Recipient Committee
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Type or print in ink.

Date Slamp

Statement covers period

from 01/61/2011

SEE INSTRUCTIONS ON REVERSE through ___06/30/2011

Date of election if applicable: 1 a
(Maonth, Day, Year) Page of
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PR AT i S AT

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

fx] Officeholder, Candidate Controlled Committee ] Primarily Formed Baliot Measure
() State Candidate Election Committee Commitlee
(O Recall (O Conirclied
{Asso Complets Part 5) O Sponsored
(Afso Compiete Part 6)
[} General Purpose Committee
(O Sponsored
(© Small Contributer Committee

[] Primarily Formed Candidate/
Officeholder Committee

T T

2. Type of Statement:
[l Preelection Statement
& Semi-annual Statement

[] Termination Statement
(Alsc file a Form 410 Termination)

1 Amendment (Explain below)

[] Querterly Statement
[} Special Odd-Year Report

[] Supplemental Preelection
Stalement - Atlach Form 485

(O Political Party/Central Commitiee (Atso Compiete Part7)
. . .D. NUMBER
3. Committee Information : oreaa Treasurer(s)

COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Scott Schoeffel

STREET ADDRESS (NO P.O. BOX)
_1 STATE  ZIP CODE

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

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Betty Presley
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg:

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

under penalty of perjury under the laws of the State of California that the foregoing is true.z rrect. (
Executed on ["‘ \L _ \\ By w
Date <" Signalure of Tre&{_méror Assistani Traasurer
e L -y /,7 /Lt ﬂu /
Executedexl. = BVM / Y - 4
Date ng'zﬂ/ilre of Conlroliing Office hokdar, Candidate, ngle iAkasure Praponent or Responsiole Officer of Sponsor
Executed on 3y .
Date Signature of Contrclling Officeholder, Candidate, Slate Meagtre Proponent
Exacuted on By
Date

Signature of Controling Officehoider, Candidate, Stats Measure Proponent
FRPPM Farm AAD LiangarviNB)



Type or print in ink.

Recipient Committee

COVERPAGE - PART 2

Campaign Statement
Cover Page — Part 2
Page .2 of .2
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 {F APPLICABLE} BALLOTNO.ORLETTER JURIEDICTION [} SURPORT
City Council Member |} oPPOSE
City of Dana PBoint
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not inciuded in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITIEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
] Yes O no
COMMITTEE ADDRESS STRECT ADDRESS [NO PO, BOX) NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
{] OPPOSE
aTy STATE 42 CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
T} opPOSE
COMMITTEE NAME 1.D. NUMBER
1
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPFORT
"] OPPOSE
RAME OF TREASLESER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
{] YES 3 no
("} OFPPOSE
COMMITTEE ADDRESS STREET ADPRESS (NC F.0. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded -
Summary page to whole doliars. Statement covers period
from 01/01/2011
3 8
SEE INSTRUCTIONS ON REVERSE through ... 08/30/2011 Page of
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel 1307442
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R ;
(FROM AT TAGH D S EDULES) omLonate Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § g.00 3 0.00 \ 5
/1 through &/30 7/1 10 Date
2. Loans Received ... Schedule B, Line 3 1.000.00 21,500.00
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 142§ 1,000.00 $ 21,500, 00 20. Contributions ; ;
4. Nonmonetary Contributions.........o.ooooooinin, Schedule C, Line 3 0.c9 0.09 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v AddLines3+4 § 1,000.00 $ 21,500.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule £, Lined  $ 1,081.00 $ 1,081.00 Candidates
7. Loans Made .......ccocoiiiiv i v s s Schedufe H, Line 3 0.00 0.60
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . e, Add Lines6+7 8 1,081.00 $ 1,081.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ........ccecciiiiiinnn Scheduie F. Line 3 ~490.00 800.00 Date of Election Jotal to Date
10. Nonmonetary Adjustment ..o, Schedufe C, Line 3 0.60 0.00 {mm/dd/yy)
11, TOTALEXPENDITURES MADE ........ccoonvvveenvrrernes Add Lines8+9+ 10  § 591.00 $ 1,881.00 / / $
Current Cash Statement / / $
12. Beginning Cash Bafance ...........cccccceo.. Previous Summary Page, Line 16 § 735.70 To calculate Column B, add
13. Cash ReCeipts ..o Column A, Line 3 above 1,000.00 amounts in Column A to the
i corresponding amounts * in thi i i
14. Miscellanecus Increases to Cash .......occoovvveeneee. Schedule I, Line 4 2.00 from Column B of your last r:g%ig‘?ﬂ'gg}fﬂfﬁgfm may be different from amounts
) 1,081.00 report. Some amounts in
18, Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 654.70 figures that should be
o o ) subtracted from previous
if this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooovovvver.. Schedule B, Part 2 $ 0.00 for this calendar year, anly
carry over the amounts
i i Lines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts pou Lines 2.7, and 9 (f
18. Cash Equivalents ..o See instruclions on reverse  § 0.00
19. Qutstanding Debts .......c.cooveveeee Add Line 2 + Line 9in Column B abave & 22,300.00 FPPC Form 460 (Januaryios)
FPPC Toll-Free Hefpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B- PART 1

