. Accrued Expanses {Unpaid Bills) ... Schedufe F, Line 3 1,248.27 Date of Election Tolal to Date
10. Nonmonetary Adjustment ... Scheduls €, Line 3 5,627.87 (mm/dd/yy}
1. TOTALEXPENDITURES MADE . Add Lines8+¢+10 % $ 47,765,232 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...t Previous Summary Page, Line 16 § 10,645 ?6 To caloulate Column B, add
13. Cash Receipts ................................................... Cotumin A, Line 3 above 9,184.00 amounis in Column A to the
: corresponding amounts *Amounts in this section may be different f
14. . 230.00 ¥y be aimerenl Irem amounls
Miscelltaneous Increases to Cash ..., Schedule I, Line 4 = from Coiumn B of your last § reported in Golumn B.
15. Cash Paymenis ... Column A, Line & abave 19,970 .04 reporl. Same amounts in
& Column A may bea negative
16. ENDING CASHBAILANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15 $ 89 92 figures that should be
- o ) sublracled from previous
If this Is a termination stalement, Line 16 must be zero. period amounis. !f this is
the firsl report being filed
17. LOAN GUARANTEES RECEIVED .....oocoeoore e Schedule B, Part2  § a.0¢ for this caiendar year, only
carry over lhe amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..o See instructions on reverse  $
19. Qutstanding Debts ..., Add Line 2 + Line 8 in Column B above  $ 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 whele dollars.

Statement covers period

from 10/19/2008

"CALIFORNIA
FORM

SCHEDULE A

460

’ 12/31/2008 4 19
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER B, NUMBER
Friends of Scotr Schoeffel 1307443
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR , iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE = COMMITTEE ALSOENTER:D NUVBER) CONTRIBUTOR | cCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED CCGDE {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
10/21/2008 |Julie Simer [x]IND Associate -100.00 288.18) G o8 288.18
jciom
24571 Santa Clara fve. [1OTH Enterprise Counsel Group
Dana Point Ca YEE2T gPTY
CT o SCC
10/2B/2008 John Clarey EIND President 636.00 630.00| G o8 630.00
com
59 Copper Creek [JoTH Clarey Capital
Trvi [ 32603 [:] PTY
rvine A 2EUS
‘ C]scc
10/28/2008 [eney Sitrick [®IND Media Consultants 500. 00 500.00| G 08 500. 00
ClcoMm
1436 Via Cresta [JoTH Sitmakx and Co.
pacific Palisadsg, CA GU272 %g({\é
10/29/2008 (South Coast Apartment Amsn/CRAPARC {#745208) E“ND 500.00 500, 00] (08 500,00
Ecom
280 Minth St., #200 [JOTH
Facramento, Ca 8945814 %g{i\é
1170272008 [Wichells R. Brougn EIND Attorney 100.00 100.00] Go8 100.00
i [JcoM
33791 Colegio Dr. DOTH Brandes Investment
Dana Point, CA 32629 Sg({\é Partners
SUBTOTAL $ 1,530.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ individual _
(include all Schedule A subtotals.) $ 3,060.00 COM —Recipient Committee
nclude e e e a bbb e (other than PTY or SCC)
. . . . . _— TH — Other {e.g., business entil
2. Amount received this period — unitemized monetary contributions of less than FI00 L 124.90 o " e.g., bu ¥)
PTY — Political Party
3. Total monetary cantributions received this period. | SCC—Small Contributor Committee -
3,184.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ..o TOTAL $
§

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
{o whole dollars.

