‘/

Recipient Committee

Campaign Statement — Short Form

Type or print in ink.

Date Stamp A OR A
4

SHORT FORM

- \;\ OR
SEE INSTRUCTIONS ON REVERSE | B L,j |l
Statement covers period Date of election if applicab &—'j e 1 of 3
- . . Month, Day, Year) I _
For use by recipient committees that have not received a 01/01/12 ( . —
contribution or other receipt that must be itemized, have not | ™ MAR 9¢ 7_0\2 For Official Use Only
;exc;uxigsor made loans, and have no outstanding accrued through 03/17/12 06/05/12
ara-0OUNTY CLEAK
1. Type of Recipient Committee;

[ Ballot Measure Committee
(O Primarily Formed
O Controlled
(O Sponsored

X General Purpose Committee
& Sponsored

(O Small Contributor Committee

[[] Primarily Formed Candidate/
Officeholder Committee

Loly -
2. Type of Stater% nt: NEPlT
Pre-election Statement Quarterly Statement
] Semi-annual Statement [ ! Special Odd-year Report
[] Termination Statement [ Supplemental Pre-election
Statement - Attach Form 495
[] Amendment (Explain)

(Also check type of statement you are amending)

3. Committee Information ';gt:“gzm Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
FRESNO DEPUTY SHERIFF'S ASSOCIATION LORETTA KULLBERG
POLITICAL ACTION COMMITTEE MAILING ADDRESS
1360 VAN NESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
1360 VAN NESS FRESNO CA 93721 559.268.3372
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
FRESNO CA 93721 559.268.3372 ERIC SCHMIDT
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1360 VAN NESS
cITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZiP CODE AREA CODE/PHONE
FRESNO CA 93721 559.268.3372

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statemen and to the best of

under penalty of perjury under the laws of the State of California th
03/26/12

Executed on By \
DATE ~—~ y EROR ASSISTANT TREASURER
Executed on B
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, 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 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




gecipie_nt Cstzrr:mltteei Amzi?:so;'g;":; ':oi::;jed Statement covers period CALIFORNIA SM
Sslr:r[:]aalgynpaseemen to whole dollars. from 01/01/12 FORM
through 03/17/12 Page 2 of 3
NAME OF COMMITTEE 1.D.NUMBER
FRESNO DEPUTY SHERIFF'S ASSOCIATION POLITICAL ACTION COMMITTEE 870153
Expenditures Made
1. Expenditures of $100 or more made this PEIOU $ 4,500.00
2. Expenditures under $100 made this period (NOt itemized.) ... 0.00
% SUBTOTAL EXPENDITURES MADE THIS PERIOD ... ... ... . Add Lines 1+2 § 4,500.00
& NONMONGATY AUSIMENt ... From Line 8 Below 0.00
>- Total expenditures made from previous statement...... ... Previous Summary Page, Line 6 $ 0.00
(If this is the first statement for the calendar year, enter zero. )
O TOTAL EXPENDITURES MADE TO DATE ..o AddLines3+4+5 § 4,500.00
Contributions Received
7. Monetary contributions received this PEMIOD e $ 2,885.00
8. Non-monetary contributions received this PEMO 0.00
9. Total contributions received from previous statement.............................. . Previous Summary Page, Line 10 0.00
(Ifthis is the first statement for the calendar year, enter zero.)
10 TOTAL CONTRIBUTIONS RECEIVED TO DATE ..o AddLines7+8+9 $ 2,885.00
Current Cash Statement
1. Beginning cash balance ... Previous Summary Page, Line 15 $ 24,637.83
12 Cah BCRIPIS this PEMO ... Line 7 above 2,885.00
15 MISCEaNEOUS INCIERSES 0 GASN ... $ 0.00
4. Cash expenditures this period ..o Line 3 above 4,500.00
15.ENDING CASH BALANCE THISPERIOD ... ... Add Lines 11+ 12 + 13, then subtract Line 14 § 23,022.83

FPPC Toll-Free Helpline: 8

FPPC Form 450 (January/05)

66/ASK-FPPC (866/275-3772)