Schedule B ~-Part 1 Amounts may be rounded Statement covers period
i to whole dollars,
Loans Received from 01/01/2011
/201
3EE INSTRUCTIONS ON REVERSE through __06/30/2011 Page .~ of ¢
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel 1307443
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMDUNT e OUTSTANDING o o .
Ik, E OCCUFATION AND EMPLOYER BALANGE oL AMOUNT PAID BALANCE AT iNTEREST ORIGINAL CUMULATIVE
) OF LENDER I SELPUENP | ERYED, ENTER BEGINNING Trlg| RECEIVED THIS | OR FORGIVEN | cLoSE OF THIS PAID THIS AMOUNT OF i CONTRIBUTIONS
{IF COMMITTEE, ALEQ ENTER |.O. NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joseph Scott Scheeffel Planning Commissioner [] PAID CALENDAR YEAR
0.00 2,000.00 . 2,000.00 ) -
Attorney/Integrated ° § - :N: % $ $ nerifon
Healthcare Holdings, Inc) [ FORGIVEN . PER ELECTION™
s 2,000.¢0 s G.00 s 0.00 R 0.00 05/29/2008 i
TRIIND []COM []OTH [ PTY [1 sce DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commrigsioner [ PAID CALENDAR YEAR
3 .00 s 6,909.90 0% 4 § €-00d, 00 s 7,606, 00
Attorney/Integrated RATE
Healtheare Holdings, Inc [} FORGIVEN PER ELECTION *
AR I °. 001 ¢ g.00 s 0-90 | 06/30/2008 | ¢
2 g O com [ OTH []PTY [JscC DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner P CALENDAR YEAR
; 0.00 &, 09000 0.00%, . 5,000.00 | < oso.00
Attorney/Integrated RATE
Healthcare Holdings, Inc ] FORGIVEN PER ELECTION**
. £,600.00 . 0.Q00 . 0.00 . o.00 09,"30/2008 A
f@ IND  [PcoM [JOTH []PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0,00 $ 0.00 $ 13,000.00 § 0.00
(Enter{e)on
Schedule B Summary Schedule E, Line 3
1. Loans reCeiVed this PEHIOM ........ccoiiiiiiiii ettt e, $ b
(Total Column (b} plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven this PEIIOT .....c.....voi et eeses et er st et s e e eeneeeeeeses $ 0.0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY ~ Political Party
. . . . . SCC - Smali Contributor Committee
3. Netchange this period. (SubtractLine 2from Line 1.} oo NET $ i, 09000 L J

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

e
;. "Amounts forgiven or paid by another party also must be reperied on Schedule A.

| * If required.

