Date of election if applicable:

ReCIPIe_nt Commlttee Type or print in ink.
Campaign Statement
Cover Page
{(Government Code Sections 84200-84216.5)
Statement covers period
from 02/15/15
SEE INSTRUCTIONS ON REVERSE through 06/30/15

(Month, Day, Year)

FR
By

JUL 22 2015

Page of

COVER PAGE

460

CLERK

For Official Use Only

DRPUTY

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Controlied Committee

O state Candidate Election Committee Committee

O Recall QO Controited

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

/] General Purpose Committee

#® Sponsored [] Primarily Formed Candidate/

[J Primarily Formed Ballot Measure

2. Type of Statement:

[0 Preelection Statement
/] Semi-annual Statement
1 Termination Statement

(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[[J Special Odd-Year Report
[J Supplemental Preelection

Statement - Attach Form 495

O Smali Contributor Committee Officeholder Commiittee
O Political Party/Central Committee (Also Camplete Part 7)
3. Committee Information "33’5%"%5? Treasurer(s)

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

FRESNO SHERIFF'S CORRECTIONAL SERGEANT'S ASSOC.
POLITICAL ACTION COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

FRESNO CA 93721 559.268.3372

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 TREASURER
THOMAS MENDOZA

MAILING ADDRESS

CITY

FRESNO

STATE ZiP CODE

CA 93721

AREA CODE/PHONE

5569.268.3372

NAME OF ASSISTANT TREASURER, IF ANY

TAMMY PANIAGUA

MAILING ADDRESS

CITY

FRESNO

STATE ZIP CODE

CA 93721

AREA CODE/PHONE

559.268.3372

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 at

=25
Executed on s I BY wen
] Chate tant Treasurer

Executed on By _

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By o

Date Signature of Controlling Officeholder, Candidate, State Measure 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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 46 0
§ 02/15/15 FORM
rom
06/30/15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRESNO SHERIFF'S CORRECTIONAL SERGEANTS ASSOC POLITICAL ACTION COMMITTEE 1328151
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAH ED SOHEDULES) R eaR Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccccooeeii Schedule A, Line3  $ $
1/1 through 6/30 7/1 to Date
2. Loans Received .......c.cccocoooveiiiiiieceeeee e Schedule B, Line 3
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .............cocoe.. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ........ccoevevennnnn. AddLines3+4 § 3$ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o, Schedule E, Line 4 $ $ Candidates
7. Loans Made Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccooviiiiiiiiee. AddLines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............coccooovvuvervreevereneens Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURESMADE .............ooooveienn. AddLines8+9+10 $ $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 193.84 To calculate Column B, add
13. Cash Receipts ......cooooviveiiiiiie e Column A, Line 3 above amounts in .Column Atothe
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ................cc......... Schedule I, Line 4 from Column B of your last reported in Column B.
. report. Some amounts in
15.Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 193.84 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. !f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............cc............ Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . from Li 2,7, i
Cash Equivalents and Outstanding Debts oy S 2 Tana s @
18. Cash Equivalents .................ccoeoveiiiennnnn. See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

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



COVERPAGE

Recipient Committee o m
. Type or print in ink. Stamp AN
Campaign Statement [ “ “ E - cALIFOrRNA- 4 6()
‘ ’ FORM
Cover Page
(Government Code Sections 84200-84216.5) Pa R ‘
Statement covers period Date of election if applicable: AUG 0 5 2015 9 °
from 01/01/15 (Month, Day, Year) . For Official Use Only
(*]
FRESNQ COUNTY ELERK
SEE INSTRUCTIONS ON REVERSE through 06/30/15 11/03/15 By._{
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled (] Termination Statement [] Supplemental Preelection
(Aiso Complete Part 5 EAJ’ chn‘::esg::& (Also file a Form 410 Termination) Statement - Attach Form 495
IS0 .
I/l General Purpose Committee o _ Z] Amendment (Explain below)
@ Sponsored [J Primarily Formed Candidate/ Original statement filed did not cover the full filing period.
O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Also Compiete Part7)
3. Committee Information "232%"%? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRESNO SHERIFF'S CORRECTIONAL SERGEANTS ASSOC. THOMAS MENDOZA
POLITICAL ACTION COMMITTEE MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Cl;; - STATE ZIP CODE AREA CODE/PHONE
o B FRESNO CA 93721 559.289.3910
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
FRESNO CA 93721 559.289.3910 TAMMY PANIAGUA
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
FRESNO CA 93721 559.289.3910
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to tr = ~~¢ ~¢~ Lnnwidadna tha infarmation rontained 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 trt

