CVER PAGE

Rec:ple_nt Committee Type or print in ink. Date Stamp
Campaign Statement
Cover Page
(Government Code Seclions 84200-84216.5) B -
Statement covers period Date of election if app!iciﬁ{léﬁ - | V E D N .
{Month, Day, Year) Page .1 of
from 01/01/2010 For Official Use Only
2000 A§6 -2 A 8 35
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2010 11/04/2008
1. Type of Recipient Committee: all Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Staterpemty GF DAMA POINT
Officeholder, Candidate Controlled Committee {1 Primarily Feemed Ballot Measure {1 Preelection Statement ] Quarterly Statement
(O State Candidate Election Commitiee Committee & Semi-annual Staterment [ Special Odd-Year Report
9 Iieca{l{lm ot Q Centrolled (] Termination Statement {1 Supplemental Preelection
fAlso Comp ) (9 Epor:so;edb_} (Also file a Form 410 Termination) Statemment - Attach Form 495
/so Completa Part .
[l General Purpose Committee 1 Amendment (Explain below)
(O Sponsored 71 Primarily Formed Candidate/
(O Smail Contributor Committee Officeholder Committee
() Political Party/Central Committee (fisa Complele Part7)
3. Committee Information #D. NUMBER Treasurer(s)
1307443
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Scott Schoeffel Betty Presley

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE Ill!! !! !!!! l! II!I!!!!! I! ANY

MAILING ADDRESS [IF DIFFERENT} NO. AND STREET OR R.O. BOX

MAILING ADDRESS

CITY STATE ZIP cobe AREA CODE/PHONE CITY STATE ZiF CODE AREA CODE/PHORE

CPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification
Fhave used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the mf smation contained herein and in the attached schedules is frug and complete. | certify
under penalty of perjury under the laws of the State of Cafifornia that the foregoing is true andsorrect.
@Quw .

Execuled on ”K; ) :o - \O By \.St

Date gna(um of Treasurer or As: sl?z{ Treasurtr
Executed un\{ ; /;?//D it |
ala idafe, ﬁ’ate Measure Proponent or Responsitde Officer of Spansor
Exacuted on By - -
Data Signaturs of Contreling Cfficebolder, Candidate, State Measurs Proponent
Executed on By
Date Signature of Contralling Officehoider, Cardidate, State Measure Froponent

FPPC Form 460 {January/05)
FPPC Tol-Free Helptine: 866/ASK-EPPC {B6B/275-3772)
State of Califarnia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

Seobtt Schoeffel

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
City Council Member [] oPPosE
City of Dana Point

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)} CITY STATE ZI7

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEROLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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,

OFFICE SOUGHT OR HELD BISTRICT NC. IF ANY

COMMITTEE NAME I.D. NUMBER
= T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME GF TREASURER ONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 NO
COMMITIEE ADonESS STREET ADDRESS (NO F.O. 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ SUPPORT
{1 orrose
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SCUGHT OR HELD
1 sUPPORT
(] orroSE
COMMITTEE NAME D NUMBER N OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
AME OF EH 0 [ SUPPORT
(] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
M ves T no . [ ] SUPPORT
(O oProsE
COMMITTEE ADDRESS STREET ADDRESS {NO RP.O. BOX)
ciry STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/0s}
FPPC Toli-Free Helpline: 866/ASK-FPPC (865/275-3772)
State of Califarnia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Sumrnary Page to whole dollars. Statement covers period
from 01/01/2010
3 7
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 Page of
NAME CF FILER 1.0, NUMBER
Friends of Scott Schoeffel 1307443
. . . Column A ColumnB Calendar Year Summary for Candidates
e v . .
Contributions Received ron ST e WSS | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccoo oo Scheduie A, Lire 3§ 0.00 $ .00 o e b
141 through 6730 11 to Date
2. Loans Received .......cooiiic e Schedule B, Line 3 1.000.00 20,500.00
20. Contributions
) 1,000.00 20,500,C00
3. SUBTOTALCASHCONTRIBUTIONS ..o Add Lines1+2  § $ Received 5 s
4. Nonmonetary Coniributions.................ccooeeiie Schedule C, Line 3 0.06 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oviviiimiee Addlires3+4 § 1,000.80 3 20,500.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 490.00 3 490.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22 Cumulative E it Mad
. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ..o Addtlines6+7 5 450.00 3 490.00 { Subject to Votuntary Expenditure Limit}
8, Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 800.00 Date of Election Total to Date
10. Nonmonetary Adjusiment ..o, Scheduie C, Line 3 9.00 0.00 (mm/ddiyy)
11, TOTALEXPENDITURESMADE ... AddLines§+9+70 § 490.00 $ 1,290.00 / / 3
Current Cash Statement / / ¥
12. Beginning Cash Balance ..................... Previpus Summary Page, Line 16 283.70 To calculate Column B, add
13.Cash RECEIPLS .ooviovieioveiececo e Coiumn A, Line 3 above 1,000.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Ling 4 0.00 from r?olg:mn Bof yOLlII‘ fast | reported in Column B.
. report. =ome amounls in
430.00
16. Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 793.70 figures that should be
subtracted from previcus
if this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooovvvoovn, Scheduls B, Part2 9.00 for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents.............cooveiiiieinns See instructions on reverse % 0.00
19. Qutstanding Debts ...................... Add Line 2+ Line § in Column B above  $ 21,300.00 FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or priat in ink.

