COVER PAGE

Recipient Committee : o
A ype or print in ink. ¢ Date Btamp ;
Campaign Statement 4 . A o>wmmwz_> &.OO
Cover Page /1, FREC
{Government Code Sections 84200-84216.5) / b \ E -
Statement covers period Date of election if applicable: age @
Month, Day, Year) : For Official Use Oni

from 10/172010 { i or Official Use Only

SEE INSTRUCTIONS ON REVERSE through 10/16/2010 11/2/2010

2. Type of Statement:
&) Preelection Statement
71 Semi-annual Statement

[T] Termination Statement
(Also file a Form 410 Termination)

7] Amendment (Explain below)

1. Type of Recipient Commitiee: all Committees ~ Complete Parts 1, 2, 3, and 4.

[T] Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure
(O State Candidate Election Commitiee Committee
O Recall () Controlled
{Also Complete Part 5 (O Sponsored
{Also Complete Part 6)

[ Quarterly Statement

[ Special Odd-Year Report

[1 Supplemental Preelection
Statement - Altach Form 498

[ General Purpose Committee
(O Sponsored
(O Smali Contributor Committee

71 Primarily Formed Candidate/
Officeholder Committee

() Political Party/Central Committee (Also Complete Part 7)

3. Committee Information ”m%“w_,mﬂmm Treasurer(s)

COMMITTEE MAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee To Elect Craig Therkildsen Sheriff Of El Dorado County James Ward

2010 MAILING ADDRESS

11367 Quail Dr.
STREET ADDRESS (NO P.O. BOX) CiTY BTATE ZiP CODE AREA CODE/PHONE
1311 Cold Springs Rd. Pine Grove Ca 95665 209-304-5487

ciTY STATE ZiP CODE AREA CODEFPHONE NAME OF ASSISTANT TREASURER, IF ANY

Placerville Ca 95667 530-306-7292

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

Po Box 963

CiTY STATE ZIP CODE AREA CODE/PHONE CIiTY STATE ZtP CODE AREA CODEPHONE
El Dorado Ca 95667 530-306-7202

OPTIONAL: FAX 7 E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification e
I have used all reasonable diligence in preparing and reviewing this statement and to the best &3@ m@uéma@@\%m @% ation 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 mm@aoﬁﬂmoﬁ / \w\ I
/ / iin
X L e ™Y e / T
Executed on - M..,CJ . By ﬁ/is A .\z
Date \ Signature of {reasurer or Assistant Treasurer
Executed on By : -
Date Sigrtature of Controlling Officeholder, Candidale, State Measure Proponent or Responsible Officer 0f Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measurs Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

OZW_MMNZ_.» h m o

8. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE
Craig Therkildsen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

Sheriff Of EDC

[T opPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Placerville Ca 95667

1311 Cold Springs Rd.

CITY

STATE ZiP
identify the controliing officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed 1o receive

contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHCOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.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.
[] ves 1 NO
SOVWITTEE ADDRESS STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Craig Therkildsen Sheriff of EDC [ oprosE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
VES N
. O wo ] oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
EPPC Toll-Free Helpline: 868/ASK-FPPC (868/275-3772)
State of Califprnia



x % Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amotmts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA ”
ryFag . 10/1/2010 FORM 460
rom
10/16/2010 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Craig Therkildsen Sheriff Of El Dorado County 2010
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R TG U | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedufe A, Line3  $ 3,350 $ 58,098
2. Loans Recelved ... Schedule B, Line 3 (34,000) 54,100 11 through 6130 1 to bate
3. SUBTOTALCASH CONTRIBUTIONS ....oococor.. AddLines1+2  § (30,650) ¢ 112,198 1 20 Conoutions s
4. Nonmonetary Contribulions ... Schedule C, Line 3 500 8,665.66 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...vvrocciirrrev AddLines 3+4 S (30,150) ¢ 120,863.66 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Lined  $ 357295 93,568.08 Candidates
7. LOANS MAGE ..o Schedule H, Line 3 0 0 22 Cumul oo Vad
. Cumulative Expenditures *
8. SUBTOTALCASHPAYMENTS oo AddLines6+7  $ 357295 93,568.08 [ Subject o Volantary Expenditors it
9. Accrued Expenses {(Unpaid Bills) ... Schedule F, Line 3 (331.76) 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 500 8,165.66 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...............oooovvoiiino. AddLines8+9+10  $ 35,897.74 5 101,733.74 / / $ )
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 78,137.89 To calculate Column B, add
13. Cash Receipts ... Column A, Ling 3 above (30,650) amounts ﬁ Column A Mo the
. corresponaing amounts *A ts in thi 4 difh f
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 = wmow _quou_w%om_%w mm Mw woﬁ wmﬂ 8%%% ,M. sam QW me won may be different from amounts
. , . . e nts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 11,758.39 figures that should be
o ) subtracted from previous
if this is a terminalion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooovvvvvovcer. Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
« . f Li 2,7 if
Cash Equivalents and Outstanding Debts gy, e 2 Trand 8
18. Cash Equivalents ... See instructions on reverse  $ 0
19. OQutstanding Debts ... Add Line 2+ Line 9 in Column B above  $ 54,100 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