SCHEDULE A {CONT}

'CALIFORNIA 4 6 0 :-

Statement covers period

from 10/18/2008 FORM
through _12/31/2008 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
DATE P A TR T e Tt 10 e, CONTRIBUTOR | CONTRIBUTOR | (30 jpATION AND EMPLOVER RECEIVED THIS CALENCAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
11/03/2008 | CeR R gz‘g £30.00 §30.0C | G o8 630,00
M
11292 Western Ave. OTH
Stanton, JR 90680 EJF}TY
lscc
11/03/2008 [ ohael Metzier [=iND Executive 100. 00 100,00 {coB 100.00
icom
2315% N Towner 3¢, DQTH
[:]PTY Greatey Santa Ana
Santa Ana, CA 92706 Fsce Business Alliance
11/02/2008 MHETRAC/Manufactured Housing Education Trust PAC tﬁBZDlSEDIND 26000 280 00 |G oo 250,00
- ) [ECOM
3013l Tomas 3t. DOTH
Rancho Sta Margarita, CA GRE88 %gg\é
11/04/2008 Bin of Scuthern CA PAC (#741733}) EIND 250,00 250 00 | @ os 250,00
ECOM
1330 %. valley Vista Dr. [1CTH
Diamond Bar, CA 9178% %gg\é
11/04/2008  [Favelyn 8. Simpson " [EIND Homemaker 200.00 200.00 | Gos 200,00
[icom
27472 Lost Trail Dr.
[e¥] rad b [:‘OTH Nome
Laguna Hills 765 1Py
aguna Hills, CA 92653 DSCC
SUBTOTALS 1.430.00

*Conlribulor Codes

iND - iIndividual
COM ~ Recipient Commitlee

(other than PTY or SCC)
OTH — Other (e.g., business entily)
PTY - Political Parly

FPPCF 460 (J /05
SCC ~ Small Coniributor Commitlee orm (January/05}

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




SCHEDULE B-PART A1

Type or print in ink. — o
Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORN]IA 460
i tc whole dollars. m
Loans Received from 10/18/2008 FORM -
SEE INSTRUCTIONS ON REVERSE through _22/31/2008 Page 6 of 19
NAME OF FILER 1.0, NUMBER
Friends of Scott Schoeffel 1307443
(a) (b} {c) {d} (e} 1] (3]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' QUTSTANDING AMOUNT ' OUTSTANDING NTEREST CUMULATIVE
- OF LENDER OGCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS | o mamein | . BALANCEAT !PAID THS;S O%IGINAOLF CONTRIBUTIONS
{F COMMITTEE, ALSC ENTER 1O, HUMBER (IF SELF-ENMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | £) 0SE OF THIS AMOUNT
! ' - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Joseph SBcott Schoeffel Planning Commissionex []PAID CALENDAR YEAR
2436 Taxco Dr. .00 2,000.00 2, 000,00 .
0% 23,6346
Attorney/Integrated § S — % 5 23,634 €8
Dana Poinlk, A 92629 Healthcare Holdings, Inc ] FORGIVEN PER ELECTION**
- " Z0R 23,834.69
. 2,000.00 . o040 . 6.00 : 0.00 05/25/2008 )
TE IND Jecowm JotH [JPTY [ sce DATEQUER DATE INCURRED
Joseph Scott Schoeffel Blanning Commissicner 71 PAID CALENDAR YEAR
24361 Taxco Dr. 5 4.00 5 £, 000,00 0% o, 6, 000.00 s 23,634 .68
Attorney/Integrated RATE .
Dana Paint, CA 92629 Healtheare Holdings, Incg L[| FORGIVEN PER ELECTION ™
08 23,634,689
. 6,000.00 . g.00 . 0.00 . .00 06/30/2008 | g
TKJ IND E] COM D oTH D PTY l:] s5C0 DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissicner [ PAID CALENDAR YEAR
247361 Taxoo Dr. s 0.00 &,000.00 0.00%, s 5,000.00 ¢ 23,624.69
: Attorney/Integrated pobrl
Dana Poinb, Ch 52629 Healthcare Holdings, Inc [] FORGIVEN PER ELEGTION™*
: . 5,060.00 . 0.00 . 0.00 . 0,00 08/30/2008 ::oss I3, 634,69
TE ND [Jecom [Jote [JPTY [ scC DATE DUE DATE INCURRED
SUBTOTALS % v.o0 § o.00 % t3,0o0.00 § 0.00
] {Enter (2)on
Schedule B Summary Schedule £ Line 3)
1. Loans received this PETIOO ...t s e 5 b, 90000
;(Total Column (b} plus unitemized loans of less than $100.) tCaniribuor Godes
. . ) . IND - Individual
2. ;Loans paid or forgiven this DEHOMT ... e e 3 g.0v COM -~ Recipient Commities
(Total Column (¢} plus loans under $100 paid or forgiven.) (ather than PTY or SCC)
(Include loans paid by a third party that are alsc itemized on Scheduls A.) OTH — Other (e.g., business enlity)
PTY —Political Party
. . R . SCC — Small Contribuior Commitiee
3. |Netchange this period. (SubtractLine2 fromLing T NET $ £,000.00

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

{ **If required.