SCHEDULEB - PART 1

Schedule B~ Part 1 Amounts may be rounded Statement covers period
i to whole dollars.
Loans Received from 01/01/2010
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2010 Page 4 of _ 7
NAME OF FIiLER 1.D. NUMBER
Friends cof Scott Schoeffel 1307443
(a) {b} (ch () (e) (f) (a}
IF AN INDIVIDUAL, ENTER
FULL NA TREET A y OUTSTANDING OUTSTANDING
ULL NAME, $ %EF LE%DDFEERSS AND ZIP CODE OCCUPATION AND EMPLOVER o RECAEh‘i‘!\?EUE’;qi AMOUNT PAID | R STARTDIK INTEREST CRIGINAL CUMULATIVE
P SELFEMPLOYED, ENTER BEGINNING THIS HIS| OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF  |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF SUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Planning Commissioner [ Rals] CALENDAR YEAR
0.00 2,000.00 03 2,000.00
s L 5 1,000.00
2,000.00 0.00 . .
. . s 0.00 s 0-99 1 g5/29/2008 |
TK‘ IND i:] COM D OTH Ei PTY [:] SCC DATE CGUE DATE INCURRED
Joseph Scott Scheeffel Flanning Commissicner [ Pa CALENDAR YEAR
s 0.00 6,000.00 0% " 6,003.00 ¢ 1.860.00
s 6,000.00 s Q.00 s 0.00 5 Q.00 06/30/2008 s
TE] IND Ccom [JOTH [OPTY [ SCC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner ] PAID CALENDAR YEAR
s 0.00 5,000.00 0.00%& 5,000.00 s 1, 000,00
(] FORGIVEN RATE PER ELECTION**
5,000.00 0.00 9. 00 ¢.00
< s s s 05/30/2008 |
1' IND CJcoM [JOTH [J PTY ] sCC DATE DUE DATE INCURRED
SUBTOTALS & 0.00 § 0.00 % 13,000.00 § 0.00
(Enler{e)t_:n
Scheduie B Summary SchadueE Line 3}
1. Loans received thiS PEFIOO ...........c..ocoviiiiiee oot e $ 1-000.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - tndividual
2. Loans paid or forgiven this PEIO ... . e e et 5 0.80 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.) OFH - Olher (e.g., business entity)
PTY — Political Party
. . . . SCC ~ Smali Contributor Committes
3. Netchange this period. (SubtractLine 2fromLine 1.} ... NET $ 1,000.00
[May be 3 negalive number}

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

[

** If required.

~Amounts forgiven or paid by another party als¢ must be reported on Scheduie A

)