SHORT FORM

Recipient Committee Type or print in ink. Statement covers period CALIFORNIA
- A t: he ded
Campaign Statement — Short Form m°§,":n?féyaou$:," ° from 01/01/12 FORM 450
03/17/12 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.D. NUMBER
FRESNO DEPUTY SHERIFF'S ASSOCIATION POLITICAL ACTION COMMITTEE 870153
5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE™
AND JURISDICTION
Calendar Year
ANDREAS BORGEAS FOR FRESNO CONTRIBUTION ANDREAS BORGEAS
COUNTY SUPERVISOR 2012 FRESNO CO. SUPERVISOR $
02/02/12 | 7081 N. MARKS AVE.. SUITE 104 $2,000.00 —
PMB #220
FRESNO, CA 93712
FPPC #1336479 Support (J Oppose
Contribution  [] Ind. Exp. ®
ANDREAS BORGEAS FOR FRESNO CONTRIBUTION ANDREAS BORGEAS Calendar Year
COUNTY SUPERVISOR 2012 FRESNO CO. SUPERVISOR $4,500.00
03112112 7081 N. MARKS AVE.. SUITE 104 $2.500.00 | 5
PMB #220 Other
FRESNO, CA 93712
FPPC #1336479 Support [] Oppose
Contribution  [] Ind. Exp. L e —
Calendar Year
$
Other
[J Support [J oppose
[ Contribution [ Ind. Exp. —
SUBTOTAL § 4,500.00

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)

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




: 'Recmlent Commlttee
: -.Campalgn Statement Short Form

SEE INSTRUCTIONS ON REVERSE-

> ipi i have'n cived - Month, Day, Year) S o - ,
For use by recrprent committees that have not received a fr 03/18/12 . ( . . For oG
contribution or other receipt that must be itemized, have not | o = S MAY 21 201} or Official Use Only
received or made loans, and have no outstanding accrued . 06/05/12 ) ) ]
expenses. - | through 05/19/12

3
Ce

. Type or printin ink.

‘Statement covers period

Date of election if applicable:

_ Date Stamp

FORM

~ CALIFORNIA

SHORT FORN- ¥

450

ESN@ CO

e : ]
2. Type of Stateme :
Pre-election Statement
[0 Semi-annual Statement
[ Termination Statement,_v

1. Type of Reuplent Commlttee'
1 Ballot Measure Committee
Q Primarily Formed
" (O Controlled
O Sponsored

“DEP e

] Quarterly Statement

(] Special Odd-year Report

(3 Supplemental Pre-election
Statement - Attach Form 495

General Purpose Committee
& Sponsored
O Small Contributor Committee

[ Amendment (Explain)

. (Also check type of statement you are amending)

[ Primarily Formed Candidate/
[Officeholder Committee

o - 1.D. NUMBER . ‘ ' i - ~ }
3. Committee Information : : Treasurer(s) .
- ) 870153 ) . T - . ¥ .
COMMITTEE NAME , ' : NAME OF TREASURER . -
FRESNO DEPUTY SHERIFF'S ASSOCIATION LORETTA KULLBERG o Lo
POLITICAL ACTION COMMITTEE MAILING ADDRESS
‘ 1360 VAN NESS
STREET ADDRESS (NO P.0. BOX) cnvy T STATE  ZIP CODE AREA CODE/PHONE
1360 VAN NESS FRESNO . - ‘CA 93721 559.268.3372
cITY ) . STATE  ZIP CODE -AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY o
FRESNO . . CA 93721 559.268.3372 ERIC SCHMIDT
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
‘ ] . ) ) 1360 VAN NESS
cITy ’ STATE  ZIP CODE . AREA CODE/PHONE Ty ] . STATE  ZIP CODE AREA CODE/PHONE
: o - - .FRESNO .. . CA 93721 559.268.3372

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRES$

4 Verification
I have used all reasonable diligence in preparing and reviewing thi
under penalty of perjury under the laws of the State of California ,that

f my knowledge the information contained herem is true and complete I oertif;l

and correct. .