e . A t b ded :
Monetary Contributions Received "% whole dollars. Statement covers period  EYNEISIIVIFY A.OO
from 10/1/2010 FORM
10/16/2010 L V)
SEE INSTRUCTIONS ON REVERSE through Page | of .
NAME OF FILER 1.D. NUMBER
Committee to Elect Craig Therkildsen Sheriff Of El Dorado County 2010 131960
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR omﬂmmhmmw\_o%% wgmzamx mmo\%,www M;m Qmﬂc;?m Tear nmwmwwmmoz
RECEIVED {F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * %mmrﬂ.m%mmwmw%mmmqmﬂrzwmm R PERIOD c%ﬂm\y%mwmwm {IF REQUIRED)
* ZIIND
1011 David Brazelton [Jcom | Small Business Owner 500
Placerville, Ca 95667 Pty
[Jsce
Jack Ni Z)IND
ack Nissen [icom Casino Employee
10/2 5373 Prarie Loop JOTH ploy 100
Placerville, Ca 95667 CIPTY
[jscc
) LAIND
102 David Handier [Jcom Small Business Owner 300
2279 Loch Way [JOTH
El Dorado Hills, Ca 95762 LIPTY
[Jsce
. [JIND
Sweet Score Simon & Son LLC CjcoMm Yogurt Shop
107 4370 Golden Center Dr. Ste. A ZI0TH 200
Placerville, Ca 95667 ety
[sce
. . [T]IND
Auburn Manor Holding Comp./Martin Harmon Clcom Businessman
107 4020 Sierra College Blvd. Suite 200 F1OoTH 500
Rocklin, Ca 95677 ey
sce
SUBTOTAL $ 1600
Schedule A Summary ' (“Contributor Codes )
1. Amount received this period — itemized monetary contributions. m,%,\ﬂ sz@(._m_ Commit
- Recipiem Lommitiee
{Include all Schedule A subtotals.) ... e 3 (other than PTY or SCC)
. . TS, . I 4 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ \PTY - Political Party
3. Total monetary contributions received this period. | SCC —Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL §

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



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

Monetary Contributions Received Lnts may be rou CALIFORNIA L. m O
from 10/1/2010 FORM
through 10/16/2010 Page of M ms
NAME OF FILER (D NUMBER
Committee to Elect Craig Therkildsen Shetiff Of El Dorado County 2010 131960
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, m?%mnmn,mmmm mmmw%%m%@%%w CONTRIBUTOR | CONTRIBUTOR | 66UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * {(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Patricia & Arnold Shields moog Retired
10/9 4920 Woodsman Loop JoTH 300
Placerville, Ca 95667 meTY
isce
Ron Mittelstaedt m_%mmg Businessman
10/9 1312 Crocker Dr. FIOTH 1000
El Dorado Hills, Ca 95762 mery
risce
Patrick Riley mmw%g Retired
109 2604 Baker Rd CIoTH 150
Placerville, Ca 95667 ety
[sco
0.1, Scariot mw_%z Retired
10/14 2100 St. Hwy 49 F1OTH 250
Placerville, Ca 95667 Pty
[sce
[TJiND
{Tjcom
JOTH
CIPTY
sce
SUBTOTAL S 1700

