COVER PAGE

SEE INSTRUCTIONS ON REVERSE

Recipient Committee Date Stamp
Campaign Statement CAII;'(';%';N'A 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 9
(Month, Day, Year) RE{:Page-n 0
from 01/01/2024

[ TFor.Official;Use Only

through __06/30/2024

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

2. Type of Statement:

[X] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [] Preelection Statement (] Quarterly Statement

O State Candidate Election Committee Committee X] Semi-annual Statement [ Special Odd-Year Report

O Recall O Controlled [J Termination Statement ] Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[] General Purpose Commitee [J Amendment (Explain below)

(O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Alsoc Complete Parl 7)

I.D. NUMBER

Committee Information e~

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Scott Schceffel for City Council 2018

NAME OF TREASURER
Jen Slater
MAILING ADDRESS

STREET ADDRESS (NO P.O. BCX) CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

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 knowledge the 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

07/17/2024 By
Date

Executed on

\
nature of Treasurer or Assistant Treasurer

=y
r, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 07/17/2024 -
Date

Executed on -
Cate

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

- CAtlggll\?anA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Scott Schoeffel

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

City Council Member City of Dana Point

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)

CITY STAIE ZIP

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. QRLETTER JURISDICTION ] SUPPORT

[] oPPOSE

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

NAME OF CFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME i.D. 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.
[ Yes [ no
ST EE A STREET ADDRESS (NGO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] surEORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME CF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
! SUPPORT
[ orpPoOSE
COMMITTEE NAME 1.D. NUMBER =
[} 1
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUFPORT
O opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T SUPPORT
Oyes [No ' ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Stateme_mt covers period CALIEORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 2 of 2
NAME OF FILER .D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
] . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) o Running in Both the State Primary and
General Elections
1. Monetary ContriBUtONS .....emiesereerivreereeseseeseeeennas Schedule A, Ling 3 3 0.00 g 0.00 1 throuch 6130 11 1o Dat
roug o Date
2. Loans RECEIVED ... essnsnsssnas Schedule B, Line 3 0.00 57,500.00
N . . 0.00 57,500.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ...............ecoe. Addtines1+2 $ 3 Received s 5
4, Nonmonetary Contributions ......ocoeeveveeecissecressienns Schedule C, Line 3 9.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - iviiieeeeiee AddLines3+4 § 0.00 g 57,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made .......ovvnciincesiicssnineciniienenn. Sthedule £, Line 4§ 375.12 § 375.12 Candidates
7. Loans Made ... Schedule H, Line 3 0.490 g.00 - ative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...cocvveeevrervreeeiererneeenns Addlines6+7 § 375.12 3 375.12 {If Subject to Voluntary Expendture Limity
9. Accrued Expenses (Unpaid BillS) ......c.cecoeveriveenrrennnn. Schedule F, Line 3 0.00 395.00 Date oi Election Total to Date
10. Nonmonetary AdjUSIMENt ....c..ccoveeervcneremeereenereecennes Schedule C, Line 3 g.0a 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ....covvirivcceervveceeenen . Add Lines 8+ 9+ 10 § 375.12 % 770.12 / / $
Current Cash Statement / / $
12. Beginning Cash Balancs ........cccccec.c...... Previous Summary Page, Line 16 $ 407.08 | o alculate Column B, add
13. Cash RECBIPES . oovceeeereeerceee st cnenenseeeees Column A, Line 3 above .00 | amountsin Column A to the
_ , 0.00 | comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccovvciiennnnn, Schedule I, Line 4 - from Column B of your last  { yeported in Column B.
. 375,12 | report. Some amounts in
15. Cash Paymenis ... Column A, Line 8 abave Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 31.96 | figures that should be
subtracted from previcus
IF this is a termination stafement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 F for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...coriieeecree Schedule B, Part2  § cary over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash EQUIVAIBNS ....cocovvrvreeeeeeceeeeeeeeees See insiructions on reverse  $ 0.00
19. Outstanding Debts ............cccceeee... Add Line 2+ Line 9 in Column Babove 57,895.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B -PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA i 460
Loans Received to whole dollars. from 01/01/2024 ForM - TOU.
SEE INSTRUCTIONS ON REVERSE through ___06/30/2024 Page _ 4 of 8
NAME OF FILER [.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
IF AN INDIVIDUAL, ENTER A ] © R © 0 sl
FULL NAME, STREET ADDRESS AND ZIP CODE GCCUPATION AND EMPLOYER OUJSTANEFIENG AMOUNT AMOUNT PAID Oggfmgg%G INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SCLF CUPLOYED, ENTER BEG]NALANN[NG - | RECEIVED THIS | OR FORGIVEN. | crose OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
hoeffel Attorney
R e Scott Schoeffel [JraD CALENDARYEAR
$ 0.00 $ 2,000.00 0.00, s 2,000.00 3 4.0
D FORGIVEN RATE PER ELECTION**
s__2,000.00 | o 0.00] ¢ 0.00 0.00| 05/29/2008 | o
TE] IND [JcoM [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
Joseph Scott Schoeffel ‘gzgging)cihoeffel ] PAD CALENDAR YEAR
s 0.00 | g_ 8,000.00 0.003 §_6,000.00 | 0-00
] FCRGIVEN RATE PER ELECTION**
¢_ 6,000.00 | ¢ 0.00| ¢ 0.00 0.00| 06/30/2008 | ¢
TR no OQcom COTH [OPTY [0 sce DATE DUE DATE INCURRED
3 h Scott Schoeifel [FETorney
SS=BR_SCort Schcerte Scott Schoeffel O PaD CALENDARYEAR
s 0.00 | g 5,000.00 0.00, g_5,000.00 [ ¢ ¢.00
[] FORGIVEN RATE PER ELECTION™*
§_ 5,000.00 | g 0.00( ¢ 0.00 0.00| 09/30/2008 .
TR IND Ocom [JOTH [1PTY [JScC DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 12,000.008 £.00
(Etter (e) on
Schedule B Summary Schedulo B, Lina 3)
1. Loans receiVed thiS PEMOM ... et ivericeeees ettt st eene sttt s ae s esn e e s bae s nn s imn e s n s emae s s b sens s s enne s $ 0.00
(Total Column (b) pius unitemized loans of less than $100.) [ t+Contributor Codes h
IND —Individ:al
2. Loans paid or forgiven thisS PEHOL ........ccvvicreecrreiiein it st e ae et s ran e s ene e e eeae e $ 6.00 COM — Recipient Committee
(Total Column {c) plus loans under $100 paid or forglven ) {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 Contributor Commitiee
3. Net change this period. (SubtractLine 2fromLing 1.} ..o NET $ 0.00 § )
{May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