Executed on 05/21/12
SATE — \/ / SIGNATURE ol fAsuRER OR ASSISTANT TREASURER
Executed on . ) . -
DATE : SIGNA'(URE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on . : ‘ By : _
; B DATE B _ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFPONENT
Executed on I M : By - = - - -
. DATE- L . . . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (JanuarleS)
FPPC Toll-Free Helpllne 866/ASK-FPPC (866/275-3772)




e
g:f':z'ae'rg‘:‘cs‘;a":;nr:‘t:enet o Ang%::::;eryi}lg&;i::ded | ' Statement covers period CALIFORNIA SM ’
Summary Page from ‘03{18/12 FORM
through ____05/19/12 Pag‘e 2 .3
NAME OF COMMITTEE 1.0, NUMBER
FRESNO DEPUTY SHERIFF'S ASSOCIATION POLITICAL ACTION COMMITTEE 870153

Expenditures Made .

1. Expenditures of $100 or more made this PEIIOT ............oe ittt ettt et e e et e e e e $ 3,900.00

2. Expenditures under $100 made this period (NOt fEMIZEA.) ........ccooriieiiiriieiiee et 40.00

3. ‘SUBTOTAL EXPENDITURES MADE THIS PERIOD ....c..ooiirovvvvomemmmmmieseseoesssseseoeeeeeeesesss oo eeeseeresesesseoeseeeeeeeeseeeess e eseoo AddLines1+2 § 3,940.00

4. Nonmonetary AGIUSIMIENE ... ... eeeeeeseeeeee oo eses e e e eeeeee e e e e e s eeeee s e e s e e eee oo oo s From Line 8 Below 0.00

5. Total expendltures made from previous statement ........................................... .......... Previous Summary Page, Line 6 $ . 4,500.00

(If this is the first statement for the ‘calendar year, enter zero.) - .
6. TOTAL EXPENDITURES MADE TO DATE ...ooccoererrerterersesisoeesssossossesos oot et Add Lines 3 +4+5 § 8,440.00 -
AContrlbutlons Received
7. Monetary contrlbutlons FECEIVEA thiS PETIOU ....c.oiiiiiiii et et ettt ee et e e e e e e e e e s oo $ 2,901 .00 »
8. Non- -monetary contributions received this perlod ..................................................................................................................................... 0.00 y
9. Total contributions received from previous statement................cccccoeoiiviiiiiieccveene. e Previous Summary Page, Line 10 $. i 2,885.00
(If this is the first statement for the calendar year, enter zero.) : ' i

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .....ccccoseveeeensecoensesooeenessossoes oo e Add Lines7+8+9 - $ 5,786.00

Current Cash Statement , ,

11, BEGiNNING CaSh DAIANCE .........c.veueerrenreenriecieiee et ss et eeeeeeeeseenes Previous Summary Page, Line 15 § 23,022.83

12.Cash reCEIPLS thisS PEIIOT .............oviierie et ettt e et ee e e et e e e e e e et e e e e e e e e Line 7 above ‘ ."2,901.00 ‘

13 ‘Mlscell-aneous INCTEASES 10 CASI ...ttt ae st e e e te et e e s e st e e ee e emeee e e ettt $ 0.00

14.Cash exPenditures this PEHOU ....... ...t et as bt ens s st oo see oo Line 3 above 3,940.00

15. ENDING CASH BALANGE THIS PERIOD ... oo " Add Lines 11 + 12+13 then subtract Line 14 '$ 21,983.83

FPPC Form 450 (JanuaryIOS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




- G

N

* SHORT FORM ™.

' Reci‘bient\“'Committee E S Type or P"‘lm in ink. . " "Statement covers period bl CALIR )
‘ " : . : . NIA : '
v . . . ‘Amounts may be rounded - - ;
Campangn_» Statement — Short Form | " to whole dollars. from 03/18/12 FORM 450 |
- _ 05/19/12 B 3 .3
SEE INSTRUGTIONS ON REVERSE through ' Page —_—_ of
NAME OF COMMITTEE ‘ | ID-NUMBER .
FRESNO DEPUTY SHERIFF'S ASSOCIATION POLITIC'AL‘ACTI,ON COMMITTEE 870153

5. P ayments. Made (If more space is needed, use additional copies of this page for continuation sheets.)

: NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER - THIS PERIOD AMOUNTS TO -DATE*
: AND JURISDICTION T
B A I ' Calendar Year
JAMES PATTERSON FOR ASSEMBLY .| CONTRIBUTION. JAMES PATTERSON : 3.900.00
‘ © 2012 ) : ' , o ,900.
. . . . s
04{2_4/12 | 544 VAN NESS AVE. _ o ‘ 3,900.00 ot
: FBESNO, CA 93721 : '
: FPPC #1346331 - Support [T Oppose
' ‘ ' . & Contribution [ ‘Ind. Exp. o
B Calendar Year i
$
Other
[ Support I:]‘-Oppdse
" [ Contribution  [J Ind. Exp. ‘ _ i s“.__
Calendar Year
$
Other
[ Support O Oppose
[J Contribution” -[] Ind. Exp. -
' SUBTOTAL $  3,900.00 |-

* Required only for payments which are contributions or independent exp'en‘diiufes.

