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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

Statement covers period

10/01/2010

from

Date of election if applicable:

(Month, Day, Year)

11/02/2010

COVER PAGE
CALIFORNIA
2001/02

460

01 ofo_?

For Official Use Only

Page

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.
[x] Officeholder, Candidate Controlled Committee

QO State Candidate Election Committee

O Recall
{Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

{1 Ballot Measure Committee

[] Primarily Formed Candidate/

QO Primarily Formed
QO Controlled

QO Sponsored
(Also Complete Part 6)

Officeholder Committee

2. Type of Statement:
[X] Preelection Statement
[ Semi-annual Statement
[] Termination Statement
[[1 Amendment (Explain below)

Ij -Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Fart 7)
3. Committee Information "10 3;%%%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

SCOTT MILLER FOR SHERIFF 2010

STREET ADDRESS (NO P.O. BOX)

cITY
PACIFIC GROVE

STATE

CA

ZIP CODE
93950

AREA CODE/PHONE
(831) 236-2496

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

cITY '
PACIFIC GROVE

STATE

CA

ZIP CODE
93950

AREA CODE/PHONE

(831) 236-2496

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
GORDON YAMAMOTO

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
SALINAS CA 93901 (831) 759-9150
NAME OF ASSISTANT TREASURER, IF ANY

SCOTT MILLER

MAILING ADDRESS

eIy STATE __ ZIP CODE AREA CODE/PHONE
PACIFIC GROVE CA 93950 (831) 236-2496

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 and corre

71l

10/21/2010
Executed on By
Date ure of Treasyrer or A er
10/21/2010
Executed on o/ By
Date Signature of Cantrolling Officeholders@andtiatdf State Measure Proponent or Responsible Officer of Sponsor
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAl'.:Iggll\?anA 46 O

Page 2 of 0?

