“COVERPAGE

RBCIple_ﬂt Comm’ﬁee Type or print in ink. Date Stamp
Campaign Statement
Cover Page
{Government Code Seclions 84200-84216.5)
Statement covers period Date of election if applicable: 1 8
{Month, Day, Year) Page of
from 01/01/2009 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _06/30/2009 11/04/2008 ) G iy
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement :
Officeholder, Candidate Controlled Gommitiee ] Primarily Formed Ballot Measure l:] Preelection Statement- 1<+ 1 UL [ Quarterly Statement
(O State Candidate Election Commitiee Committee Semi-annual Staternent [] Special Odd-Year Report
O Recall () Contralled L_J Termination Staternent ] Supplemental Preelection
{Alse Complete Part 5) O Sponsored - o
(Adso file @ Form 410 Termination) Statement - Allach Form 495
{Also Complete Part 6) .
{1 General Purpose Commitlee [ Amendment (Explain below)
() Sponsored [7] Primarily Formed Candidale/
O Small Contribulor Commitiee Officeholder Committee
O Political Party/Central Commitlee (Aiso Complste Part 7}
: . LD, NUMBER
3. Committee Information Treasurer(s)
1307443
COMMITTEE NAME {OR CANDIBATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Schoeffel Betby Pregley
MAILING ADDRESS
30151 Tomas
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZiP CODE AREA CODEAPHONE
30151 Tomas Rancho Santa Margarita, CA 92688 940-858-7448
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Santa Margarita, CR 52688 $45-481-3343
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ~ ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX 7 E-MAMN ADDRESS

GPFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and ic the best of my knowledgg The info!
under penalty of perjury under the iaws of the State of California that the foregaing is lrugand ciyrect,

Execuled on q _ &L — D q

Date N
Executed 97% q' Pé‘:} DC‘

Date
Executed on

Date:
Executed on

Date

ation contained herein and in the attached schedules is true and complete. | certify

By - —
- a’ Signajure of T{easurﬁylmss;;slam Treasurar
B :
E‘Whre of Bontroliing Officendider, Candidate, Stﬁe Wffasure Proponient o Resporgilie Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Conteailing Officeholder, Candidate, State Measure Proponent
g 9 : P FPPC Form 460 (January/05)

FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275.3772)
State of Galifornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee '
Campaign Statement
Cover Page — Part 2
Page _2 of _8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Schoeffel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ sUPPORT
City Council Member [] oPPOSE
City of bana Point
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GITY STATE ZIP
30151 Tomas Rancho Santa Margarita, CA 92688 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 $OUGHT OR HELD DISTRICT NOQ. 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
ONTOIES S 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER TROL ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
7 ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD ] SUPPORT
] OPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPGRT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGTT OR TELD
NAME OF OFFICEHOLDER OR CANDIDATE [ suPPORT
[7] orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
[] ves [ ne 7] SUPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 460 (January/5)
FPPC Toll-Free Helpline: 386/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars, Statement covers period
from 01/01/2009
3 8
SEE INSTRUCTIONS ON REVERSE through 05/30/2005 Page of
NAME OF FILER £D. NUMBER
Friends of Scott Schoeffel 1307443
] ] . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received : aar Ty for &
(FROMATTAGHED SCHEBULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............occoeeeeioi o, Schedule A, Line3  § $.00 § Q.00
) 11 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 8.00 19,000.00
. 20. Contributions
0.00 15,000, 00
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 § $ Received 5 5
4. Nonmonetary Contributions ...........cccoiveriiienrennnnn. Schedule C, Line 3 0.00 8.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED oo iviiiiiiiinicnens AddLines3+4  § g.0a 3 13,0060.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o, Schedule £, Ling 4 % 1,121.97 $ 3,121,097 Candidates
7. Loans Made ... Schedule H, Line 3 G.00 0.09
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6+7 8 1,121.87 g 1,121.87 {J¢ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) oo Schedule £ Line 3 -448.27 800,00 Date of Election Total to Dale
10. Nonmonetary Adjustment ..o, Schedule G, Line 3 0.00 0.00 (mmiddiyy)
11. TOTALEXPENDITURESMADE ... AddLines 8+9+10  § 673,70 ] 1,921.97 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance .........ccc..o.....0. Previous Summary Page, Line 16§ 89.82 To calculale Column B, add
13. Cash Receipts oo Cofumin A, Line 3 above 0.00 amounts in Coiumn A fo the
. ) corresponding amounts *Amounts in this section may be different from amounis
14. Miscellaneous Increases to Cast ...o.oeeeeeeeee, Schedule 1, Ling 4 1,275,380 from Colurnn B of your last | raporied n Colume, B. ybe ditferen Y
15. Cash Paymenis ..o Cotumn A, Line & above 1,1231.97 report. Some amounls n
Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 & 443.75 figures that should be
o o . sublracled from previous
If this is a terminafion statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooorrevveeennan. Schedule B, Part 2 § 0.00 for Lhis calendar year, only
carry over the amounts
i H f Lk i
Cash Equivalents and Outstanding Debts oy S 2 Tand 90
18. Cash Equivalents ...........c.cciiviiicciine See instructions on reverse 3 0.60
19. Qutstanding Debts ............ocovevinnn Add Line 2 + Line §in Cofumn Babove  § 19,800,060 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDRULE B - PART 1