L : FPPC Form 450 (January/05)
. FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




k.
\ S
: l\-‘r.‘,.",

Recipient Commlttee
Campaign Statement — Short Form

Type or print in ink.

SHORT FORM

SEE INSTRUCTIONS ON REVERSE -
. Statement covers period

For use by recipient committees that have not received a

from 5/20/12
contribution or other receipt that must be itemized, have not |. N
received or made loans, and have no outstanding accrued -
expenses. through 6/30/12

Date of election if applicable:
(Month, Day, Year) '

JALIFORNIA
FORM

450

2

For Official Use Only

1. Type of Recipient Committee:
[ Ballot Measure Committee
(O Primarily Formed
(O Controlled
(O Sponsored

General Purpose Committee
# Sponsored
O Small Contributor Committee

[ Primarily Formed Candidate/
. Officeholder Committee

2. Type of Statement:

O Pre-eleétion Statement
Semi-annual Statement
(3 Termination Statement

[J Amendment. {(Explain)

(3 Quarterly Statement

[ Special Odd- -year Report

O Supplemental Pre-election
Statement - Attach Form 495.

(Also check type of statement you are amending)’ )

. . : c . b' .} 1.D. NUMBER
3. Committee Infqrmat‘lon 870153 -
‘ COMMITTEE NAME
"FRESNO DEPUTY SHERIFF'S ASSOCIATION
" POLTICAL ACTION COMMITTEE
STREETADDRESS (NO P.O. BOX)
1360 VAN NESS
CITY. ) STATE ) ZIP CODE AREA CODE/PHONE
FRESNO .CA 93721 559.268.3372
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX '
CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER.
LORETTA KULLBERG

MAILING ADDRESS
1360 VAN NESS

STATE ZIP CODE -

CITY ) _ AREA CODE/PHONE
FRESNO . CA 93721 '559.268.3372
NAME OF ASSISTANT TREASURER, IF ANY '

ERIC SCHMIDT-

MAILING ADDRES§

1360 VAN NESS : \

CiTY : ' STATE ZIP CODE AREA CODE/PHONE
FRESNO CA 559.268.3372 -

93721

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

y knowledge the information contained. herein is true and complete. | certify

\lGNATURE OF

SURER OR ASSISTANT TREASURER

SIGNA'TURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT, OR.RESPONSIBLE OFFICER OF SPONSOR

v
Executed on n 1/ 12 By aa L
DATE ' / /
Executed on : By i
- DATE
Executed on : ’ By
: DATE
Executed on ' e By..
DATE .

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




-

A
: L. .o . : . SHORT FORM
St Commies R [ e
Summary Page : from =T -
throug'h 6/30/12 Paéé 2 of. 2
NAME OF COMMITTEE 1.0. NUMBER
FRESNO DEPUTY SHERIFF'S ASSOCIATION POLITICAL ACTION COMMITTEE 870153
Expenditures Made
1. Expenditures of $100 or more Mmade this PEFIOU ..o oo $ 0.00
2. Expenditures under $100 made this period .(NOt R@MIZEA.) ............coooo i e 0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .......... T S AddLines1+2 $ 0.00
4. Nonmonetary Adjustment................... e e From Line 8 Below - 0.00
5. Total expenditures made from previous statement........:............. e e R Previous Summary Page, Line6 - $ : 8'440'00 '
(If this is the first statement for the calendar year, enter zero.) . _
6. TOTAL EXPENDITURES MADE TO DATE ... . . e e AddLines3+4+5 § 8,440.00
Contributions Received
7. Monetary contributions received this périod ........................................................................................................................................... $ 1,779.00
8. Non-monetary Contributions reCEIVEd this PEIIOT .....................ooow..eeoroeooeeeeeoeoe oo o 0.00
9. Total contributions received from previous statement................................o i Previous Summary Page, Line 10 $ 5,786.00
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE -.......ooccccoooeeoeeeeoeooooooo B S AddLines7 +8+9 $ 7,565.00
Current Cash Statement
11. Beginning cash balance ..................cccoovoevveeee . ................................................. . Previous Summary Page, Line 15  $ 21,983.83
12.Cash receipts'this PEFOT ... .............. e Line 7 above 1,779.00
13.Misce|laiheous INCIEASES 10 CASN ...t — $ 0.00
"14. Cash expenditures this period .................. [T SURTUTUT e e Line 3 above 0'00\_ -
15. ENDING CASH BALANCE THIS PERIOD. ... AddLines1+12+13 thensubtractLine 14 $ 23,762 83

: FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



‘Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

Type or print in ink.

SHORT FORM

450

CALIFORNIA
FORM

E

Statement covers period

07/01/12

from

through 09/30/12

| E™E L

ocT 8- 2012

RESNP COUNPY CLERK

Date of election if applicﬂ:le:
(Month, Day, Year)

1 4

of

Page

For Official Use Only

11/06/12 i

1. Type of Recipient Committee:

] Ballot Measure Committee
(O Primarily Formed
O Controlled
) Sponsored

] Primarily Formed Candidate/
Officeholder Committee

& General Purpose Committee
& Sponsored

O Small Contributor Committee

2. Type of Statemént:

Pre-election Statement
1 Semi-annual Statement
1 Termination Statement

] Quarterly Statement

[] Special Odd-year Report

71 Supplemental Pre-election
Statement - Attach Form 495

7 Amendment (Explain)

(Also check type of statement you are amending)

3. Committee Information 1D NUMBER Treasurer(s)
870153
COMMITTEE NAME NAME OF TREASURER
FRESNO DEPUTY SHERIFF'S ASSOCIATION LORETTA KULLBERG
POLITICAL ACTION COMMITTEE MAILING ADDRESS
1360 VAN NESS
STREETADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
1360 VAN NESS FRESNO CA 93721 559.268.3372
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
FRESNO CA 93721 559.268.3372 ERIC SCHMIDT
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1360 VAN NESS
ciTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
FRESNO CA 93721 559.268.3372

OPTIONAL: FAX/E-MAIL ADDRESS

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 is true and complete. | certify

under penalty of perjury under the laws of the State of California that the forégo

Executed on

I EAES

DATE

Executed on

DATE

Executed on

DATE

Executed on

DATE

By

ue gnd cogprect.

£

<A __

N \//

&
SIGNATURE DR TREASURER WANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee Type or print in ink.

SHORT FORM

Campaign Statement A o whole doliars. fromsmeme":);%:'; Ze"“ CALIFORNA - 4 5()
Summary Page
through 09/30/12 Page 2 ot 4
NAME OF COMMITTEE 1.D. NUMBER
FRESNO DEPUTY SHERIFF'S ASSOCIATION POLITICAL ACTION COMMITTEE 870153
Expenditures Made
1. Expenditures of $100 or more made thisS PEIIOU ......... ... e $ 5,700.00
2. Expenditures under $100 made this period (NOt itemized.) ... e e 40.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD _..___...-o..e......oooccceeeeooo oo AddLines 1+2 $ 5,700.00
4. Nonmonetary AdJUSTMENE ... ... .. e e From Line 8 Below 0.00
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 § 8:400.00
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .......ooooooicooooooee oo AddLines3+4+5 $ 14,100.00
Contributions Received
7. Monetary contributions received this PEHIOT ..., $ 3,665.50
8. Non-monetary contributions received this PEHOG ..., 0.00
9. Total contributions received from previous statement ... Previous Summary Page, Line 10  $ 7,565.00
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..o oo oeeeeee oo AddLines7 +8+9 $ 11,230.50
Current Cash Statement
11.Beginning Cash DalanCe ... e Previous Summary Page, Line 15 $ 23,762.83
12.Cash receiPts thiS PEIHOM .........ooiiiii i e e Line 7 above 3,665.50
13. Miscellan@ous INCrEASES t0 CASN ..o e e e $ 0.00
14. Cash expenditures this PEHOM ... e e e Line 3 above 5,700.00
15 ENDING CASH BALANCE THIS PERIOD ....................ooooooe oo Add Lines 11 + 12 + 13, then subtract Line 14 $ 21,728.33