[

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B -PART 1 (CONT.)

SChedUIe B - Part 1 (Contln uatlon Sheet) Amounis may be rounded Staftement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page 5 of 29
NAME OF FILER I.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
@ {b) © @) @) @ @
IF AN INDIVIDUAL, ENTER OUTSTANDING ouT N
FULL NAME, STREOEFT Lﬁ%ﬁss AND ZIP CODE GCOURATION AND ElsPLOYER EAANGE | ne ég[\?é{ﬂm AMOUNTPAID | & STAQED'ATG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, AL SOENTER LD, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS S| ORFORGIVEN, | croseoF THIs | PAIR THIS AMOUNTOF | CONTRIBUTIONS
EE. : ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
s AtTorney
Joseph Scott Schoeffel Scott Sehoeffel ] PAD CALENDARYEAR
$ 0.00 | ¢__ 6,000.00 0.00 g 6,000.00 | g 0.00
[ FORGIVEN RATE PERELECTION**
g 6,000.00 i 0.00f ¢ 0.00 s 0.00f 12/0472008 |
TR N0 OJcoM T oTH OPTY LI SCC DATE DUE DATE INCURRED
J h Scot ACCorney
oseph Scott Schoeffel Scott Schoeffel [] PAD CALENDAR YEAR
$ 0.00 $ 5G0.00 D.[]O% $ 500.00 $ D.00
[J FORGIVEN RATE PER ELECTION **
P 500.00 | ¢ 0.00( ¢ 0.00 . o.00| 08/24r2009 |
TE] IND [OcoMm [JoTH [JPTY [] ScC DATE DUE DATE INCURRED
Jogeph Scott Schoeffel AtTorney
> Scott Schoeffel O rap CALENDAR YEAR
_ s 0.00 | g_ 1,000.00 0.00q s__1,000.00 | ¢ o.oc
[} FORGIVEN RATE PER ELECTION**
¢ 1,000.00 | ¢ 0.00| 4 0.00 : v.op| ©1/31/2010 .
tg o [Jcom [QOTH []PTY [Jscc DATEDUE DATE INCURRED
Dt v oy
Joseph Scott schoefiel Seott Schoeffel {7 PAID CALENDAR YEAR
[] FORGIVEN RATE PERELECTION™
g 1,000.00 | 0.00| ., = o.00 s 0.00| 0271472011 s
TRl N0 [Jcom [COotTH O PTY [JScc DATE DUE DATE INCURRED
SUBTOTALS § c.00% 0.00$ 2,500.00%