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SCOTT MILLER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
[] oPPOSE
CANDIDATE FOR MONTEREY COUNTY SHERIFF
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
PACIFIC GROVE, CA 93950
NAME OF OFFICEHOLDER, 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAVIE OF TREASURER CONTROLLED SOMITTERS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primatily formed.
] ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 oprPoOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J 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 ORHELD | [ g pporr
. vES I No [C] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Cémpaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2010 FORM
10/16/2010
SEE INSTRUCTIONS ON REVERSE through Page 3 o elrd
NAME OF FILER 1.D. NUMBER
SCOTT MILLER FOR SHERIFF 2010 1323858
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received s :
(FROMATTAGHED SCHEDULES) LI DA Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.cccccniinininiininnen, Schedule A, Line3  $ 6,280 $ 29,684
2. Loans ReCEIVED ........ccvcevvvneecienernienesennennens Schedule B, Line 3 0 120,025 1/1 through 6130 i to pate
3. SUBTOTAL CASH CONTRIBUTIONS .....ovcvrve AddLines 1+2  § 6,280 4 149,709 | 20. Contrbutons 93,120 o 59,280
4. Nonmonetary Contributions ......ccccccvvevineevievineniinnns Schedule C, Line 3 0 2,700 21. Expendi
- Expenditures . 81,086.41 57,956
5. TOTAL CONTRIBUTIONS RECEIVED ..vvvvvvercvsecrenee AddLines3+4  $ 6,280 152,409 Made $ o 8 '
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........cococervereernrreererieinensereseseerenenes Schedule E, Line 4 $ 9,539 $ 139,942.41 Candidates
7. Loans Made ......cccovcvevereniineeinieseeseesreis e e Schedule H, Line 3 0 0
22, Cumulative E dit Made*
8. SUBTOTALCASH PAYMENTS ..o AddLines6+7 $ 9539 139,942.41 1 Sublect to Voluntary Expenditure L)
9. Accrued Expenses (Unpaid Bills) ..........ccccoeeivnenninne, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........cocvveveriercerrvcnrenensronnes Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........cvvvceeeeeresesrrees AddLines8+9+10 § 9539 139,942.41 / / $
Current Cash Statement J / $
- ) . 13,025.59
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ To calculate Column B, add / / s
13. Cash ReCEIPIS .covvevririieneeee e Column A, Line 3 above 6,280 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash........ccceevveevininnn, Schedule I, Line 4 from Column B of your last / / $
. 9,539 report. Some amounts in
15. Cash Payments......cccoeeeeevivvviecccnivceecieneenenn Column A, Line 8 above Column A may be negative / ; $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15 $ 9,766 _ | figures that should be
. 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
0 for this calend , onl
17. LOAN GUARANTEES RECEIVED ........cc.cocovrnrer. Schedule B, Part2  $ carry ovor the amaurts “Since January 1, 2001, Amtounts i s section iy be
. . i i irierent rrom amounts reported in oiumn B.
Cash Equivalents and Outstanding Debts gy nes 2. Toand 9 (F P
18. Cash Equivalents ........cccccovvevnrevrevvveinnenn, See instructions on reverse  $ 0
19. Outstanding Debts ...........coueenenee. Add Line 2 + Line 9 in Column B above  $ 120,025 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RCYNEIZTIVI 460
from 10/01/2010 FORM
10/16/2010
SEE INSTRUGTIONS ON REVERSE _ through Page [f of 0?
NAME OF FILER 1.D. NUMBER '
SCOTT MILLER FOR SHERIFF 2010 1323858
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
REGENED A, T COMMTTRE, Ao Tan 1o By T DUTOR CONTRIBUTOR | * OCCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
(IFSELF—Eg;Ié%;IEh?ésE;l)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. K]IND
10/07/2010 | FRAN O'HAGAN CJcom PIED PIPER MNGMT CO 100 100
[]JOTH OWNER
PACIFIC GROVE, CA 93950 gapTy
[dscc
10/06/2010 | ED DONNELLY o | RETIRED 210 309
CJOTH
SALINAS, CA 93908 OPTY
Ciscc
KJIND
10/03/2010 | MRS. WEBSTER DOWNER C]com RETIRED 500 500
CJOTH
CARMEL, CA 93921 PTY
CJscc
K]IND
10/03/2010 | CHARLES FRANKLIN CJCoM ATTORNEY 500 500
CJoTH SELF-EMPLOYED
CARMEL VALLEY, CA 93924 OPTY
rJscc
K]IND
10/08/2010 | SAM RODRIGUES CIcom RETIRED 200 500
[JOTH
SALINAS, CA 93908 PTY
0scc
SUBTOTAL. $ 1510.00
Schedule A summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 6.060.00 g“g“;'"gi"i?;aLt Committee
1 . —Reciple {0} e
(Include all Schedule A SUDTOLAIS.) .........cccciiiiiieiii e e sre e sbar e s satessabressennne $ (other than PTY or SCC)
. . . o I 220.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100...........cccccevricninininecnnenn, $ 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.) ......ccoeveveuneee. TOTAL $ 6,280.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°;':‘t~sh'2;vd*:|:::_"ded Statement covers period CALIFORNIA 4 6 0
from 10/01/2010 FORM
through 10/16/2010 Page .‘; of 0?
NAME OF FILER 1.D. NUMBER
SCOTT MILLER FOR SHERIFF 2010 1323858
, AMOUNT Ul | PER ELECTION
DATE | A ST s tran sty C"TH2UTOR | CONTRIBUTOR | - oCCUPATIONAND EVPLOVER | RECENEDTHS | ALENDAR YEAR | . TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/08/2010 | ROBERT OEN ' g“gM RETIRED 500 500
oTH
SOLEDAD, CA 93960 C1PTY
riscc
10/08/2010 | ALAN LASCHIVER XIIND OWNER, 500 500
jcom
CIOTH BRYAN EQUIPMENT CO
GONZALES, CA 93926 CIPTY
lscc
10/02/2010 | GEORGINE SCOTT-CODIGA gg‘gM MONTEREY COUNTY, 200 550
EloTH TECHNICIAN
SALINAS, CA 93906 C]PTY
Iscc
10/09/2010 | THOMAS BUGARY beliND GENERAL MANAGER 150 150
CJcom
CIOTH MONTEREY DUNES
SALINAS, CA 93907 C]PTY COLONY
[scc
10/10/2010 | JAMES NIELSEN ’g'gM RETIRED 200 400
. OTH
PACIFIC GROVE, CA 93950 Ejlpw
[Jscc
SUBTOTAL $ 1550.00

*Contributor Codes

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC — Small Contributor Committee

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)  Typeorprintinink. ' ‘ SCHEDULE A (CONT)
Monetary Contributions Received Am°;"§h':|aevd':':';¢::f'ded Statement covers period CALIFORNIA 46 0
10/01/2010 FORM

from

through 10/16/2010 Page Cl of 0?

