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1.

Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
{0 officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

Ut

[] Quarterly Statement

(O State Candidate Election Committee Committee [X] Semi-annual Statement [] Special Odd-Year Report
O Recall : Q Controlled [] Termination Statement [ Supplemental Preelection
(Aiso Complete Part 5) QAI ?:ponst::gs (Also file a Form 410 Termination) Statement - Attach Form 495
[X] General Purpose Committee oo Compiterar® [] Amendment (Explain below)
& Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Centrai Committee {Also Complete Part7)
3. Committee Information "‘ID:’)’;;'::R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRESNO SHERIFF'S CORRECTIONAL SERGEANT ASSOCIATION Jeffrey Penry
POLITICAL ACTION COMMITTEE (FSCSA PAC) MAILING ADDRESS
2200 Fresno Street
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2200 Fresno Street Fresno CA 93721
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fresno CA 93721 559-309-3344 David Hildreth
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O. Box 1668 2200 Fresno Street
iy STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Fresno CA 93717 Fresno CA 93721 559-309-3344
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
FSCSA37@gmail.com
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 correct.

4

’ “ w 72—
Executed on 2/ 4 // / By Jeffrey Penry /m

Date Signatyfe of Treasurer or Assistant Treasurer
Executed on By

- Date Signature of Controfling Officeholder, Candidate, State Measure Proponentor Responsible Officer of Sponsor

Executed on By

Date - Signature of Controlfing Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

~
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-

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 -PART2 .

CAl'_:lgg:\?anA 4 6 0

5. Officeholder or Candidate Controlled Committee

" NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zlp

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CcITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

" NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[ supPPORT
[J opPose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[J opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
O opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ oPPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] oppPoSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement

Type or print in ink.

~ Amounts may be rounde’d‘-

SUMMARY PAGE

Summa : Pa e to whole dollars, - Statement covers period CALIFORNIA
ry Pag o Whole callars . 01/01/2011 FORM 460
rom
06/30/2011 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRESNO SHERIFF'S CORRECTIONAL SERGEANT ASSOCIATION POLITICAL ACTION COMMITTEE (FSCSA PAC) 1328151

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTAGHED SEBULES) LT YEAR Running in Both the State Primary and
. General Elections
1. Monetary Contributions ............cccooveervivrennicecinnne. Schedule A, Line3  $ 0.00 s 0.00
1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ...oooccorerre.. AddLines 1+2  $ 0.00 0.00 | 20 Lonwbutons ¢ ‘
4. Nonmonetary Contributions .........ccccvvevvcciiivecnnnn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....coovvvuvinriinnanns AddLines3+4 $ 000 s 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cc.ooeovmevememmeeereeereere s Schedule E, Line 4 $ 100.00 s 100.00 | candidates
7. L0ans Made .........ooooveeueceieeiceeeeeeee sttt Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......cocooovvviirnieemrenns AddLines6+7 $ 100.00 s 100.00 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.coccovereunenne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............coovovreeeeremreereee. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ...........ccoooveerincrnnnn. AddLines8+9+10 $ 100.00 s 100.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 2620.09 To calculate Column B, add
13. Cash RECEIPLS ...ocovivreereieiecce e Column A, Line 3 above 0.00 | amounts ir(\rCqumn A tto the
corresponding amounts * H H i R
14. Miscellaneous Increases to Cash......................... Schedule I, Line 4 126 | from Column B of your fast rﬁ;ﬂ‘;’;‘fn"ég}{fjﬁ °5‘f°" may be diferent from amounts
i ort. Some ts i
15. Cash Payments.......cccococvvevriniivneninrrcneeeceeens Column A, Line 8 above 100.00 g’mmn Am ayal';;oxggs;g:le
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2521.35 ﬁggres that;hould be
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 .......ccooneromrrrrr. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
" iy from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy oS B Tand 88
18. Cash Equivalents ..........c.cooiiiniiinininncnn. See instructions on reverse  $ 0.00 _
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

