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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1, (a) Name ol Individual, Organization or Corporation 
Opportunity PAC - A Coalition o£ teachers, health care givers, faculty membe rs, school employees, and public and pr 

(b) Address (number and street) (_) check it ditferent than previously reported 

SSS Capitol Mall, Suite 1425 

rs, school employees, and public and pr 

(c) City, State and ZIP Code 

Sacramento , CA 95814 

3, FEC Identificalion Number 

C C90016841 2, Occupation and Name of Employer (for Individual Filers Only) 

3, FEC Identificalion Number 

C C90016841 

4. TYPE OF REPORT (check appropriate boxes): 

(a) CD April 15 Quarterly Report 

D July 15 Quarlerly Report 

C] October 15 Quarterly Report 

^'January 31 Year-End Report 

I— 24-Hour Report 

CJ 48-Hour Report 

b) Is this Report an amendment? No jj Yes, It amends the report filed on 
D D / f Y -t 

5. COVERING PERIOD: M M • D n I V • V Y V 
FROM 10 01 : 2016 

. u r.i ' c. C ; " r " Y' ' Y 
THROUGH 12 31 2016 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDrrURES . 

0.00 
; T •• • 1:-. . ' r , 

26,312.61 

Under penalty of perjury I cerlily lhal the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or isuggestion 
of. any candidate or authorized committee or agent of either, or any political party commiliee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

ALma Hernandez 

SIGNATURE DATE 

NOTE: Submission of false, erroneous or Incomplole inlormalion may subjoct the person signing this report to the penalties ot 2 U.S.C. §437g. 

For further inlormalion, contact: Federal Election Commission, 999 E Street, N.W., Wastiington, D.C. 20463 Toll Free 600-424-9530, Local 202-694-1100 

FEC Schedule 5 (REV, 09/2013) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 

FOR LINE 7 OF FORM 5 
NAME OF FILER (In Full) 
Opportunity PAC - A Coalition of teaohare, health care givara, faculty mambera, achool employeea, and public and private 

Full Name (Lasl, First, Middle Initial) o( Payee 
strategy Oroup 

730 North Franklin street 

City 

Chicago , IL «065a 

Purpose of Expenditure 

Nailer 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Hillary Clinton 

Mailing Address 

State Zip Code 

Category/ 
Type 24B 

Calendar Year-To-Date Per Election V " - J-'M" u' 
for Office Sought •„ J f r.,,^ /ri t 

Oatd of Public Dfstrlbutlon/DlssemlnaUon 

f h' 11 I |'rvY^'r"''V"'^ 
^ 10 I I 29 I i 2016 i 

lii,wirti.i.ij.i I?'#=.<39z%e*»ro/Vc=ri 

!Tip 

Amount 
»Ef=»e«'=r-^ 

Office Sought: 

Chech One; CT 

House 

Senate 

President 

State; CA 

District; 

Support Q Oppose 

Disbursement For; Q Primary General 16 

I I Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 
strategy Oroup 

Mailing Address 

730 North Franklin Street 

City 

Chicago , IL 606S4 

State Zip Code 

Purpose of Expenditure 

Mailer 
Category/ 

Type 24E 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Zod Lofgren 

Calendar Year-To-Date Per Election 
for Office Sought 

Date of Public Distribution/Dissemination 

I {•'6^0^ I 

LilJ 
Amount 

yii'i". '"m 4" 

1,772.32 

Office Sought: 

Check One; 

House 

Senate 

President 

State: CA 

District: is 

x~] Support Q Oppose 

Disbursement For Q Primary Generalis 

Q Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

Strategy Oroup 

Mailing Address 

730 North Pranklin Street 
City 

Chicago 

State Zip Code 

IL 606B4 

Purpose of Expenditure 

Mailer 
Category/ 

Type 24B 
-a— 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Hillary Clinton 

Calendar Yeer-To-Date Per Election 
for Office Sought 

Dale of Public Distribution/Dissemination 

Office Sought; 

Check One; IT" 

House 

Senate 

President 

State; CA 

District 

Support Q Oppose 

Disbursement For Primary General is 

I I Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 
u' 

..IS. 

(b) SUBTOTAL of Unltemlzed Independent Expenditures . 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FE3AN043.POF FEC Schadule 5-E 

www.netfile.com 
www.nutfile.com 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2 OF 2 

FOR LINE 7 OF FORM 6 
NAME OF FILER (In Full) 
Opportunity PRC - R Coalition of teaohera, health care glveta, faculty membere, achool employoea, end public and private 

Full Nams (Last, First, Middle Initial) of Payee 
Strategy Group 

Mailing Address 

730 North Prank!in Street 

City 

Chicago , IL 60654 

State Zip Code 

Purpose of Expenditure 

Mallar 
Category/ 

"•VP® i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Hillary Clinton 

Calendar Year-To-Date Per Election 
for Omce Sought } « p y, , n 

h a i ^UMiyiii ly 

24,540^9 

Date of Public Distribution/Dissemination 

I 
2016 

Amount 
If" " i '"IF 

7,500.54 

Office Sought: 

Check One: 

House 

Senate 

President 

Support Q Oppose 

State: CR 

District: 

wp 

Disbursement For: Q] Primary General 16 

I I Other (speclly) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City Slate Zip Code 

Date of Public Distribution/Dissemination 

I y V '' 0 a 

LJ LJ 
Amount 

Purpose of Expenditure Category/ 
TVpe 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election "S" « t)' " a'' 

for Office Sought S . . I » . 

Office Sought: House 

Senate 

President 

State:_ 

District:. 

Check One; Q Support Q Oppose 

Disbursement For: QJ Primary Q] General 

Q Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

Clly State Zip Code 

Purpose of Expenditure Category/ 
TVpe 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

•• V Ii 'It""-

•AgJ. ,.1 n 

Date of Public Distribution/Dissemination 

Amount 

Office Sought: 

Check One; 

House 

Senate 

President 

State:. 

District. 

Support Q Oppose 

Disbursement For: Q] Primary Q General 

I 1 Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 
y-y •v"' v u' 

^ _ ^ 7^50a_.54^ I 

(b) SUBTOTAL of Unltemlzed Independent Expenditures . 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

26,312.61 

FE3AN043.POF FEC Schodulo 5.E 

www.netflle.com 
www.netClla.coin 
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Via E-Mail 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

1/ 
/ .A Date of Receipt or Postmarked 

/other(Specify); £ ̂  ffl \ //io/n 

TJ ' /l"? 
PREPARER DATE PREPARED 
(3/2015) 