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

)

(May be anegative numban

FPPC Form 460 (January/05)

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



Schedule B - Part 1

Type or print.in ink.

SCHEGULEB - PART 1

: Amounts may be rounded Statement covers period B CALIFORN*A 4 -3
; to whole dollars. ;A 60 .'
Logms Received from 10/19/2008 FORM :
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2008 Page T of 2%
NAME OF FILER 1.D. NUMBER
’r"ri;ends of Zeott Schoeffel 1307443
: {a) (b) (€} (d) {e} (f) {m
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDR AND ZIP y OUTSTANDING QUTSTANDING
.U AME, S ETA ESS ZIP CODE OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNTPRAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
: OF LENDER RECEIVED THIS PAID THI NTRIBUTI
\ : 1.0, NUMB (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1D, NUMBER) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD FERIOD LOAN TODATE
Josgeph Scoct Schoeffel Flanning Commissionexr [} PAID CALENDAR YEAR
24361 Taxco Dr. 0.00 &,000.00 o 6,000.00 o
Attorney/Integrated § § 0F § 25,514.88
Dana Point, CA 92629 Healthcare Holdings, Inc [} FORGIVEN RATE PER ELECTION™
0.00 §,000.00 n.on n.ooe 1?/04/?(308 ieiol -1 23,623,650
$ 5 $ $ ‘ g §
T@ UMD [1com [JOTH [JPTY [] SCC DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
s § B% % 5 8
[] FORGIVEN RATE PER ELECTION*
7 s 5 H s — §
TLJ {IND L“:F COM D OTH E PTY D SCC DATE DUR DATE INCURRED
[yPam GALENDAR YEAR
5 5 0% % 5 §
[} FORGIVEN RATE PER ELEGTION™
B § s 3 $
f[:} iwD [coMm [JotH [ PTY [ SCC DATE DUE DATE INCURRED
% SUBTOTALS § 5,000.00 § .00 % &,000.00 § 0. 00
= - {Enter feyon
Scheduie B Summary Sehedile E, Line 3)
1. Leans TECEIVEU IS DB i ettt e e e ettt 3 6.000.00
‘E(Totai Column (b) plus unitemized loans of less than $100.) tCantributor Codes
. _ ) ) IND - Individuai
2. Loans paid orforgiven this PETIO ..ot ettt e 3 0.00 COM - Recipient Cemmittee
{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 {.9., business enity)
PTY - Pclitical Party
. , R R SCC - Small Contributor Committee
3. Net change this period. {SubtractLine 2 fromLing 1.) .. NET § 6,008, 00

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

"Amounts forgiven or paid by ancther patty also musi be reporied on Schedule A ]

wilf reguired. -

S

{May be a negative number)

FPPC Form 480 (January/05)

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



Schedule C

Type or print in ink.
Amaunts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from  10/18/2008 FORM
12/31/2008 2 1%
SEE INSTRUCTIONS ON REVERSE through —=. Page —— of
NAME OF FILER L[t NUMBER
Friends of Scott Schoesfiel 1307443
. CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IE:AN INDIVIDUAL, ENTER DESCRIFTION OF AMOUNT/ GATE PER ELECTION
DATE ZIP COBE OF GONTRIBUTOR CODE * OCCUPATION AND EMPLOYER | .~ S 00 oo e s FAIR MARKET CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELEEMPLOYED, ENTER VALUE p {IF REQUIRED)
: NAME OF BUSINESS) {JAN1-DEC 31)
10/29/2008| 0 e Siwer EIIND Associate Event Supplies 175 .92 288.18 | G 08 285.18
[:]COM E i C 2l G
24%71 Santa Clara Ave. [:]OTH ALErprLSe cunse Ty
Dana Point, CA 92529 CIPTY
rIscc
TJIND
Ocom
1OTH
PTY
sce
[JIND
CJcom
[TJOTH
12Ty
isce
[JIND
[jcom
[OTH
apTy
[Jscc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 175.92
Schedule C Summary “Contribulor Codes
1. Amount received this period - itemized nonmonetary contributions. IND — Individuat
(0] c= | L= 70 T OO 3 75,52 COM —Recipient Committee
{Inciude ali Schedule C subtotals.) (other than PTY or 8CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., 8 0.00 811? *P?)mi;f‘;gréybus*”ess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......coevniiiern, TOTAL § 175.%2

