Recipient Committee
Campaign Statement — Short Form

Type or print in ink.

SHORT FORM

450

CALIFORNIA

FORM

SEE INSTRUCTIONS ON REVERSE .
Statement covers period

For use by recipient committees that have not received a from 01/01/11
contribution or other receipt that must be itemized, have not

received or made loans, and have no outstanding accrued

expenses. through 06/30/11

1 2

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

Page of

-t For Official Use Only

By__|

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

K General Purpose Committee
@ Sponsored
(O Smali Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Pre-election Statement
4 Semi-annual Statement
[ Termination Statement

[[1 Quarterly Statement

[1 Special Odd-year Report

7] Supplemental Pre-election
Statement - Attach Form 495

{1 Amendment (Explain)
(Also check type of statement you are amending)

. . 1.D. NUMBER
3. Committee Information 1284250 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
FRESNO SHERIFF'S SERGEANTS ASSOCIATION LORETTA KULLBERG
POLITICAL ACTION COMMITTEE MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY STATE _ ZIP CODE AREA CODE/PHONE
FRESNO CA 93721
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
FRESNO CA 93721 SHAWN ERWIN
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTYy STATE  ZIP CODE AREA CODE/PHONE Cvntyv ——— STATE  ZIP CODE AREA CODE/PHONE
FRESNO CA 93721
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4, Verification
I have used all reasonable diligence in preparing and reviewing tt he information contained herein is true and complete. | certify
under penaity of perjury under the laws of the State of California 1
Executed on 7nsm B
DATE URER OR ASSISTANT TREASURER
Executed on B
DATE < 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)




. . AT SHORT FORM
Campaign Statement PP o 450
Summary Page - from 01/01/11 FORM

through 06/30/11 Page_ 2 of 2
NAME OF COMMITTEE 1.D.NUMBER
FRESNO SHERIFF'S SERGEANTS ASSOCIATION POLITICAL ACTION COMMITTEE 1284250
Expenditures Made
1. Expenditures of $100 0or MOre MAUE thisS PEAOT .........cviviiiieieieeieeeete ettt et ee e eeeees e sme e e e eeeaee e e e s e et es e eseseeeen e eeeeenes $ 0.00
2. Expenditures under $100 made this period (NOItEMIZEA.) .......coovi v et ee e e et ee e en e 0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ......ooooecccccoeoooseocceeeereeseeesseessees s esesssosenese e seseeeseeseseeeeees oo AddLines1+2 § 0.00
4. NONMONETATY AGJUSIMENT ...ttt ettt e e ee e e e ee e e e e e e eee et e e e e e seseeeesseeseeeeeeenes From Line 8 Below 0.00
5. Total expenditures made from previous Statement ..............ccooovoiiieeii e Previous Summary Page, Line 6 $ 0.00
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ....oooooooeoceeoooes e occcoeeeeeseeeseeeeseee e sememe e sees st nesss oo e eeeeeeeeeee s oeeeee oo AddLines3+4+5 $ 0.00
Contributions Received
7. Monetary contributions reC@IVEA thiS PEIIOU ...........cooouiiiiiiiiiei ettt ev e et et e e e e e e e e e em e e e e e e e e e e e e e e eee et rmeans $ 1,317.50
8. Non-monetary contributions reCEIVET this PEIIOA ..........c.oc.iiiiiee ettt ettt eee e e et et s e et easeses e s e e e eeeeseeeseeeeeeees e 0.00
9. Total contributions received from previous StateMENt...........c.c..oeeeiiieeeereeeeec e 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 ...ooccvreveevereereeesseessoenssesssesssossssssssess et esrse s AddLines7+8+9 $ 1.317.50
Current Cash Statement
11.Beginning cash DAIANCE ...........cocciiiece ettt ettt Previous Summary Page, Line 15 $ 6,074.94
12.Cash receipls thiS PEriOU ........ocoi ettt ettt e et e s s e e e e e e e et et e ete e e e e e e emeaeseeeeensaeeneen Line 7 above 1,317.50
13. MiSCeIlanEouUS INCTEASES 10 CASI .......ccuiiiiiiiiiee ettt et ettt e et s e e e et s ee s e e s ees e e e e ee e e ee e e e s eee e s e e e e eeeeseee s $ 0.00
14. Cash expenditures thisS PERIOT ........ . ittt e e st e e e e e steeses s ees e s e e e ee e e s eeneeen e aneeeeee e e eeseereaesereseeesesenens Line 3 above 0.00
15. ENDING CASH BALANCE THIS PERIOD ............oocccooocoerreeereees oo soeses e Add Lines 11 + 12 + 13, then subtract Line 14 $ 7,392.44

FPPC Form 450 {January/05)

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

y

Campaign Statement — Short Form

Type or print in ink.