FPPC Form 450 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SHORT FORM

Recipient Committee Type or print in ink. Statement covers period CALIFORNIA
M Al by ded
Campaign Statement — Short Form O o eaande o 07/01/12 FORM 450
09/30/12 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.D. NUMBER
FRESNO DEPUTY SHERIFF'S ASSOCIATION POLITICAL ACTION COMMITTEE 870153
5. Payments Made (if more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE™
AND JURISDICTION
Calendar Year
FRIENDS OF ANDREAS BORGEAS CONTRIBUTION ANDREAS BORGEAS 5 500.00
07/17/12 FOR COUNTY SUPERVISOR FRESNO COUNTY 1,000.00 ’ :
7081 N, MARKS, SUITE 104 SUPERVISOR Other
PMB# 220
FRESNO, CA 93711
FPPC #1336479 Support O Oppose
Contribution  [] Ind. Exp. $
MARGARET MIMS FOR SHERIFF CONTRIBUTION MARGARET MIMS Calendar Year
504 VAN NESS FRESNO COUNTY SHERIFF 300.00
09/04/02 FRESNO, CA 93721 300.00
FPPC #1283613 Other
[ Support [0 Oppose
Contribution  [[] Ind. Exp. $
Calendar Year
JAMES PATTERSON CONTRIBUTION JAMES PATTERSON
7, .
09/14/12 FOR ASSEMBLY 2012 STATE ASSEMBLY 3,900.00 s 800.00
504 VAN NESS Other
FRESNO, CA 93721
FPPC #1346331
Support 0 Oppose
Contribution  [] Ind. Exp. $
SUBTOTAL $ 5,200.00

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)

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



!
-,

SHORT FORM
Recipient Committee Type or print in ink. Statement covers period CALIFORNIA
- Amounts may be rounded
Campaign Statement — Short Form to whole dollars. from 07/01/12 FORM 45 0
09/30/12 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.D. NUMBER
FRESNO DEPUTY SHERIFF'S ASSOCIATION POLITICAL ACTION COMMITTEE 870153

5. Payments Made (if more space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE™
AND JURISDICTION
Calendar Year
EGAN FOR DISTRICT ATTORNEY CONTRIBUTION ELIZABETH EGAN 500.00
09/17/12 P.O. BOX 606 DISTRICT ATTORNEY 500.00 :
FRESNO, CA 93709-0606 Other
FPPC #1235402
b Support ] Oppose
Contribution [} Ind. Exp. s
Calendar Year
$
Other
[ Support [0 Oppose
[ Contribution [] Ind. Exp. §
Calendar Year
$
Other
] Support O Oppose
[0 Contribution  [] ind. Exp. $
SUBTOTAL $ 500.00

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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.ReC|p|ent Commlttee : | - | Type or print in ink. ‘ , ﬁStampE
Campaign Statement Short Form o .- ' I-; ” —

© SEE'INSTRUCTIONS ON REVERSE

: SHORT FORM

e 450 |

i

_ . Statement covers period Date of election if applic*ﬂle: 8 ‘ ) tfage 1 of 2
- For use by recipient committees that have not received a f 10/01/12 (Month, Day, Year) JAN 2 2013 : - —
- . . . rom ) . For Official Use Only
contribution or other receipt that must be itemized, have not | 3 : .
received or made loans, and have no outstanding accrued ; -
expenses. v through 12/31/12 A ] 11/06(12 0 CWLERK
_ . 4
1. Type of Recipient Committee: : | 2. Type of Statemient: DEP Y )
(). Baliot Measure Committee General Purpose Committee [] Pre-election Statement Xl Quarterly Statement
O Primarily Formed _ ® Sponsored [0 Semi-annual Statement [ Special Odd-year Report
O Controlled . ‘O Small Contributor Committee [0 Termination Statement [ Supplemental Pre-election

O Sponsored Statement - Attach Form 495

[]. Primarily Formed Candidate/ [ Amendment (Explain)
. Officeholder Committee ' ‘ ) ) (Also check type of statement you are amending)
' 1.D. NUMBER o . n -
3. Commlttee Informatlon Treasurer(s) -
870153
COMMITTEE NAME