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

** 1f required.

]

[ tContributor Codes

IND = Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC— Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPP( Advica: advica@fnne fa anv (RARID7R-A7TN



SCHEDULE B - PART 1 (CONT.)

SChedUIe B - Part 1 (contlnuatlon Sheet) Amounts may be rounded Statement covers per]od CAL[FORNIA 460
Loans Received to whole dollars. - 01/01/2024 o -FORM . ' |
SEE INSTRUGTIONS ON REVERSE through ___06/30/2024 Page 6 of 2
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
a) (b) (e} {d) (o} ) (a)
FULL NAME, STREET ADDRESS AND ZIP CODE i AN NIDKAGUAL, ENTER OUTSTANDING |  AMOUNT AMOUNTPAD | CUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE .y BALANCEAT
OF LENDER (7 SELF-EMPLOYED, ENTER BEGRNNG THis| RECEIVED THIS | oR FORGIVEN | crose OF This | PAIRTHIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER} NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
ALtorney
Joseph Scott Schoeffel Scott sihoeffel [ PAID CALENDAR YEAR
_ $ 0.00 | 4  4,000.00 0.000 ¢_4,000.00 | ¢ 0.00
[J FORGIVEN RATE PERELECTION*™*
g 4,000.00 | ¢ 0.00] ¢ 0.00 s 0.00| 03/15/2012 | ¢
Tmwo Ocom [JotH [Py [Jscc DATE DUE DATE INCURRED
Tal ATTOINCY
Joseph Scott Schoeife SeoLt. Sehoeffel [ PAID CALENDAR YEAR
$ 0.00 | ¢__ 6,000.00 0.004 ¢_6,000.00 | 0.00
[] FORGIVEN RATE PERELECTION**
g 6,000.00 | ¢ 0.00 ¢ 0.00 s o.o0| 98/17/2012 |
TE IND {Jcom JoTH [JPIY []scC DATE DUE DATE INCURRED
Joseph Scott Schoeffel attorney
Scott Schoeffel C1PAID CALENDAR YEAR
s 0.00 [ ¢ 5,000.00 0.004 $_5-000.00 | g 8.00
[ FORGIVEN RATE PERELECTION™
¢ 5,000.00 | ¢ 0.00| ¢ 0.00 . o.go| 1071872012 s
fﬁ] IND [JcoMm [JOTH [JPTY [J sScC DATEDUE DATE INCURRED
A e A aman e
Joseph Scott schoeffel Scott Schoeffel ] PAID CALENDAR YEAR
$ 0.00 §_10,000.00 0.00s §_10,000.00 | ¢ C.00
[} FORGIVEN RATE PER ELECTION™
§_ 10,000.00 | ¢ 0.60| ¢ 0.00 0.00 08/20/2018 .
tx1 N0 Ocom [JotH [JPTY [ scc DATEDUE DATE INCURRED
—
SUBTOTALS § 0.00% 0.00$ 25,000.00% 0.00
\
[ tContributor Codes

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.
** If required.

]

\

IND = Individual
COM — Recipient Commitiee

OTH — Ofther (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

(other than PTY or SCC)

FPPC Form 460 (Jan/2016)

FPP( Advice advice@fnne ea anv (RERIZTEATTN



SCHEDULE B-PART 1(CONT.)