Executed on ? b ‘ ' 5 By - -
i | Date i or Assistant Treasurer

Executed on By S— e - -

Date Signature of Controfiing 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, Candidats, State Measure Proponent

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 rounded

SUMMARY PAGE

Summa Page to whole dollars. Statement covers period CALIFORNIA
ryrag f 01/01/15 FORM 460
Tom
06/30/15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRESNO SHERIFF'S CORRECTIONAL SERGEANTS ASSOC POLITICAL ACTION COMMITTEE 1328151
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FnoJAo;rAchéSopsEcﬁggums) G OTATODATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ $ 11 through 6130 71 to Dat
rougf o Date
2. Loans Received ........ccoccriiriiimniiene e Schedule B, Line 3
. 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..........cocoeeeneionninnn. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED :--cccocieveiminnanines AddLines3+4 $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccooovurmrrcmmnmmmmismsenseinenenes Schedule E, Line4  $ $ Candidates
7. Loans Made ........ccoooeiieceireire e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ $ (if Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccooooivnicennn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMEnt .............coorwwseeeceemmsrccmsnnes Schedule C, Line 3 (mmidd/yy)
11. TOTALEXPENDITURESMADE ..o AddLines8+9+10 § $ / / $
Current Cash Statement — $
12. Beginning Cash Balance ...........cccceee.. Previous Summary Page, Line 16§ 193.84 To calculate Column B, add
13. Cash RECEIPLS .....ooeruereieerevcereeeriniessssscscieesnnns Column A, Line 3 above amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from r?msumn B of yol:r last | reported in Column B.
. report. Some amounts 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 $ 193.84 figures that should be
o 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
17. LOAN GUARANTEES RECEIVED ......cccoovrmrrrrrrrere Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. - fr i 2 i
Cash Equivalents and Outstanding Debts fo Lines 2. 7. and 9 (1
18. Cash Equivalents ... See instructions on reverse  $
19. Qutstanding Debts ...........cccceeeeee Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)

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




Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

(Government Code Sections 84200-84216.5)

7/01/15

from

Statement covers period

SEE INSTRUCTIONS ON REVERSE through

10/17/15

Date of election if applicable:

(Month, Day, Year)

11/03/15 B

( ?l-\‘!_:lgg:\?anA 46 0

teJtamp

For Official Use Only

1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4.
[ Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Aiso Complete Part 5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
@ Sponsored
(O Smali Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

] Primarily Formed Ballot Measure

2. Type of Statement:

/] Preelection Statement
[J Semi-annual Statement
[[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Pert 7)
3. Committee Information .D. NUMBER Treasurer(s
1328151

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

FRESNO SHERIFF'S CORRECTIONAL SERGEANTS ASSOC.
POLITICAL ACTION COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

FRESNO CA 93721 559.268.3372

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
THOMAS MENDOZA

MAILING ADDRESS

CITY

STATE __ ZIP CODE AREA CODE/PHONE
FRESNO CA 93721 559.268.3372
NAME OF ASSISTANT TREASURER, IF ANY
TAMMY PANIAGUA

MAILING ADDRESS

Cl'I;Y -
FRESNO

STATE _ ZIP CODE
CA 93721

AREA CODE/PHONE
559.268.3372

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bﬁ:t/ouny-ko%wledge the information contained herein and in the attached schedules is true and complete. | certify
rarrect

under penalty of perjury under the laws of the State of California that the foregoing is trie a