~'SCHEDULED

3
Bizect File

Summary Of Expenditures Type or p"nt in ink. statement covers period
' Y o Amounts may be rounded CALIFORNIA
Supporting/Opposing Other B to whole dollars. o 01/01/2011 FORM 460
Candidates, Measures and Committees
06/30/2011 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRESNO SHERIFF'S CORRECTIONAL SERGEANT ASSOCIATION POLITICAL ACTION COMMITTEE (FSCSA PAC) 1328151
DATE NAME OF CANDIDATE; OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C‘Jc“gg'éﬁgng\?EaARTE PE’%E‘?&EON
MEASURE NUMBE%SE&SHT?E‘QND JURISDICTION, {IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Phil Larson
. [X] Monetary
02/14/2011 |County Supervisor Contribution 100.00 100.00
County- of Fresno, District 1 . .
[] Nonmonetary
Contribution
[0 Independent
XI Support O Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support ] Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[] Independent
[0 Support [1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............c.ccoivicivienncniiiienceciice e, $ 100.00
2. Unitemized contributions and independent expenditures made this period of UNder 3100 .......ooovviiiiiiiiiii e eee s es s e $ 0‘.00
.3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 100.00

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



SCHEDULEE

ScheduleE - ) . Type or print in ink. . o - ‘
P N ’ Amounts may be rounded . Statement covers period CALIFORNIA 460
ayments Made " to whole dollars. o 0100172011 FORM
06/30/2011 5 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

. FRESNO SHERIFF'S CORRECTIONAL SERGEANT ASSOCIATION POLITICAL ACTION COMMITTEE (FSCSA PAC) 1328151
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 (expiain nonmonetary)* OFC office expenses SAL campaign 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
ND  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 (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Friends of Phil Larson - Supervisor 2010
12886 W North Ave CcTB 100.00
Kerman, CA 93930
ID :1239125
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 100.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBLOtalS.) . ..o ettt s e ee e $ 100.00
2. Unitemized payments made this period Of UNer $T00 ... . i et r et e s e e e e e eame e s e e em e e em b eeeaameeeamaeeaaneeeabaeesereeranes eemeeennerenn 3 0.00
-3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) - ee ettt $ 0.00

- 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........ccccoccciinnnns TOTAL $ 100.00

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

Type or printin ink.

- SCHEDULE |

Miscellaneous Increases to Cash Amotints may be rounded Statement covers period CALIFORNIA 46 0
w i . 01/01/2011 FORM
rom
06/30/2011 6 6
SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER 1.D. NUMBER
FRESNO SHERIFF'S CORRECTIONAL SERGEANT ASSOCIATION POLITICAL ACTION COMMITTEE (FSCSA PAC) 1328151
DATE AMOUNT OF

RECEIVED P o &%ﬁéﬁ.ﬁiﬁ&ﬁgﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to cash this period. ...........ccoooeeeeeeeenenn. .. e e et e b ee e e et b et e eantee e eaatreeeeneereeeenanns $ 0.00
2. Unitemized increases to cash of under $100 thiS PErIOM. ..........oueeeee e $ 1.26
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) e, $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY PAGE, LINE T4.) c..oouivieeeeeeeeeeceeeeee e eeene e oot e e e e TOTAL $ 1.26

3
BirectFile
&

FPPC Form 460 (January/05)

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




Ve

0 — SHORT FORM
Recipient Committee Type or print in ink. U te Stamp 5  ALIFORNIA 450
Campaign Statement — Short Form FORM
£ :
SEE INSTRUCTIONS ON REVERSE Statement covers period Date of election if applicable: JAN 81 2012 Page 1 of 3
For use by recipient committees that have not received a 07/01/11 (Month, Day, Year)

- . ; ) from For Official Use Ont
contribution or other receipt that must be itemized, have not o s by