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



SChedUle E Type or print in ink. SCHEDULEE

Payments Made Amounts may be rounded I CALFORNIA 4 60)
to whole dollars, from 10/19 /2008 | FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2G08 Page .. .2  of 1%
NAME OF FILER 1D, NUMBER
Friends of Scott Scheoeffel 1307443

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

CMP: campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS! campaign consullanis MTG meelings and appearances RFD  returned contributions
CTB | conlribulion (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC: civic donations PET  petition circulating TEL  Lv. or cable airdime and production costs
FIL candidate filing/ballol fees PHO  phone banks TRC candidale 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 commitiees of the same candidate/sponsor
LEG | legal defense PRO  professional services {legal, accounting) VOT voter regisiration
LIT : campaign literature and mallings PRT  prinl ads WEB information technology costs (inlernel, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Information Guide 2008 {(#593003) LIT glate Card 430,00
13741 Riverside Drive, 4604
Sherman Caks, CTA 51423
Mational Taw Lamitavion Committes Newsletter (#595008) LIT Slate Card 100.a0
30011 Ivy Glann Drive, Suite 223
Laguna Niguel, CA 92677
Save Propogition 13 (#398040) LIT Slate Card 100,00
30011 Ivy Glenn Drive, #323
Laguna Niguel, (A 52677
* Payments that are contributions or independent expenditures must also b ized Schedule D
p B so be summarized on Schedule D. SUBTOTAL § §20. 00
Schedule E Summary
1. temized paymenis made this period. {(Include all Schedule B SUDIOTAIS. ) .v..vovior et $ 15,796.19
2. Unitemized payments made this period of UNTEr ST00 .. e ettt st et et e oo 3 17384
. . R . 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CORIMN (8).) ... oo, $ 6.8
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....oooeeenen . TOTAL % i5,970.04

FPPC Form 460 {(January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E(CONT.}

CALIFORNIA 460

Statement covers period

NAME OF FILER

Friends of Scotr Schoefiel

from 10/19/2008
through___ 12/31/2008 Page 10 of 19
1D, NUMBER
1307443

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

CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airlime and production cosls
CNS  campaign consuilants MTG  meelings and appearances RFD  relurned contribulions
CTB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' saiaries
CVvC  civic donalions PET petition circulating TEL  Lv. or cable aitime and production costs
Fl.  candidale filing/ballot fees PHO  phone banks TRC candidate iravel, lodging, and meals
FNY  fundraising events POL  poling and survey research TRS slafffspouse lravel, lodging, and meals
IND  independent expenditure supporiting/opposing olhers (explainy” POS  postage, delivery and messenger services TSF  transfer belween commiltees of the same candidale/sponsor
1EG  legal defense PRO  professional services (legal, accounting) VOT valer regisiration
LIT  campaign literature and mailings PRT  prinl ads WEB infarmalion technology cosls {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER + D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
BankofAmericard
Payment Cenze;
Wilmington, DE 19826 FHD 967.34
Betty Presieyib sssociabes, INC.
30151 Tomas BRO 500,00
Rancic Sta Maxfgarita, Ch 92688
Douglas Printing
210 Calle de io&: Molings, Suite € LIT 153,85
$an Clemente, CA 92672
Douglasg Frlntﬁng
: £
210 Catle de los Melinos, Suite © LIT 2,084,596
San Clemente, Ch 32673 e
Den Rindred
LIT 350.18
PO Bom THE
san Clemente, Tk 92674
SUBTOTAL § 4,156.43

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

FPPC Form 460 (January/{5)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

SCHEDULE E (CONT)