Schedule B —Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
i to whole dollars. '
Loans Received from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2024 Page 7 of 9
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 1307443
IF AN INDIVIDUAL, ENTER & (b) © fa) () M (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCURATION AND EMPLOYER | C'Ba AMDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
BALANCE BALANCEAT
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | pr FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
J h tt Schoeffel Atlorney .
s el Scott Schoeifel [ PAID CALENDAR YEAR
$ 0.00 | ¢  6,000.00 0.00, §_6:000.00 [ ¢ 0.00
[] FORGIVEN RATE PER ELECTION™*
§_ 6,000.00 | ¢ 0.00| ¢ 0.00 0.00| 10/09/2018 |
fgimwo OQcom QotH O Py [ sce DATE DUE DATE INCURRED
Joseph Scott Schoeffel ATTOTneyY
& S Scott Schoeffel [1PAID CALENDARYEAR
s 0.00 | g__ 3,000.00 0.004 §_3,000.00 | ¢ 0.00
[] FORGIVEN RATE PER ELECTION ™
§_ 3:000.00 | ¢ 0.00| ¢ 0.00 0.00| 01/07/2013 |,
T]wp [Ocom [JoTH [JPTY [ scc DATE DUE DATE INCURRED
Attorne
Joseph Scott Schoeffel e Sghoeffel [] PaD CALENDARYEAR
s 0.00 | g_ 2,000.00 0.004, §_2,000.00 | ¢ 0.¢o
[J FORGIVEN RATE PER ELECTION ™
s 2,000.00 ¢ 0.00| ¢ 0.00 0.00| 01/27/2022 | .
tgl N [OJcom [JOTH [JPTY [Jscc DATE CUE DATE INCURRED
] PAID CALENDAR YEAR
$ 5 % $ $
] FORGIVEN RATE PERELECTION™*
s $ $ $
fiomp Qcom [JotH [ PTY [Jscc DATEDUE DATE INCURRED
——
SUBTOTALS $ c.00$ 0.00% 11,000.00%

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

[ ** If required.

\

[ tContributor Codes

IND — Individuel
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY — Palitical Party
SCC — Small Contributor Commitiee

FPPC Form 480 (Jan/2016)

FPPC Advira* aduvica/@fnne ea anv (RBRIITRITTN



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAI';I;gnRﬂNIA; 460

NAME OF FILER

Friends of Scott Schoeffel for City Councii 2018

from 01/¢1/2024 N

through __06/30/2024 Page _8 of 9
1.D. NUMBER
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing cthers {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
Campaign Compliance Group Inc. PRO 300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 300.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOTAIS. ) ...w...c.virwurr ot vaneesseeasseems s aiesesies st it s s caees $ 300.00
2. Unitemized payments made this period Of UNAEN $T00 .......eie oot saea s e e e s bbb e e sm et $ 75.12
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...c.cvucriirinuetiieeiionesenmes e eanieasaseessssssss s smss e son $ 0-00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cooveeeiennenn. TOTAL $ 378.12

FPPC Form 460 (Jan/f2016)
FPPC Toli-Free Helpline: §66/ASK-FPPC (866/275-3772)
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SCHEDULE F

Schedule F

. . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2024 FORM
through 06/30/2024 9 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Friends of Scott Schoeffel for City Council 2018 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 consultants MTG meetings and appearances RFD returned contributions
CTB caontribution {(explain nonmonetary)* OFC ofifice expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporiing/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 registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
CF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
cﬁaii Coilia.nce Groui Inc. PRO 395.00 0.00 0.00 395.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 355.00§ 0.00% 0.00% 39500
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 $100.).....ccorceiccrrnicrecirnen 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.) ..vveeveerrrccnsveesrecneens PAID TOTALS $ 000
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
; 0.00
on the Summary Page, COlUMN A, LINE 9.) .ocrireuireeiesiveess e sssnsia st s stes s e s sbasst s e e 2 eam et e s es s emamss e eas e samessean s omssseme s e erneeamsaeenesansvasean NET $ T T e

FPPC Form 460 (Jan/2016)
FPPC Toll-Frea Halnline: 886/ASK-FPPC (866/275-3772)