_ : FRES)O COUNTY CLERK
received or made loans, and have no outstanding accrued 12/31/11 By
expenses. through - DEP UI-Y"‘“

v,
1. Type of Recipient Committee: 2. Type of Statement: v
[] Ballot Measure Committee General Purpose Committee [] Pre-election Statement [] Quarterly Statement
(O Primarily Formed & Sponsored Semi-annual Statement [1 Special Odd-year Report
) Controlled (O Small Contributor Committee (1 Termination Statement ] Supplemental Pre-election

() Sponsored Statement - Attach Form 495

1 Primarily Formed Candidate/ 1 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
. . 1.0. NUMBER
3. Committee Information 1328151 Treasurer(s)

COMMITTEE NAME NAME OF TREASURER

FRESNO SHERIFF'S CORRECTIONAL SERGEANTS 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
NAME OF ASSISTANT TREASURER, IF ANY

JEFFREY PENRY
MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

FRESNO CA 93721 559.268.3372
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

1360 VAN NESS
ey 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 statemeng and to
under penalty of perjufy undgr the laws of the State of California thattHg fo ing is{ tri

ledge the information contained herein is true and complete. | certify

Executed on / 4 /[ ¢ By i /(, - , (/
DATE ~ / SNQA/TURE OF TREASﬁ OR ASSISTANT TREASURER
Executed on By
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)




Recipie_nt Committee Amz‘::so;‘g;i'g; ':c:::;!ed Statement covers period CALIFORNIA —
Campaign Statement to whole dollars. o 07/01/11 FORM 450
Summary Page
through 12/31/11 page _ 2 of 3
NAME OF COMMITTEE 1.0.NUMBER
FRESNO SHERIFF'S CORRECTIONAL SERGEANTS ASSOCIATION POLITICAL ACTION COMMITTEE 1328151
Expenditures Made
1. Expenditures of $100 or more made this PEriOU ... $ 1,000.00
2. Expenditures under $100 made this period (NOIfeMIZEA.) ..o 0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ... ...ooooooooooo. oo AddLines 1+2 $ 1,000.00
4. Nonmonetary AQJUSIMENT ... From Line 8 Below 0.00
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 $ 100.00
(If this is the first statement for the calendar year; enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..ooo....oooooo oo AddLines3+4+5 § 1,100.00
Contributions Received
7. Monetary contributions received this PERIOT ... e $ 0.00
8. Non-monetary contributions received this PEriOd ... 0.00
9. Total contributions received from previous statement ... Previous Summary Page, Line 10  $ 0.00
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ... e AddLines7+8+9 $ 0.00
Current Cash Statement
11.Beginning Cash DAIANCE ..o e Previous Summary Page, Line 15 $ 2,521.35
12.Cash receipts this PEIIOT ...............ooiiiiiii oo e Line 7 above 0.00
13. MiSCEllaNEOUS INCIEASES 10 CASN ...........oo oo e $ 1.13
14. Cash expenditures this PEMrIOT ..............o..oiiiii oo Line 3 above 1,000.00
15. ENDING CASH BALANCE THIS PERIOD ......_.........c....oooooioooi Add Lines 11 + 12 + 13, then subtract Line 14 $ 1.522.48

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 07/01/11 FORM 450
12/31/11 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE D NUMBER
FRESNO SHERIFF'S CORRECTIONAL SERGEANTS ASSOCIATION POLITICAL ACTION COMMITTEE 1328151

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

NAME AND ADDRESS OF PAYEE

NAME OF CANDIDATE AND OFFICE OR

DATE* 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 HENRY R. PEREA MONETARY HENRY R. PEREA 1 000.00
09/13/11 CONTRIBUTION FRESNO COUNTY 1,000.00 U
FPPC#1253628 SUPERVISOR Other
Support O Oppose
Contribution  [] Ind. Exp. $

[0 Support [0 Oppose

[ contribution [T] Ind. Exp.

Calendar Year

Other

Support ] Oppose

0a

Contribution  [] Ind. Exp.

Calendar Year

Other

SUBTOTAL $ 1,000.00

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

FPPC Toll-Free Helplin

FPPC Form 450 (January/05)
e: 866/ASK-FPPC (866/275-3772)