/
'
Executed on ___IQ}_Q' I l 8 By
{Date istant Treasurer

Executed on By _

Date Signature of Controlling Officehotder, 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 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covars period CALIFORNIA 460
from 7/01/15 FORM
10/17/15 2
SEE INSTRUCTIONS ON REVERSE through Page L o
NAME OF FILER 1.D. NUMBER
FRESNO SHERIFF'S CORRECTIONAL SERGEANTS ASSOC. POLTICAL ACTION COMMITTEE 1328151
. . . ColumnA ColumnB Calendar Year Summary for Candidates
ived A -
Contributions Rece RN SRS e | Running in Both the State Primary and
@ @ General Elections
1. Monetary Contributions ... Schedule A, Line3  $ $ 11 throuah 6/30 1 1o Dat
roug o Date
2. Loans Received ...........cocooiiiiiiiiiiii e Schedule B, Line 3 @ Q
3. SUBTOTAL CASH CONTRIBUTIONS ...occcconocorce.. AddLines1+2 § __ () $ % 20, onoons ;
4. Nonmonetary Contributions ................................ Schedule C, Line 3 D Z 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --voovovevrcnnen AddLines3+4  $ ) s O Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccoocovivoeriii i, Schedule E, Line 4 $ @ $ {D Candidates
7. Loans Made ... Schedule H, Line 3 Q @ 22. Cumulative E dit Mad
. Cumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 $ @ $ 0 (If Subject to \ y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 ,@ /@ Date of Election Total to Date
10. Nonmonetary Adjustment .................ccccocovveeeeeennnn. Schedule C, Line 3 @ ,@ (mm/dd/yy)
11. TOTALEXPENDITURESMADE ... AddLines8+9+10  § ,@ $ Q( / / 3
Current Cash Statement / J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 193.84 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above Q amounts in Column A to the
. Qj corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...............c......... Schedule I, Line 4 Q from r::ogjmn B of yoltjr !ast reported in Column B.
. report. oome amounts Iin
15. Cash Payments............cccoooviiiv e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 193.84 figures that should be
o 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
17. LOAN GUARANTEES RECEIVED .......ccooovvvvoernn.. Schedule B, Part2  $ 1‘7) for this calendar year, only
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts hoy es 2.7 and 9 ¢
18. Cash Equivalents ................cccccociiviin. See instructions on reverse  $ ,ﬂ
19. Outstanding Debts ........................ Add Line 2 + Line 9in Column B above  $ /g FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




STATEMENT OF NO ACTIVITY

Semi-Annual Statement of No Activity Type or print in ink y—
— CALIFORNIA 42 5
L E
For use by recipient committees that have not received any contributions and have not made any expenditures J‘ For Official Use Onty
during the six-month period covered by a semi-annual statement. Candidate controlled committees formed for
an elective office may not use this form. JAN 2 5 2016
See the Information Manual on Campaign Disclosure Provisions of the Political Reform Act for additional information and
information required to be provided to you pursuant to the Information Practices Act of 1977. O COUNTY CLERK
By, X -
| 2
. . 1.D. NUMBER \J BEPOTY

1. Commiittee Information 1328151 Treasurer(s)

COMMITTEE NAME NAME OF TREASURER

FRESNO SHERIFF'S CORRECTIONAL SERGEANTS ASSOCIATION THOMAS MENDOZA

POLITICAL ACTION COMMITTEE TATLING ADDRESS

STREET ADDRESS (NO P.O. BOX) iy STATE _ ZIP CODE AREA CODE/PHONE

FRESNO CA 93721 559-268-3372

ey STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

FRESNO CA 93721 559-268-3372 TAMMY PANIAGUA

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET MAILING ADDRESS

cIry 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
2. Period of No Activity

No contributions have been received and no expenditures have been made during the period covering the dates below:

Check one of the following boxes and complete the year. [J January 1, through June 30,20 ___ [x<] July 1, through December 31, 20 _1.5__

3. Verification

I have used all reasonable diligence in preparing this statement. | have reviewed the ~t~tamant and ta tha hact af mu Lnaudadna tha information contained herein is
true and complete. | certify under penalty of perjury under the laws of the State of C

01/25/16
Executed on B

DATE SURER

FPPC Form 425 (Jan/01)
.. . — Toll-Free Helpline: 866/ASK-FPPC
866/275-3772