NAME OF TREASURER
FRESNO DEPUTY SHERIFF'S ASSOCIATION . LORETTA KULLBERG
POLITICAL ACTION CQMM”TEE y

MAILING ADDRESS,
1360 VAN NESS

STREET ADDRESS (NO P.0. BOX)

) ) : : cmy . STATE ZIE CODE AREA COI:;'é/}JHONE
- 1360 VAN NESS . ' FRESNO - | CA 93721 559.268.3372
cry « STATE  ZIPCODE AREACODEPHONE - - NAME OF ASSISTANT TREASURER, IF ANY i ' ‘ '
FRESNO - CA 93721 - 550.268.3372 ERIC SCHMIDT o

MAILING ADDRESS

N 1360 VAN NESS
cITY . STATE  ZIPCODE . AREA CODE/PHONE oY .

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

. . STATE  ZIP CODE . AREA CODE/PHONE_
. . FRESNO , - CA 93721 - 559.268.3372
OPTIONAL: FAX /E-MAIL ADDRESS ’ . ' * ' OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification. : g e E a i
I have used all reasonable d|||gence in preparing and reVIewmg thﬁ;,s )
under penalty of perj f under the laws of the State of California

7»‘/ /3

nowled/g:th/eivnfqnnation contained herein is true and complete. | certify

Executed on

7~ \SIGNATURE OF nﬁuksn OR ASSISTANT TREASURER

" Executed on - o By
: DATE : . . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on ___ . : By. _ — .
. DATE E : . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on " By ] - ' : - i
. DATE o . - SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT

. FPPC Form 450 (JanuaryIOS)
FPPC Toli- Free Helplme 866/ASK-FPPC (866!275-3772)




, N
N .o . _— . N SHORT FORM
Campaign Statement e[ Ty
Summary Page : . from. 19/01 2 FORM .
e through 12/31/12 Page_ 2 of_ 2
NAME OF COMMITTEE 1.D. NUMBER ‘

FRESNO DEPUTY SHERIFF'S ASSOCIATION POLITICAL ACTION COMMITTEE 870153
Expend:tures Made
1. Expendltures of $100 or more made this period ..o s et et e et e s er e e srae e sra e s e seaeaaa $ : 0.00
2. Expenditures under $100 made this period (NOtIEMIZEA.) ...ttt TP ’ 0.00
3. SUBTOTAL EXPENDITQRES MADE THIS PERIOD ... I e e S Add Lines 1+2 $__ 0.00
4. No'nmonetary‘Adjustment ....... e ................................ ettt From Line 8 Below : 0.00
5. Total expendltures made from previous statement ..o et s Previous Summary Page, Line 6 $ 14,100.00
(If this is the f/rst statement for the calendar year, enter zero. ) ‘ . .

6. TOTAL EXPENDITURES MADE TO DATE ...t AddLines3+4+5 3 14,100.00
Contributions Received ,
7. Monetary contnbutlons received this penod ........................................................................................................................................... $ 4'423'50
8. Non- -monetary contributions received this PEIIOM .ottt oo : 0.00
9. Total contributions received from previous statement ..o e Previous Sumrhary Page, Line 10 3 '. 11,230.50
‘ (Ifthis is the first statement for the calendar year, enter zero. ) ‘ ,

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..o oo AddLines7+8+9 § 15.654.00
Current Cash Statement 1 , - » -
11. Beginning cash balance ...........c.ccocoovvvevivoo e e, e, PIEVIOUS Summary Page, L/ne 15 § ‘_21'728'33‘
12.Cash receipts this period ...........ccooveveeveio e e e eaas e et e e Line 7 above _ 4.423.50
13. Miscellaneous increases to. cash ............................................................................................................. et $ O'OQ
14.Cash expenditures this penod ............ S e et ................. e R Line 3 gbove _ : 0'90'
15. ENDING CASH BALANCE THIS PERIOD............ e e S Add Lines 11 + 12 + 13, then subtract Line 14 $ ~26,151.83

‘ FPPC Form 450 (JanuarleS)
FPPC Toll-Free Helpllne 866/ASK-FPPC (886/275-3772)