- q E r SHORT FORM
U !ngStamE ZALIFORNIA 450

FORM

ON REVERSE

SEE INSTRUCTIONS Statement covers period Date of election if applicable: J AN g S 2512 Page 1 of 2
Fortuiett?y recipiint t:omr’nittttel’,est that th:vgtnot_ regei;\led a t from 07/01/11 (Month, Day, Year) - For Groal Das oy
contribution or other receipt that must be itemized, have no L
received or made loans, and have no outstanding accrued 12/31/11 HRESNO COUNTYC
expenses. through By-_. DEP I_W

.. . [/}
1. Type of Recipient Committee: 2, Type of Statement:

] Baliot Measure Committee
(O Primarily Formed
O Controlled
O Sponsored

General Purpose Committee
® Sponsored
(O Small Contributor Committee

{1 Primarily Formed Candidate/
Officeheider Committee

[T} Pre-election Statement
Semi-annual Statement
7] Termination Statement

] Quarterly Statement

[ Special Odd-year Report

] Supplemental Pre-election
Statement - Attach Form 485

[ Amendment (Explain)

(Also check type of statement you are amending)

.D. NUMBER

Commiiftee information | 1234250

COMMITTEENAME

FRESNO SHERIFF'S SERGEANTS ASSOCIATION
POLITICAL ACTION COMMITTEE

STREET ADDRESS (NO P.0. BOX)

ciTy STATE ZIP CODE

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

AREA CODE/PHONE

CiTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

LORETTA KULLBERG
MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
FRESNO CA 93721

NAME OF ASSISTANT TREASURER, IF ANY

SHAWN ERWIN

MAILING ADDRESS

. STATE  ZIP CODE AREA CODE/PHONE
FRESNO CA 93721

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this
under penalty of perjury under the laws of the State of California that

1 contained herein is true and complete. 1 certify

IT TREASURER

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

Executed on 01/19/12 By ..
DATE

Executed on By
DATE

Executed on By
DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Recipient Committee A e aunded Statement covers period  TVRTT E—
Campaign Statement to whole dollars. from 07/01/11 FORM 450
Summary Page
through 12/31/11 Page __2 of 2
NAME OF COMMITTEE 1.D. NUMBER
FRESNO SHERIFF'S SERGEANTS ASSOCIATION POLITICAL ACTION COMMITTEE 1284250
Expenditures Made
1. Expenditures of $100 or more made this Period ... s $ 0.00
2. Expenditures under $100 made this period (Not EMIZEA.) ..o 0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .....oooccoseeoseees oo sscesesecesssesssseese o seesseesseresoeressssssseessos oo AddLines1+2 $ 0.00
4. NonmMONEtary AQIUSIMENT ........coo ottt et b s e e s e e e s e b e e e e s s e s n e b e et a e b e s vastna s From Line 8 Below 0.00
5. 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.)
6. TOTAL EXPENDITURES MADE TO DATE ..ottt tcee e e o nime s sear s s s st s e s s st ae e ebebssesbaesesmna e s s nrece s anencasanene AddLines3+4+5 $ 0.00
Contributions Received
7. Monetary contributions received thiS PEIIOMO ..........co ittt e te s s e aabs st cE e e ssn e E e et n e e $ 1,240.00
8. Non-monetary contributions received this PEriOd ... et s e 0.00
9. Total contributions received from previous statement ..., Previous Summary Page, Line 10 $ 1,317.50
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ...coooeeeeeoees e eoeess oo eoeesseesssseesssoeeeeesseseeeess oo oo ssissses s s Add Lines7 +8+9 % 2,557.50
Current Cash Statement
11. Beginning Cash DAIANCE ...........coiiiiiiiiee e et et ea e s e ta bt Previous Summary Page, Line 15  § 7,392.44
12.Cash receipts thiS PEIIOA .. ...ttt e it sttt e st et e s s e e e e s s aeee e brte e be e e s s e esaessn e e e s be s e s e an e e e s e nr e s Line 7 above 1,240.00
13, MiSCEHANEOUS INCIEASES 10 CASH ....cieiieiieeiieceeeeeeeeteeaettreeerscaeea e e eeeeesaeeseenubtaeearmeame e s s sneeaameee e ser e rsbaee s e s s e e s e ne e e s bbsaea e knsan s asnree s abnsaansses $ 0.00
14. Cash expenditures thiS PEIOT ... ... .. i o et ree it e e et e s e r e e e s snee s raa b e e eab b s sene e e se b e e e nar et e saaneer e s neteeeas Line 3 above 0.00
15. ENDING CASH BALANCE THIS PERIOD..........ooece oo Add Lines 11 + 12 + 13, then subtract Line 14 $ 8,632.44
FPPC Form 450 (January/05)

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