*Contributor Codes

IND ~ Individual
COM - Recipient Commitiee
{other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY — Pulitical Party
SCC —~ Small Contributor Committee

J

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART1

mnrmgzum m e vm: d Amounis may he rounded Statement covers wy@l.uﬁ CALIFORNIA
Loans Received to whole dollars. 10/1/2010 A.QQ
from FORM
3
SEE INSTRUCTIONS ON REVERSE through 1071672010 Page (O of \ L
NAME OF FILER (.D. NUMBER
Committee to Elect Craig Therkildsen Sheriff Of El Dorado County 2010 131960
0] ] © ) E] m ]
IF AN INDIVIDUAL, ENTER
L ST e r e | olipeite B | PIRNEEe | MOt oo | SISO | e | oo | o
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i mﬁmwwmww%mmmmw ER mmm_%%mﬂ%o.ﬁzm PERIOD THIS PERIOD * Oro%mm%%% HiS PERIOD LOAN TODATE
Lynn Chilimidos Retired ZjpaD CALENDARYEAR
8207 Sylvester Way 520,000 | 0 0., 530,000 |, 30,000
Charmichael, Ca 95608 [] FORGIVEN RATE PER ELECTION™
; 30,000 . 0 . s 4/24 s
ﬁ& IND D COM D OTH B PTY D SCC OATE DUE DATE INCURRED
Mike Kobus Small Business Owner W PAD CALENDARYEAR
2874 Crystal Springs Rd. s 9000 | 0 U s 9,000 | 5,200
Camino, Ca 95709 [] FORGIVEN RATE PER ELECTION **
$ 5,000 $ 0 $ $ 4/24 $
%B iND O [Jeom [JomH O Py [ scC DATE DUE DATE INCURRED
Joseph Harn Campaign Account Controller EDC [ Pain CALENDAR YEAR
3340 Rolls Dr. s R 2000 w s 1000 |, 2000
Shingle Springs, Ca 95682 [] FORGIVEN RATE PER ELECTION®
FPPC 94-1877 ; 1000 . 1000 . . .
TmNp Jcom @ortH [Py [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 1000 35000 2000 § 0 . Q
Schedule B Summary mgﬁ%ﬂmﬂﬂmmv
1. Loansreceived this DEHO ... e $ 1000
{Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . . IND ~ Individual
2. Loans paid orforgiven this periog ... e e 3 35,000 COM r:mwwmwa Committee
(Total Column (¢} 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
3. Netchange this period. (Subtract Line 2 from Line 1.) ..o NET $ (34,000) |_SCC~ Small Contributor Committee

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

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

~ *f required.

{May be a negative number}

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

5 VI SCHEDULED
Summary of Expenditures Amonnts oy ba Tounded Statement covers period  BECYNEIZSI VT
Supporting/Opposing Other ] to whole dollars. from 10/1/2010 FORM hmo
Candidates, Measures and Committees
10/16/2010 L 7
SEE INSTRUCTIONS ON REVERSE through Page > of |/
NAME OF FILER 1.D. NUMBER
Committee 1o Elect Craig Therkildsen Sheriff Of El Dorado County 2010 131960
. CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE zcgmmm MM w,w..ﬁ‘mwmm% JURISDICTION, (IF REQUIRED) PERIOD AN, 1.DEC. 31 (F REQUIRED)
Tax Payers For Roger Neillo for Senate 2010 | M N_osﬂm.m«m
10715 8740 Curragh Downs Dr. onirbution 150
Fair Oaks, Ca 95628 [J Nonmonetary
Contribution
[J Independent
1 Support [ Oppose Expenditure
1 Monstary
Contribution
1 Nonmonetary
Contribution
7] Independent
] Support [] Oppose Expenditure
[ Monetary
Contribution
[1 Nonmonetary
Contribution
[} Independent
71 Ssupport 1 Oppose Expenditure
SUBTOTAL ¢ 150

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

150

0

150

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA hmo
Payments Made to whole dollars. from 10/1/2010 FORM
10/16/2010 O .
SEE INSTRUCTIONS ON REVERSE through Page A o)
NAME OF FILER LD, NUMBER
Committee to Elect Craig Therkildsen Sheriff Of El Dorado County 2010 131960
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 asirtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FiL.  candidate filing/baliot 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 supporting/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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Western Sign
6221 Enterprise Dr. PRT 4599.01
Diamond Springs, Ca 95619

