- . COVER PAGE
ReClpIent Comm!ttee Type o print i ik Ef Sy R e
Campaign Statement -_ GA;*ggﬁ.N!A 460
Cover Page - . FORM = oMo
(Government Code Sections 84200-84216,5) .

Statement covers period Date ofMeieztncl)jn if \a(pplzcabie:‘ . Page 1 of 8
f 07/01/2008 (Month, Day. Year)
rom For Official Use Oniy
'; . vt ~
SEE INSTRUCTIONS ON REVERSE through . 12/31/2009 11/04/2008
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement: = | -
Officeholder, Candidate Conirelled Commitiee {"1 Primarily Formed Ballot Measure [] Preelection Statemnent 71 Quarterly Staternent
(O State Candidate Election Committee Committee Semi-annual Statement ecial Odd-Year Report
I sp D
O Recall Q) Controlled {1 Termination Statement {71 Supplemental Preelection
(#lso Complate Part 5} O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6} .
[J General Purpose Commitiee 1 Amendment (Explain below)
(O Sponsored ] Primarily Formed Candidate/
O Small Contributer Committee Officeholder Committee
(O Political Party/Central Commitiee (Also Compisfe Part 7)
3. Committee Information LO. NU':S?Z“ Treasurer(s)
1
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Schoeffel Bettry Presley

MAILING ADDRESS

oy STATE 7P CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE TITY STATE 2P CODE AREA CODE/PHONE
QPTIONAL: FAX 7/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonabie difigence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the faws of the State of California that the foregoing is frue & orrect.

information contained herein and in the attached schedules is true and complete. 1 certify

o les

Executed on 01/21/2010 By Um [

Date ?rtﬁre of Treasurer or Ass ant Treasurer
Executed on Q1AL 2010 By)( / 7

Date 5 ﬁélure &f Conlrolling Oficéhoider, Candidale, Jlzte fleasure Proponent or Responsible Officer of Sponsor
Executed on By . .

Date Signature of Controlling Officeholider, Candidale, Stale Measure Proponent
Executed on By

Date Signature of Controtiing Officeholder, Candidate, State Measure Proponent

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



I . Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIEORNIA o
Campaign Statement roRm

Cover Page — Part 2 o

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) BALLOT NO.OR LETTER JURISDICTION [ suPPORT
City Council Member [7] appose
City of Dana Point

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

not included in this stalement that are controlfled by you or are primarily formed 1o receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NC. IF ANY

COMMITTEE NAME I.0. NUMBER
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[ ves 1 no
SovTTTEE ADORESS STREET ADDRESS (NG P10, B0%) NAME OF OFFICEHCQLDER OR CANGIDATE OFFICE SOUGHT OR HELD 0] suproRT
[} opposE
cITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFIGEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPosE
COMNITTEE NAME £5. NUMBER e ————
NAME QF OFFICEHCLDER OR CANDIDATE O] SUPPORT
[[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no {] suPPORT
[[] oPPosE
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach conlinuation sheets if necessary