CALIFORNIA 460

Paymenis Made from 10/15/2008 FORM
12/31/2008 s
SEE INSTRUCTIONS ON REVERSE through Page__ 11 of 19
NAME OF FILER 1.D. NUMBER
Friends of Scout Schoesffel 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  membar communications RAD radio airfime and produclion cosls
CNS  camgpaign consuliants MTG  meetings and appearances RFD  returned contributions
CTB  conlrbution (explain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  iv. or cable aitime and production cosls
FiL candidale filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS slaffispouse travel, lodging, and meals
ND  independenl expendilure supporting/opposing others (explain}® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE "
{F COMBITTER, ALSD ENTER | 5. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Taubenpost, I1no.
20702 Lingar Lane
Lake Forest, CA 92630 LIT 1,782.00
The Renaissance
24701 Del Brado FND 1,385.72
Dana Polnt, CA 92829
Taukenpost, Inc,
20702 Linear Lans I 3,200,060
Lake Forest, CA 92630
Betry Presley & Associates, Inc.
30151 Tomas BOT. 00
2 MRS ) PRO
Rancho Sta Margavita, ©A 92688
Solitical Data, Inc.
LIT 135,00
825 South Vigrory Blwd
ABurbank, C& 21502
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 7,112.72

FPPC Form 460 (January/05)

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

ST



SCHEDULE E (CONT.
SChedUle E Type or print in ink. : : . )
Statement covers period

(Contin uation Sheet) Amounts may be rounded : CAUFORN!A 460
Payments Made to whole doilars. from 10/19/2008 FORM .
12/31/2008 )
SEE INSTRUCTIONS CON REVERSE through Page 12 of 13
NAME CF FILER 10D NUMBER
Friends of Scott Schoeffel 13074473

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

CWP campaign paraphernalia/misc. MBR  member communicalions RAD radio airtime and production costs
CNS  campaign consultanis MTG  meelings and appearances RFD  relurned contributions
CTB  conlribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL tv. or ceble aifime and production costs
Fi.  candidate filing/ballot fees PHO  phone banks TRC  candidale travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendiiure supporling/opposing olhers (explain}” POS  postage, delivery and massenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounling) VOT  voter registration
LT campaign literaiure and mailings PRT  print ads WEB infermalion technology costs {internel, -mail)
NAME AND ADDRESS OF PAYEE
BT B0 CHTER | D NUMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data, Inc.
825 South ¥Wictory Bivd . .
Burbami, CA 91502 LiT 210.93
Political Data, Inc,
> pl o
5325 South Vietory Blwvd LI 2112
Burbank, CA 21502
Political Data, Inc.
825 South Vicreory Blwvd LET 198,77
Burbank, C& 91502
Brough Consulting, Inc.
o e 1,750.08
3279l C?zegw.o_Drnje NS
Dana Point, Ch S2629
Brough Comsulting, Inc.
OFC 310,58
33791 Colegio Drive
Bana Poink. CA 92629
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D, SUBTOTAL % 2,410.52

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Contin uation Sheet) Ameounts may be rounded Statement covers periad CALIFORNIA 460
to whole dollars. i
Payments Made from 10/15/2008 FORM  "FUIW-
La/31/2008 11 19
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FHLER 1.0, NUMBER
Friends of Scott Schoeffel 1307443
CODES: If one of the follawing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernaliafmisc. MBR  member communicalions RAD radio airtime and production cosls
CNS  campaign consultants MTG  meelings and appearances RFD  returned confributions
CTB  contribution {explain nonmonetary)® OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL  Lv. or cable airtime and production cosls
FI.  candidate filing/ballot fees PHO  phone banks TRC candidate iravel, lodging, and meals
FNG  fundraising events POL  pelling and survey research TRS staffispouse iravel, lodging, and meals
NG independent expenditure supporting/opposing others (explain)® POS  poslage, delivery and messenger sarvices TSF  transfer between commillees of the same candidale/sponsor
LEG legal defense PRC  professional services (legal, accounling) VOT voler registration
LIT  campaign literature and mailings PRT  prinl ads WEB information lechnology cosls (internel, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSQ ENTER 10 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Douglag Printing
210 Calle de= los Molinog, Suite O
San Clements, CA 92672 LIT 1,783.03
Douglas Printing
210 Calle de los Molinos, Suits C LIT 2,437,028
San Clemente, A 22672
Don Kindred
PG Box TER LIT 296,31
San Clemente, CA 932674
3. John Schozffel
4 meas 900, 00
egina
Nana Poiny, CA 932629 Fan
BankofAmericard
QFC 100.00
Payment Center
Wilmington, DE 12886
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5,496.43