1

{May be 2 negalive number)

FPPC Form 460 (January/05)



Type or print in ink,

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period
i to whole dollars.
Loans ReCEIved fmm 01,/01,/2@11
3 2
SEE INSTRUCTIONS ON REVERSE through _ 0¢/30/2011 Page 5 of __§
VAME OF FILER 1.0, NUMBER
Friends of Scott Schoeffel 1307443
~(3) {b} {c) {d} {e) (£} (g}
FULL NAME, STREET ADDRESS AND ZIP CODE IE AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amountram | CUTSTANDING | yTEReST ORIGINAL CUMULATIVE
OF LENDER e e EMELOVER BECIRINS i | RECEIVED THIS| O FORGIVEN CEOLANCEATG | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER £.D, NUMBER) NAME OF BUSINESS) PERION PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
dJoseph Scobt Schoeffel Planning Commissioner [] PAD CALENDAR YEAR
0.0¢ 6,000.00 4 o 6,000.00 1.080.00
Attorney/Integrated $ $ O;A*E * $ $ LI
Healthcare Heldings, Inc {] FORGIVEN e PER ELECTION*™
R 6,000.00 . C¢.00 s 2.00 s 0.00 12/04/2008 s
fzg wo [CTcom [JOTH []PTY []scc DATE DUE DATE INCURRED
Joseph Scott Schoeffel Planning Commissioner g rAD CALENDAR YEAR
. 0.00 . 500,00 8, . 500.00 | T enn. o
Attorney/Integrated . RATE
Healthcare Holdings, Inc [7J FORGIVEN PER ELECTION ™"
. 500.00 | 2.00] _ 0.00 s .90 | pg/z4/2009 | ¢
fE IND 1 COM E:l OTH D PTY [J ScC DATE DUE DATZ INCURRED
Joseph Scott Schoeffel Planning Commigsioner ] PAID CALENDAR YEAR
0.00 1,006.00 0% o 1,000.00 s 100000
Attorney/Integrated § ® iy s
Healthcare Holdings, Ing 7] FORGIVEN PER ELECTION™**
R 1,000.00 . g.on . 0.00 s 0.00 01/31/2010 .
fgio Jcom [1OH [OeTy [ Sce DATE DUE DATE INCURRED
SUBTOTALS $ o.00 $ 0.00 % 7,500.00 § 0.
{Enter{e)on
Schedule B Summary Schedue £, Lne 3
1. Loans reCeived this PEMIOT ...........cciiiiiii ettt $ 199000
{Totai Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this PETOU ..........c.oceeuiieieiirtiteceeeeeeees et eeees s see e e s e $ 0.00 COM — Recipient Committee
(Total Column (¢} plus loans under $100 paid or forgiven.) (clher than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) QTH - Other (e.g., business entity}
PTY — Political Party
. ; . . 4 men o SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.} ..o.veeeereooe oo, NET $ 1,000.00 \ J

{May be a negative number)

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

f
*Amounts forgiven or paid by another parly also must be reported on Schedule A. ]