NAME OF FILER 1.D.NUMBER
SCOTT MILLER FOR SHERIFF 2010 1323858

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE B A, TR e Aso o ey CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS - CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/09/2010 | MONTEREY COUNTY PROSECUTORS ASSN %IglgM 3,000 | 5,500

K|OTH
SALINAS, CA 93902 OPTY

1scc

JIND

Cjcom
[JOTH
CPTY
]scc

[JIND

CJcom
C]oTH
CpTY
]scc

C]IND

C]com
C1OTH
OpPTY
scc

CJIND

CJcom
JOTH
CJPTY
[]scc

SUBTOTAL$ 3,000.00

[ *Contributor Codes

IND — Individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party

. . FPPC Form 460 (June/01)
_SCC—~Small Contributor Committee | FPPC Toll-Free Helpline: 886/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 : Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/01/2010 FORM
10/16/2010
SEE INSTRUCTIONS ON REVERSE through Page l of _@?
NAME OF FILER 1.D. NUMBER
SCOTT MILLER FOR SHERIFF 2010 1323858
Q) () © ] ] ) (@)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIiP CODE OCCUPATION AND EMPLOYER OUQE&Q&NG AMOUNT AMOUNT PAID OQJATEAT,GS’ED%G INTEREST ORIGINAL CUMULATIVE
OF COMMITTER L0 EMTER L0 NUVEESR) PSEFSWPLOYEDENTER | BEGINNING THIS| " ppnop | OR FORGIVEN, | closE OF This | AR TS | AMDUNTOF | CONTRIBITIONS
\ D. NAME OF BUSINESS) PERIOD THIS PERIOD* PERIOD
SCOTT MILLER RETIRED/CANDIDATE L1 PaD CALENDARYEAR
s 0 N 120,025 % s 120,025 $ 120,025
PACIFIC GROVE, CA 93950 [] FORGIVEN RATE PER ELECTION**
. 120025 | 0, 0 N/A . 0| vArious | 120.0%
T IND [Jcom [JOTH ([1PTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM CI OTH L—_] PTY D sce DATE DUE DATE INCURRED
[[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
fCJIND [Jcom [JotH [OPTY [J Sscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 120,025 $ 0
(Enter (e} on
Schedule B Summary Schedue, Line 3)
1. Loans received thiS PEriOd ...........cccveiiiiiiicci e e $ 0 Ao for
(Total Column (b) plus unitemized loans less than $100.) another panygalso mugt be y
. . ) . reported on Schedule A.
2. Loans paid or forgiven this PEHOG .........cuiiiiiiiiri e s car e s e eba s s vt s as $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this period. (Subtract Line 2from Line 1.) c..ccooveiieccce et NET $ _ 0
(May be a negative number)

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

t Contributor Codes
IND — Individual

COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. "
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole doliars. from 10/01/2010 FORM
10/16/2010 o
SEE INSTRUCTIONS ON REVERSE through Page 8 of 7
NAME OF FILER 1.D. NUMBER
SCOTT MILLER FOR SHERIFF 2010 1323858
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 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/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 supporting/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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COMCAST SPOTLIGHT
TEL 2,200
SAN FRANCISCO, CA 94160
KRXA RADIO
RAD 234
SAND CITY, CA 93955
BUCKLEY BROADCASTING CORP
RAD 1,315
MONTEREY, CA 93940
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,749
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLaIS.) .........ccovireeirceece et r e e n e $ 9,539
2. Unitemized payments made this period Of UNDEI 100 .........ccccviiiiiiiiiiiiiierr st etreeesees e sae s st be e e e s e st e essaa s e see e beeae e saasseassssnsesassensnsrsessanns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ..eecvvviiiiiiiiririieriniriniienrsreesisnsessssensesssssneesssnneeess $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ...............c.ceeeeeeenne TOTAL $ 9,539

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or printn ink. .

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars.
Payments Made from 10/01/2010 FORM
throuah 10/16/2010 Q _&_7
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
SCOTT MILLER FOR SHERIFF 2010 1323858
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 contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET  petition circulating TEL t.v. 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 staffispouse travel, lodging, and meals
IND independent expenditure ‘supporting/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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(IFN&“aEImQ"}\LDS%REE‘?gRQEm\{AEBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRINT PLUS
LIT 868
PACIFIC GROVE, CA 93950
KSBW TELEVISION
TEL : 3,664
SALINAS, CA 93901
MONTEREY COUNTY WEEKLY PRINT AND WEB ADS
PRT 1,258
SEASIDE, CA 93955
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,790

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