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period
i to whole dollars.
Loans Received from 01/01/2010
SEE INSTRUCTIONS ON REVERSE through _ 05/20/2010 Page > of 7
NAME OF FILER 1.0, NUMBER
Friends of Scott Schoeffel 1307443
BT ) e ) G] ] {7
IF AN INDIVIDUAL, ENTER
F N : CUTSTANDING QUTSTANDING
ML NANE, STREST DORESS MO 2P CO0E | o e e | ST | Gl | swotiroun | USTBRS | et | omarwe | comtame
(IF COMMITTEE, ALSQ ENTER 1.0 NUMBER) IF SELP-EMPLOYED, FNTER BEGINNING THIS PERICD CR FORGIVEN | cLOSE OF THIS
: - NAME OF BUSINESS}) PERIOD THIS PERIOD PERICD PERIOD LOAN TODATE
Joseph Scott Schoeffel Planning Commissioner []PAD CALENDAR YEAR
. .00 6,000.00 0r 6.000.00 | 1. 06658
[] FORGIVEN RATE PER ELECTION™
. 6,000.00 . 0.00 . 9,00 : 0.90 | 45 /0472008 .
T{ymwo [Jcom [OOT™H [OPYY [ SCC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Flanning Commissioner OraD CALENDAR YEAR
s Q.00 500.00 0% % 500.00 s 1.600.00
[] FORGIVEN RATE PER ELECTION **
560.00 . 0.00 . 0.00 G 000 | Gg/24/2009 |
TE]IND [JcoM [JOTH [JPTY [] SCC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner [ PAID CALENDAR YEAR
. 0.00 1,0080.00 T 1.000.00 | 1. 960,00
[ FORGIVEN RATE PER ELECTION™
; ¢.00 . 1,060.08 . 0.00 . .00 | 41/31/2010 .
Tm IND [JCOM [JOTH [ PTY [J sCC DATE DUE DATE INCURRED
SUBTOTALS & 1,000.00 § c.oo § 7,500.00 $ 0.00
(Enter{ejon
Schedule B Summary SchedaE, Line3)
1. Loans received this PEIIO ...t oot $ 100000
(Total Colurnn (b) plus unitemized loans of less than $100.) tContributor Codes
. . . ‘ INE ~ Individual
2. Loans paid orforgiven this DerOd (., $ 0.0¢ COM — Recipient Commitlee
{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 enity)
PTY — Political Party
. . . . SCC - Smali Contributor Committ
3. Net change this period. {Subtract Line 2 from L€ 1.) ..o NET $ 1,000.00 ree
{May be a negative number)

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

[*Amounls forgiven or paid by another party also must be reported on Schedule A, ]

** If required.

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

SCHEDULEE

NAME OF FILER
Friends of Scott Schoeffel

from 01/01/2010

through 06/30/2010 Page & of 7
I1.D. NUMBER
1307442

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 aiflime and production costs
CNS  campaign consultants MTG meefings and appearances RFD  returned contributions
CTB  contribution {explain nonmanetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC ¢andidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)”* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG 1egal defense PRO  professicnal services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e.mait)
NAME AND ADDRESS OF PAYEE :
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Betty Presley & Associatés, LInc, BRO 45000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 490,00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..o e 3 430.00
2. Unitemized payments made this period 0f Under $100 ...................ooioeccccerieicnniecoeoosooees oo 3 0.690
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) ..o $ ©.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.y ... TOTAL § 490.90

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {8686/275-3772)



SCHEDULEF

Type or print in ink. .
SChEdU ’e F . . Amo{sns mzy be roundsd Statement covers period
Accrued Expenses (Unpaid Bills) to whole doliars. from 01/01/2010
through__ 06/20/2010 "
SEE INSTRUCTIONS ON REVERSE g Page of 7
NAME OF FILER 1.0. NUMBER
Friends of Scott Schoeffel 1307443
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FIL  candidale filing/ballct fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO  professional services {legal, accounting} VOT voter registration
LT  campaign literature and mailings PRT prinl ads WEB informalion technology costs (internet, e-mail)
{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 PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIODG {ALSO REPORT ON E} OF THiS PERIOD
Bankofamericard FND 800.00 0.00 0.00 BOG. 00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 800.00 $ o.00% 0.00% 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, pius total unitemized accrued expenses under $100) INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include alt Schedule F, Colurnn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... 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, LIN@ 9.) ... oo NET § ¢.00

May be a negative number

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