FPPC Form 460 (January/05}
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page to whole doliars. Statement covers pericd
from 07/01/2008
3 B
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page of
NAME OF FILER 1L.D. NUMBER
Friends of Scott Scheoeffel 1307443
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR Lo v .
{FROMATTACHED SCHEGULES) TOTAL TO DATE Runnlng in Both the State Prlmary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ G.00 3 c.0¢
. 171 through 6/30 7/1 to Date
2. Loans Received .. Schedule B, Line 3 500.00 19,500.00
20. Confributions
; 500.00 19,500, 00
3. SUBTOTAL CASH CONTRIBUTIONS ..ol AddLines1+2  § 5 Received $ $
4. Nonmonetary Contributions ...........cooeeeeiveeeereeeen. Schedule C, Ling 3 0.9 G.00 21. Expendituses
5. TOTALCONTRIBUTIONS RECEIVED v, AddLines3+4 3 500.00 3 1%,500.00 Made % $
Expenditures Made Expenditure Limit Summary for State
B. Paymems Made ..o Schedule £, Line 4§ 549.90 3 1,671.87 Candidates
7. Loans Made ......cooiicccieece e Scheduie H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 & 545.50 $ 1,671.87 (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 0.09 800.00 Date of Election Tola! to Date
10, Nonmonetary AQUSEMENt ... Scheduie G, Line 3 0.00 5.00 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ... AddLines 8+9+10  § 549.90 3 2,471,817 [ 3
Current Cash Statement J / $
12. Beginning Cash Balance ..........cccococee Previous Summary Page, Line 16§ 243.75 o calewiate Column B, add
13. Cash ReCBIPIS . oot Column A, Line 3 above 500.00 amounts in Golumn A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule i, Line 4 89.85 from Column B of your %ast raported in Column B. v
15. Cash Payments ........ciiiiiin e Cofumn A, Line 8 above 549.30 reporl. Some amounts n
Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 283.70 figures that should be
o L ) subtracted from previous
If this is a termination sfatement, Line 16 must be zero. period armounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......cocovovron.., Scheduie 8, Part2  § 0.00 for this calendar year, only
carry over the amounts
. . fi Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts anyy o
18. Cash Equivalents ..............cccoooiiiiviviieeiiennn. See instructions on reverse % 0.00
18. Qutstanding Debts ....coocoveeermncen. Add Line 2 + Line 9in Column B above  § 20,300.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNlA
i to whole dollars, BBttt
Loans Received o 07 /0172005 - FORM
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2009 Page. % of___ %
NAME CF FILER 1.D. NUMBER
Friends of Scott Schoeffel 1307443
[£] {b) ¢ (d) (¢) (£ 1)
FULL NAME, STREET ADDRESS AND ZIP CODE oy ATION Aty EMELeg | QUTSTANDING | AMOUNT AMOUNTPAD | OUTSTARDING | rEResT ORIGINAL CUMULATIVE
OF LENDER BALANCE BALANCE AT
o R e & SELF EMPLOYED ENTER BEGINNING s | RECEIVED THIS | R FORGIVEN | crose Orinie | PAID THIS AMOUNT OF  |CONTRIBUTIONS
{ i - } NAME OF BUSINESS} PERIGO PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Planning Commissioner ] PAID GALENDAR YEAR
o.o0 2,000.00 . 2,000.00
0% I’ ’ .
Attorney/Integrated 5 poyeem % 3 =90.8¢
Healthcare Holdings, Inc ] FORGIVEN PERELECTION**
GO 23,834 .69
. 2,000.08 . .00 . 0.00 . 0.00 | herng/a008 S
TB_'I IND [Jcom [JOoTH [JPTY [ sce DATE BUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner [] PAID CALENDAR YEAR
; 0.00 6,000.00 0% 5,000.00 . 50006
Attcorney/Integrated RATE
Healthecare Holdings, Inc [ FORGIVEN PER ELECTION ™*
) 23,634.69
§,000,00 . .00 . 6.00 . 0.00 | 4ss30/2008 s
TRl mwp [Jcom [JoTH [ PTY ] scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner [ PAID CALENDAR YEAR
; ¢.00 5,000.00 9.00%, 5,000.00 : 500 00
Attorney/Integrated RATE
Healthcare Holdings, Inc [} FORGIVEN PER ELECTION™
R 5,000.00 . G.00 s Q.00 s Q.08 09/30/2008 GG;E 23,634.6%
T\l mwo [Jcom [1ote [ PTY [ sce DATE DUE DATE INCURRED
SUBTOTALS § 0.00 § 0.00 $ 13,000.00 § 0.00
{Enler{g)on
Schedule B Summary Scnedui £ Lino 3)
1. Loansreceived thiS PEIIOO ... e 3 560.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individusal
2. Loans paid or forgiven thiS PEIHOT ... et 5 .99 COM - Recipient Committee
(Total Column (c} pius 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 entily)
PTY - Political Party
s . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2from Ling 1.} ... NET $ 500.00

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

[

** |If reguired.

“Amounts forgiven or paid by another party also must be reporied or Schedule A.

)

{May be a negative number)

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



Type or print in ink. SDULEB"PT

Schedule B - Part1 Amounts may be rounded Statement covers period CAL[FORNIA 0
i to whole dolars. L
L.oans Received from 07/01/2008 :
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2008 Page 5 of__ B
NANME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel 1307443
(a) {b) {c) {d) (e} 4] (8)
FULL NAME, STREET ADDRESS AND ZIP CODE | " S IWDWIDUML ENTER | QUTSTANDING | AMOUNT | amounTeaip | CUTSTANDING | nreResT ORIGINAL CUMULATIVE
OF LENDER F SELF EMPLOYED, ENTES BEGING This | RECEIVED THIS | OR FORGIVEN | orasaailc | PAID THIS AMOUNTOF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOL LOAN TODATE
Joseph Scott Schoeffel Planning Commissioner Jean CALENDAR YEAR
.00 6,000.00 0s . 6,000.00 505 00
Attorney/Integrated 3 $ Py * 5 ¥ :
Healcheare Holdings, Inc ] FORGIVEN PERELECTION™
Goa 231,634.69
. £,000.00 . .00 s 8.00 s 0.00 12/04/2008 s
TE INDO [Jcom [TJOTH 3 PTY [ sce DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner [1PaID CALENDAR YEAR
. 0.00 { 500,00 0% . 500.00 | 500 06
Attorney/Integrated RATE
Healthcare Heldings, Inc [J FORGIVEN PERELECTION *
08 23,624.62
. 0.00 | 560.00 . .00 . 0.00 | o5/24/2009 |
T wo Qoo QoOte O PTY [JScC DATE GUE DATE INCURRED
D PAID CALENDAR YEAR
5 s D% % 5 s
[J FORGIVEN : RATE PER ELECTION™
5 5 5 $ s
TD IND [JcoM [JOTH ({JPTY [Jsceo DATE DUE DATE INCURRED
SUBTOTALS § 500.00 $§ p.00 6,500.00 % 0.00
{Enter{eyon
Schedule B Summary SchecuieE, Line 3)
1. Loans received this DBIIOU ..........ccooiir ettt ee et ee e oo e oo $ Bep. 60
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . . IND ~ Individisal
2. Loans paid or forgiven this period .............. LT TTTS RSSO PRSP0 PTG 3 .00 COM -~ Recipient Commitiee
{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 Contribulor Committee
3. Netchange this period. (Subtractbline 2fromLine 1.} . e NET $ 500.00
{May be a negative number)