Landslide Communications
5405 Alton Pkwy. Ste 5A-369 LT 4739.2
Irvine, Ca 926804

Mountain Democrat
1360 Broadway PRT 3601.8
Placerville, Ca 85667

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 12,940.01

Schedule E Summary

1. ltemized payments made this period. (include all Schedule B sUBIOMAIS. Y ... e 3 35,567.5
2. Unitemized payments made this period of Under $100 . e $ 162
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... .. TOTAL $ 35,729.5

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



SCHEDULE £ (CONT)

wﬁ?mn_:_w E Type or print in ink. State " od |
{Continuation Sheet) Amounts may be rounded ment covers perio | CALIFORNIA h_m c
ﬂN<3®3Hm gmﬂ—m to whole dollars. from 10/1/2010 FORM
10/16/2010 o .
SEE INSTRUCTIONS ON REVERSE through Page | of
NAME OF FILER 1.D. NUMBER
Committee to Elect Craig Therkildsen Sheriff Of El Dorado County 2010 131960

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CWFP campaign paraphernalia/misc. 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 campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
Fi.  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
WD independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services TSF  transfer betwsen committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB  information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE :
F GO LS. ACSD TR b, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
KWOL Radio Station
PO Box 11101 RAD 660
Zephyr Cove, Nv 89448
Jones Public Relations
Po Box 4705 uT 14,220.97
El Dorado Hills, Ca 85762
McNally Temple Associates, Inc.
1817 Capitol Ave. CNS 2,831.76
Sacramento, Ca 95814
Sign and Banner Express
3113 Athambra Dr. H PRT 105.76
Cameron Park, Ca 95682
Ink it
5121 Hillsdale Circle PRT 259
El Dorado Hills, Ca 95762
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 18,077.49

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



SCHEDULE E {CONT)

WQIQQ:*Q m Type or print in ink. State " o
(Continuation Sheet) Amounts may be rounded ment covers perio CALIFORNIA A.@O
to whole dollars. !
vmv:.ﬂmsnm Made 0 whole dotlars from 10/1/2010 FORM
10/16/2010 i -
SEE INSTRUCTIONS ON REVERSE through Page of __\
NAME OF FILER 1.0. NUMBER
Committee to Elect Craig Therkildsen Sheriff Of El Dorado County 2010 131960

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

describe the payment.

CVMP  campaign paraphernalia/misc. 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  campaign workers' salaries
CVC  clvic 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
IND  independent expenditure supportingfopposing others (explainy® 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
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITIER, ALSO ENTER 1 D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tax Payers For Roger Neillo For Senate 2010
8740 Curragh Downs Dr.Fair Oaks, Ca 95628 cTB 150
Tim Carey
1854 W. Carson St.STE B. LT 3,400
Torrance, Ca 90501
Joe Harn
3340 Rolls Dr. RFD 1000
Shingie Springs, Ca 95682
SUBTOTAL § 4,550

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



v SCHEDULEF
Schedule F >3§M%m.wm.mm.uo_m”mg Statement covers period CALIFORNIA h_mc
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/1/2010 FORM

through___10/16/2010 page L o \2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER (D). NUMBER
Committee to Elect Craig Therkildsen Sheriff Of El Dorado County 2010 131060
CODES: {f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR  mermber communications RAD radio airtime and production costs
ONS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  twv or cable airtime and production costs
Flil.  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* PQOS  postage, delivery and messenger services T8F  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT woter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {(internet, e-mail)
{a) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF GOMWITTEE, ALSD ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

McNally Temple Associates, Inc. CNS

1817 Capitol Ave 331.76 0 331.76 0
Sacramento, Ca 95814

* P ts that tributi ind dent it t also b

mﬁhw«””ﬁmu QM %M”@M_O_‘_.‘“ozﬂuh IONns oF independeant expenaitures must aiso be mcw._:o.ﬁ)_lm ﬁ w w %

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 331 76

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS §

3. Nat change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINe 0.) e ettt e NET § (331.76)

May be a negative number

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