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



SCHEDULEF

Type or printin ink. - R e
Schedule F . . Amounts may be rounded Statement covers period 'CALIF_ORNIA 460
Accrued E_xpenses {Unpaid Bills} to whole doliars. o 10/16/2008 FORM
through 12/31/2008
SEE INSTRUGTIONS GN REVERSE g Page 14 of 13
NAME OF FILER 1.D. NUMBER
Friends of Scotb Schoaffel 1307443

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

CVP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production cosls
CNS  campaign consultanls MTG meetings and appearances RFD  returned conlribuiions
CTB  contribution (explain nonmanetary)* QFC  office expenses SAlL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airlime and production costs
FIL  candidale filing/ballol fees P40 phone banks TRC candidale fravel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS staffispouse iravel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)* POS  posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legai defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings FRT print ads WEB informaltion technology costs (internet, e-mail}
{a} (&) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR CGUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
[IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERICD {ALSU REPORT ONE) OF THIS PERIOD
G. John Schoectfel FRD 900.00 0.00 500.00 0. 08

37 Regina
Dans Polnt. CR 92629

Bankolmmericard FND SE7 .34 0.00 967.34 ¢.00

Payment Center
Wilmington, DE 1988§

The Renalssance FRD 1,385.72 0.00 1,385.72 000

24701 Del Prado’
Bana Foint, A 82629

* Payments that are contributions or independent expenditures must also be SUBTOTALS &

summarized on Schedule D, 3,253.06 $ o.00% 3,252.06% 0.0

Schedule F Summary
1. Total accrued expenses incurred this period. {inciude all Schedule F, Column (b) subtotais for

accrued expenses of $100 or more, plus total unitemized accrued expenses under 3100.) . INCURRED TOTALS $ 248.27
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtofals for payments on
accrued expenses of $100 or maore, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § 6,442.15
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
~6,193 .88

on the Summary Page, ColUMIT A, LINE 9. o i ety r s orms e n s e e e s e e e s s e s e s e ae s NET §

May be & negalwe number

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



SCHEDULE F (CONT)

Schedule F Type or print in ink. — — s
(Continuation Sheet) A el doniora, Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 10/19/2008 FORM s
through .. %2/33/2008 Page.. 15  of 19
NAME OF FILER 1.D. NUMBER
#riends of Scott Scheeffel Y-
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 communicalions RAD radio airtime and produclion cosls
CNS  campaign consuitants MTG  meelings and appearances RFD  returned contributions
CTB contribution {expiain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donalions PET  pelilion circulating TEL  Lv. or cable airtime and production cosls
FIL  candidale filing/balloi fees PHC  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events PCL  poling and survey research TRS slafffspouse travel, lodging, and meais
D independent expenditure supporting/opposing olhers {expiain)* 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
LIT  campaign literature and mailings PRT  print ads WEB information lechnology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a} (k) (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
[IF COMMITTEE, ALSO ENTER | D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIQD THIS PERICD BALANCE AT CLOSE
QOF THIS PERIOD (ALS0 REPORT ON E} OF THIS FERICD
bDouglas Printing LIT 153.95 0.00 153.95 .00
210 Calle de los Molinos, Suite O
San Clemente CA 92672
Betty Presliey & Associates, Ing. PRO 600,00 0.00 £00.00 o.00
30151 Tomas
rancho Sta Margarita CA 52688
RapkofAmericard
FHND 1.,000,00 0.0 .00 1,000.60
Payment Centeay
Wilnington DE 19886
Dor Kindred
LIT 350.18 0,00 350.18 .00
BQ Box 7T8B
San Clemente Ch 52674
SUBTOTALS $ 2,104.13 0.00 % 1,104.13% 1,000.400

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



SCHEDULE F (CONT)
CALIFORNIA

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

Schedule F
(Continuation Sheet)

Statement covers period

460

Accrued Expenses (Unpaid Bills) from 10/19/2008 _FORM
through 12/31/72008 Page 16 of 19
NAME OF FILER 10 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. MBER  member communications RAD radio airtime and production cosls
CNS  campaign consullants MTG meelings and appearances RFD  returned confributions

CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petilion circulating TEL  1.v. or cable airtime and produclion cosls

FI.  candidaie fiting/ballol fees PH>  phone banks TRC candidate travel, lodging, and meals

FND - fundraising events PCL  polling and survey research TRS slafifspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain}” POS  postage, delivery and messenger services TSF  transfer between commiltees of the same candidaie/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registralion