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

FPPC Form 460 (January/05)

[‘Amounls forgiven or paid by another parly also must be reporied on Scheduie A. }
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

= If required.




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

LSCHEDULE =

e

Statement covers period

| CALIFORNIA

NAME OF FILER

Friends of Secott Schoeffel

from 97/01/2009 FORM

through _12/31/2009 Page 5
I.D. NUMBER
1307443

CODES: If one of the following codes accurately describes the payment, you may enter the cade. Otherwise, describe the payment.
CWP campaign paraphemalia/misc.

CNS  campaign consultants

CT8  contribution {explain nonmonelary)”

MBR
MTG
OFC

member communications

meelings and appearances
office expenses

RAD radio aitime and production cosis
RFD  returned condributions
SAL  campaign workers' salaries

CVC  civic donations PET  petition circulating TEL tw. or cable aitime and production cosls
FIL  candidate filing/baliot fees PHO  phane banks TRC candidale travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS slafi/spouse travel, lodging, and meals
ND  independer! expenditure supportingfopposing others (explain) POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT vofter registration
UT  campaign literature and mailings PRT  prini ads WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALLSO ENTER £.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Betty Presley & Assoclates, Inc. PRO 4590.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 450.00
Scheduie E Summary
1. ltemized payments made this period. (Include all SChEAUIE E SUBTOTAIS.) ......o.iuieceeeeees oo e 5 490.9¢
2. Uniternized payments made this period Of Under S100 . e e e e $ 59.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColmN (€).) oo oot $ b 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiINe@ 6.) ...oooveirioervienenn. TOTAL $ 549.90

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275.3772)



SCHEDULEF

Scheduie F Am‘(l;ype or print in ink. Statement covers period : ORNIA
. - unts may be rounded an '
Accrued Expenses (Unpaid Bills) to whole dollars. from 07/01/2008 OR
SEE INSTRUCTIONS ON REVERSE through 12/21/2009 Page. 7. of &
NAME OF FILER |.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.

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  reiurned contributions
CTB  contribulion {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL  Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FNG fundraising events POL  pelling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independeni expenditure supportingfopposing athers (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 regisiralion
LIT  campaign literature and maitings PRT  print ads WEB information technology costs {interne!, e-mail)
{a} {b} {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER | D. NUMBER} DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
. OF THIS PERIOD (ALSO REPCRT ONE} OF THIS PERIOD
Bankofamericard FND 800.00 0.00 0.00 B00.00
* Paymaents that are contributions or independent expenditures must also be
summarized on Scheduie [}, SUBTOTALS $ 800.00 § 0.00% 0.008% 800.00
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 unitermized accrued expenses under S100) i INCURRED TOTALS § 0.80
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.) covvvivveceeeeeen, PAID TOTALS $ 0. 00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 5.) oo ettt et ettt e e oot e et e e er e e e e eeeer e et et ee e e s e aneen NET § 8.00

May be a negalive number

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



Schedule | Type or print int ink. o SCHELEI

Miscellaneous Increases to Cash Amounts may be rounded Statemant covers period
to whole dollars.
from 07/01/2008
12/31/2008
SEE INSTRUCTIONS ON REVERSE through 12/3%/ Page 5 __ of ®
NAME OF FILER | 1.D. NUMBER
Friends of Scott Schoeffel 1307443 '
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER} DESCRIPTION OF RECEIPT INGREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL & 0.00
Schedule | Summary
1. ltemized increases to Cash this PEHOU. ..o et e e st et vatan e % 0.00
2. Unitemized increases 1o cash of under $100 this PerIOT. .o e st e s e e eteane e e s rererareeaes 3 89.85
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} v vvevievevci i 5 0.00
4. Total misceilaneous increases ta cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMIMANY Page, LINE T4, oottt et e et e e oot e s s s e s e e eetesasenanas TOTAL § 89.85

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