Schedule B - Part 1 Amounis may be rounded Statement covers period
i to whole dollars.
Loans Received from 01/01 /2008
SEE INSTRUCTIONS ON REVERSE through __06/320/2009 Page toof B
NAME CF FILER 1.0, NUMBER
Friends of Scott Schoeffel 1307443
{a) (b} {c) (d) (e) (f (g)
iF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CCDE OCCUPATION AND EMPLOYER OUE;{ELT:L\I([:)&NG AMOUNT AMOUNT PAID O;JEJQCNEDE{G INTEREST CRIGINAL CUMULATIVE
OF LENDER (IF SELF ENPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIGD PERIOD LOAN TODATE
Joseph Scott Schoeffel Planning Commissioner [] PAID CALENDAR YEAR
2436} Taxco Dr. 0.00 2,000,499 0 2,080.00
. 5 G %, 5 006
Attorney/Integrated a
Dana Point, CA 92629 Healthcare Holdings, Inc "] FORGIVEN ATE PERELECTION™*
. 2,000.00 . 5.00 . 0.00 s 0.00 | 4erag/n008 .
Telwo [lcom [JotH OJPTY [ scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissiocner 7] PAID CALENDAR YEAR
24361 Tawxco Dr, 5 0.08 6,000.00 0% o 6.060.00 g 0,00
Attorney/Integrated . RATE -
Dana Point, ChA 92629 Healthoare Holdings, Inc [[] FORGIVEN PERELECTION
s 6,.000.00 5 4.00 s 0.00 s 2.00 06/30/2008 ¢
T@ NG [JCcOM [JOTH [JPTY [J 8CC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner [ PaiD CALENDAR YEAR
24361 Taxco DT, s 0.00 5,000.00 0.00%, 5,000, 00 : o o
Attorney/Integrated yy
Dana Point, CA 92628 Healthoare Holdings, Inc [ FORGIVEN PERELECTION™*
. 5,000.00 < 0.60 S a.60 . 0.00 | ggs30/2008 .
TE(] iND D COM E:! OTH m PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS § o.00 § .00 % 13,000.00 % ¢.00
(Enter te}on
Schedule B Summary Schiedule E, Line 3)
1. Loans received thiS PEIDU .....cvviv it e $ 0.00
(Total Column (b) plus unitemized loans of fess than $100.) tContribulor Codes
X . . . IND ~ Individual
2. Loans paid or forgiven this PO ...t 5 .99 COM - Recipient Committes
{Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or §CC}
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.q., business entily)
PTY — Political Party
R . . . SCC - Small Contributor Commitiee
3. Netchange this perfod. (Subtract Line 2 frombLine 1.} ... NET § 4.00

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

“Amounis forgiven or paid by another parly aiso musl be reporied on Schedule A.

[ ** If required.

)

{May be a negative number)

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



Type or print in ink.