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

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

(a) {b) {c) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED ANMOUNT PAID OUTSTANDING
(IF SOMAMTTEE, ALSO ENTER 1.D. NUMSER) DESCRIPTION OF PAYMENT | gas ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
COF THIS PERICD {ALSD REPORT ON £) OF THIS PERIOD
Dauglas Printing LIT 2,084,956 .00 2,084 .96 0.00
210 Calle de los Molinos, Suite
San Clemente CA 92672
Rankothmericard oFC 0.00 248.27 9.00 248.27
Payment Canter
Wilmington DE 19886
SUBTOTALS $ 2,084.96 § 248.27 % 2,084,968 248.27

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



Schedule G L SCHEDULE G
Type or print in ink. - T T

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460

. . H . i
Contractor (on Behalf of This Committee) o whole doliars from 10/19/2008 FORM g

12/31/2008 17 19
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FiLER 1.D. NUMBER
Friends of Soott Schoeffel 1307443
NAME OF AGENT OR INDEPENDENT CONTRACTOR
BenkofAmericard
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ChP  campaign paraphernalia/misc. MBR  member communicalions RAD radio airtime and production cosls
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CYB  contribution (explain nonmonetary)® OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  pelition circulating TEL tv. or cable airlime and production costs
FiL  candidate filing/baliol 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  independenl expendilure supporting/opposing olhers (explain)* POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT  print ads WEB information technolegy costs (internet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR .
(IF COMMITTEE, ALSO ENTER L& RUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOLINT PAID

pacific Sign Cefiter QFC 250,93
24422 Del Prad Suite 2
Dana Point CA % :
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 290,92

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

independent contractor as reporfed on Schedule E. FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SChEdUIE G Type or printin ink, - . . SCHEDULE G
: Statement covers period PR - v

Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) touneledoley from____ 10/19/3008

SEE INSTRUCTIONS ON REVERSE ‘: through __12/31/2008 Page SR
NAME OF FILER 1.D. NUMBER

Friands of Scobu Schoeffel 1307443

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Taubenpost, Inc.

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

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consuliants MTG  meelings and appearances RFD  relurned contributicns
CTB contribution {explain nenmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL 1w or cable airtime and producton cosls
FI.  candidate filing/bhallot fees PHO  phane banks TRC candidate lravel, lodging, and meals
FND  fundraising events POl polling and survey research TRS slafi/spouse travel, lodging, and meals
IND  independent expenditure supparting/fopposing others (explain)” 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 regisiration
LT campaign literature and mailings PRT print ads WER  information technology cosls (internel, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedute D.

NAME AND ADDRESS GF PAYEE OR CREDITOR

(IF COMMITTEE, ALS0 ENTER | D RUMBER} CODE LOR DESCRIPTION OF PAYMENT AMOUNT PAIR

U8 Postmaster LIT 1,958,493
Main Station
Dana Point CA 92629
US Pustmascer LIT 1,7587.53
Mzin Station
Dana Point Ch 32629
Aftach additional information on appropriately labeled continuation sheets. TOTAL" § 3,716.02

* Do not lransfer lo any other schedule or to the Summary Page. This tofal may niof equal the amount paid to the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule £.
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}



Schedule | Type or print in ink. SCHEDULE §

Miscellanecus Increases to Cash Amounts may be rounded Statement covers period
to whole doilars.
from i0/19/2008
12/31/2008 19 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Friends of Scott Schoeffel ) 1307447
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (iIF COMMITTEE, ALSQ ENTER |.D NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
11/¢3/2008 CRA Voter Guide 1271601 Void Check 1024 230,00
PO Box 276101
Sacramento, i ang2y
Aftach additional information on apprapriately labeled continuation sheets. SUBTOTAL $ 230 00
Schedule | Summary
1. ltemized increases [0 Cash this PEriOU. e e ear e e bbbt r et e e v e e e rae e e e e es % 238.00
2. Unitemized increases to cash of under $100 this period. oo e % 0.00
3. Total of all interest received this period on lgans made to others. {Scheduie H, Colummn (&).) ... inioenns % 6.00
4. Total miscellaneous increases to cash this period. {(Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, Ling T4, it bttt et e et e et et e e st e e e TOTAL % 430,90

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