i ** If required. FPPC Form 460 (January/05}



Type or print in ink. HEULEB'PARH
Schedule B-Part1 Amounts may be rounded Statement covers period JRNIA
H to whole dollars. R
Loans Received —_ 01/01/2011
3EE INSTRUCTIONS ON REVERSE through _ 06/30/2011 Page S of __%
JAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel 1307443
(a) {b} {c) {d) {e) n (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTpan | OUTSTANDING | nNTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS BALANCE AT PAID TIONS
IF COMMITTEE, ALSO ENTER 1.0, NUVBER (F SELE-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS ID THhlS AMOUNTOF | CONTRISETCH
{F COMMITTEE, 0. ) NAME OF BUSINESS) PERIOD PERIOD THS PERIOD * PERIOD PERIOD LOAN TODATE
Joseph Scott Schoeffel Planning Commissioner ] PAID CALENDAR YEAR
.00 1,600.00 . 1,000.00 . R
Attoyney/integrated $ $ 0:“5 % $ $ ——
Healtheare Holdings, Inc [} FORGIVER PER ELECTION™
. &.90 . 1,000,00 R .00 ‘ 0.00 02/14/2011 .
fE{J IND D coM D OTH [“] PTY [] scc DATE DUE DATE INCURRED
[ PAR CALENDAR YEAR
s s 0% 4 $ s
[] FORGIVEN RATE PER ELECTION **
$ b S S $
T‘D IND m COM E] OTH D PTY E:) sCC DATE DUE DATE INCURRED
{7 PAID CALENDAR YEAR
$ 5 0%« $ 5
{ ] FORGIVEN RATE PER ELECTION*
s 3 i3 $ $
fm IND CjcoMm [1OTH [ PTY [ sco DATE DUE DATE INCURRED
SUBTOTALS § 1,000.00 $ c.o0 $§ 1,000.00 § 0.00
(Enter{ejon
Schedule B Summary Schedule £, Line 3)
1. Loans receiVed this PEHOT .. ..ueiucee e ettt $ t,000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. ; . . IND - Individual
2. Loans paid or forgiven this PEHOT ...........cocvieeiiir et $ 0.00 COM~Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
. 4 : i , scC- Contri i
3. Netchange this period. (Subtract Ling 2 fom Line 1.} ..o NET $ 1,060.00 _SCC— Small Contributor Commiliee |

(May be a negative numbed)

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

P
*Amounts forgiven or paid by anolher party also must be reported on Schedule A. ]

:
| v if required. FPPC Form 460 {January/05)



_SCHEDULEE

Schedule E Type or print in ink, Statement covers period
Payments Made Amounts may be rounded
to whole dollars. from 01/01/2011
6/30/2011

SEE INSTRUCTIONS ON REVERSE through _96/30/2011 Page 7  of 8
NAME OF FILER [.D. NUMBER

Friends of Scobt Schoeeffel 1307443
CODES: If 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 meetings and appearances RFD  returned contributions
CTB contribution (2xplain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable ailime and production: costs
Fl.  candidate filing/ballot fees PHO phone hanks TRC candidale travel, lodging, and meals
FND fundraising events FOL.  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)* FOS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG Iggal defense PRO professional servicas (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB informaticn technology costs (internet, e-maif)

AME AND ADDRESS OF PAYE
(:\ffcownmsa. ALSO ENTER?D. NUMSEE} CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Betty Presley & Associates, Inc, PRO 494,00

Betty Presley & Assoclates, Inc. BRC 450.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 980. 00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .......c.ooooiveeeeveveen o, e e e et e e e e e e e e e e e $ 980.00

2. Unitemized payments made this period Of UNABI ST00 ... oot e e ee e oot $ 101.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (E).) .or. i eereeeeee oo ees oo oo e e 3 b
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....c.......cocverrrernn.. TOTAL $ 1,081.00

FPPC Form 460 (January/05)

RN Tl e e H A 1T . AAAIRANIF FERA (OAA ATE 6T e



SCHEDULE F

Schedule F . . Amo{;&isorl;\g;lt;:c;znded Statement covers period ~GALIFORNIA - 460 ;
Accrued Expenses (Unpaid Bills) to whole doffars. from____01/01/2011 L FORM. o s

through 06/38/2011

Page __8 of __8

SEE INSTRUCTIONS ON REVERSE
VAME OF FILER 1.0. NUMBER

Friends of Scott Schoeffel 1307443

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

CvP campaign paraphernaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campazign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable aitime and produciion cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  pelling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supparting/opposing 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{al (b} {c {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(iF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
lankofAmericard FND B00 .00 a.0n 0.00 800,00
iet.ty Presley & Associates, Inc. PEO 4G0.00 0.00 490,00 0.00

;ul’r:ymrz;rz\:}sdtgztSa:;:;ul}gigtnions or independent expenditures must also be SUBTOTALS § 1,290.00 $ o008 490.00$ 200 .06
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 3100.) e INCURRED TOTALS $ 0.98

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) oo, PAID TOTALS $ 490.60

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..o ettt ee et NET $ -4380.00¢

fay be a negalive number

FPPC Form 460 (Januarvi05)