SCHEDULE B -PA,

Schedule B-Part 1 Amounts may be rounded Statement covers period
i hole dollars.
Loans Received to whole dollars from 01/01/2008
06/30/2009 5 8
SEE INSTRUCTIONS ON REVERSE through /30/ Page of
NAME OF FILER 1.0, NUMBER
Friends of Scott Scheeffel 1307443
Ta) (b) () {9) ) ] fa}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID | QUTSTANDING INTEREST CRIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANGCE BALANCE AT
_ OF LENDER (F SELF-EMELOYED ENTER SEGINNING THig | RECEVED THIS | 0R FORGIVEN | oinse OF s | PAID THIS AMOUNT OF | CONTRIBUTIONS
{(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joseph Scott SBchoeffel Planning Commissionexr []PaD CALENDAR YEAR
24361 Taxco Dr. 0.00 6,000.00 0% 6.000.00 1 .08
Attorney/Integrated 5 g
Dana Point, CA 92629 Healtheare Holdings, Inc "] FORGIVEN PER ELECTION*®
6. Q00,30 s 0.00 ; .00 . 0.00 12/04/2008 .
TRl o Ocom [JoTH [JPTY [Osce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 5 0% 5 5
[} FORGIVEN RATE PERELEGTION **
3 § $ $ 3
I Jeom Qote Oe1y [ scc DATE DUE DATE INCURRED
1Pan CALENDAR YEAR
5 $ O% $ s
m FORGIVEN RaTe PER ELECTION**
5 $ 5 $ 5
5 D JcoM [JorH [Py [ scC DATE DUE DATE INCURRED
SUBTOTALS § o.00 § 0.00 & §,000.00 § 3,00
[Enter (g)on
Schedule B Summary Screduie . Line 3)
1. Loans received this DEROU ..o i oo $ 8.9
(Totat Column (b} plus unitemized loans of less than $100.) [ tContributor Codes
IND - Individual
2. Loans paid or forgiven thiS PEIHOU .....o.voiieec e oo 3 0.00 COM — Recipient Commitiee
(Total Column (¢} plus loans under $100 paid or forgiven.) (ather than PTY or 8CC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (2.9., business entity)
PTY - Political Party
. . . . SCC ~ Smail Conlributor Commitiee
3. Net change this period. (SubtractLine 2from Line 1.) ..o NET % 0.00

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

*Amounts forgiven 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: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E

Type or print in ink. Stat : ;
ement covers period ; :
Pavments Made Amounts may be rounded p CALlEQR_NlA 6
y to whole dollars. from 01/01/2009
SEE INSTRUCTIGNS ON REVERSE through _96/30/2009 Page 5 of &
NAME OF FILER 1.D. 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 and production cosis
CNS  campaign consuitants MTG meelings and appearances RED  returned contribulions
CTB  confribution (explain nonmonatary)* OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and produclion costs
FIL  candidate filing/balict fees PHO  phone banks TRC candidate travei, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafifspouse Iraved, lodging, and meals
IND  independent expenditure supportingfoppasing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRG  professional services {legai, accounting) VOT voler registration
LIT  campaign liieralure and mailings PRT print ads WEB information lechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankobamericard oFe 248.27
Pavment. Center
wﬁ"mington, DE 13886
Rankofhimericard FND 200,00
Payment Cenfer
Wilmington, DE 19886
Becty Fresley & Associates, Ino. FROG 500.00
30151 Tomas
Rancho Sta Margarita, Ch 92688
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 945 . 27
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBEOAIS. Y ... .o e e e B 548,27
2. Unitemized payments made this period of Under $T00 ... oo e e $ 173.70
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, COIUMN (€).) v+vvvovveveeeeeeeeerooereevseeeeres s $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........ooevvvieencnee TOTAL $ i,121.97

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BG66/275-3772)



Schedule F

SCHEDULEF

Type or print in ink. )
. . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole doltars. com 01/01/2008
06 2009
SEE INSTRUCTIONS ON REVERSE through06/20 Page__..] of &
NAME OF FILER 1.0, NUMBER
Friends of Sgott Schoeffel 1307443

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

CWVP  camipaign paraphernaiia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG  meetings and appearances RFD  returned contributions
CTB contribution {exptain nonmonetaryy OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulaiing TEL  t.v. or cable airlime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising avents POL  palling and survey research TRS staff/spouse travel, lodging, and meals
WD independent expenditure supporiingfopposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG iegal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRI print ads WEB information technology costs (inlernet, e-maif)
{a) {b} (c} (d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD ALS0 REPORT ON E) OF THIS PERIOD
Bankofimericard FND 1,000.00 0.00 200.00 800,00
Payment Center
Wilmington, DE 19886
BankofAmericard OFC 248.27 0,00 248.27 0.00
Payment Center
Wilmington, DE 19886
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. P SUBTOTALS § 1,245.27 § c.o00$ aa8.27% BOC. 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 F100.) e INCURRED TOTALS $ 0.00
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 § 148.27
3. Net change this pericd. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.} ...t NET 448, 27

May be a negalive number

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whele dollars.
from 01/01/2009
06/30/2009 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.0. NUMBER
Friends of Scott Schoeffel 1307443
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSC ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
02/10/2009 Taubenpost, Ing. Refund 1,275,806
20702 Linear Lane
Lake Fovest, CA 92630
Attach additional information on appropriately jabeled continuation sheets. SUBTOTAL $ 1.275.80
Schedule | Summary
1. ltemized increases to cash this DO, ......c.ooi oo e $ 1.275.80
2. Unitemized increases to cash of under $100 this Period. ... 3 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€h) o 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE T4, ) e et TOTAL $ i,275.80

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



