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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 of Individual, Organization or Corporation

San Bernardino County Sheriff's Employees' Benefit Associatil
Local PAC

on

(b) Address (number and street) [:] check il different than previously reported

735 East Carnegie Drive, Suite 125

(c) Cily, State and ZIP Code

San Bernardino , CA 92408

Occupation and Name of Employer (for Individual Filers Only)

3. FEC Identification Number

iC(cgiooi'45'_23l T i

4. TYPE OF REPORT (check appropriate boxes):
(a) DApriI 15 Quarterly Report
O July 15 Quarterly Report [ 24-Hour Report
D October 15 Quarterly Report D 48-Hour Report

X| January 31 Year-End Report

b) Is this Report an amendment? X1 No  [] Yes, it amends the report fited on i

i MM o,
5. COVERING PERIOD: FROM ‘ 10 1! l' i

N .r.i'gl

A

{Da'b&‘l"\';\iiv'v’
i o

<
s,

M- M3yt D D LY Y Y "YF
THROUGH | 12 | 31 { j 20167
' . 1 T e + - *
= . 0 : .. b‘t .l ‘." - y:
6. TOTAL CONTRIBUTIONS .....coserrserersmsesessssessiveessoesseesssons s sors o f 0.00 |
L S A N, N ]
7. TOTAL INDEPENDENT EXPENDITURES -.....ooooooooooereeeeeeoe oo eeees e P 1,551 08 i
Vo e T e

Under penalty of perjury | cetity {hal the independent expenditures reported herein were not mada in cooperation,
of, any candidate or authorized commitiee ar agent of either, ar any palitical party commitee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE

_ Wocadion, Teoly

consultation, or cancert with, or at the request or suggestion

DATE

ol/2ill?

NOTE: Submission of false, e”oneous or incomplete informalion may subject the p@(signing this report to the penalties of 2 U.5.C. §437g.

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

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

PAGE 1 OF 2

FOR LINE 7 OF FORM §

NAME OF FILER (in Full)
San Bernardino County Safety Employees' Benefit Association I.ooal PAC

Kamala Harris

Full Namae (Last, First, Middle Inltlal) of Payee Date of Public Distribution/DIssemination
Minuteman Press
EWSME foSo R EYYY Ty Eyy
g 10 ¢ 25 2016
Mailing Address Ea -y i
10844 Edison Court Amount
Clty State Zlp Cede i e et st s ‘S s Hene s
o 387.77
Rancho Cucamonga , CA 91730 S
Purpose of Expenditure Category/ -v==vm7 Office Sought: Houss State: ¢
T 24R —~A
Maller YPpoe et A , Senate Olstrict:
stric
Name of Federal Candldate Supported or Opposed by Expenditure: President

Check Ons:

m Support D Oppose

Calendar Year-To-Date Per Election [~ v W & oo g g rgges

Disbursement For: D Primary [ﬂ Ganeral 16

for Office Sougnt § & e B a » F —u o B ,

387,77
for Office SOUQM Braal R PR | P | . D Other (speclfy)
Full Name (Lest, First, Middle Initlal) of Payee Date of Publlc Distribution/Dlssemination
Minuteman Press
e ViR Y YVYYTY
Malling Address 2 22 2016
10844 Edison Court Amount
Clty State Zip Code S A i
2 387.77
Rancho Cucamonga , CAR 91730 Erun b irtrelon awa ‘_“ S
Purpose of Expenditure Category/ ——— Office Sought: House State: cn
Maile Type “242‘x —_—
: - Senale  pytret _oa
Name of Federal Candldate Supported or Opposed by Expenditure: President
Paul Cock Check One: II_] Support D Oppose
Calondar Yoar-To-Dale Per Election 0 ¥ &=y =y Disbursement For: [} Primary x| General 1

D Other (specify)

Full Neame (Last, First, Middle Initial) of Payee
Minuteman Presa

Datle of Public Distribution/Dissamination

_|pete Aguilar

BENE D io g FVIY Ry Ty
10 25 2016
Malling Address . 3. b
10844 Edison Court Amount
Clty Stats Zlp Code S S mi o e
387.77
Rancho Cucamonga , CA 91730
Purpose of Expenditure Category/ _— Office Sought; House State: ca
Maller Type 248 Senale
i District:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

@ Support I:] Oppose

Calendar Year-To-Date Per Elaction Chtemt: anih S S S ntt St Saast b
for Office Sought e o B oaa W g 38757

Disbursement For: I:l Primary [x | General1s
("] other (specity)

(a) SUBTOTAL of ltemized Independent Expenditures
{b) SUBTOTAL of Unitemized Independent Expenditures

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

..... o 1‘(161.31‘

L i i akrh Sl S SN SN - St e ani
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SCHEDULE 5-E _
ITEMIZED INDEPENDENT EXPENDITURES -

PAGE 2 OF 2

FOR LINE 7 OF FORM 5

NAME OF FILER (In Fuil)
San Bernardino County Bafety Employees' Benefit Asasociation Looal PAC

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

Minuteman Press

Date of Public Distribution/Dissemination

Norma Torras

;'i"n t Fo®o gy pyY Sy Ty %y
20 25 2016
Malling Address i o 016
10844 Edison Court Amount
City , State ZIp Code i pee t S T G e
387,77
Rancho Cucamonga , CA 91730 hcamabhcaindDracausSuareck e
Purpose of Expanditure Category ™" Office Sought: House State:
#Mailer Type [, 298 Senate
: Distict: 35

Name of Federal Candidate Supported or Opposed by Expenditure: President

Iz_] Support

Check One:

D Oppose

for Offlce Sought

Calendar Year-To-Date Per Election § ¢ T ¢ Z o w o 8 07 Disbursement For: D Primary lZ] General 16
387.77
for Office Sought &, 0 oo 3 n m b u o R 4 D Other (specify)
Full Name (Last, First, Middle Inltial) of Payee Date of Public Distribution/Dissemination
WPME/ EDOID R FY SY VY 1Y
Malling Address s 3 oo
. Amount
City State Zip Code LR it i et A s e e
Purpose of Expenditure Category/ T Offica Sought: House State:
pe £, . _ &
v Senats District:
Name of Federal Candidate Supported or Opposed by Expenditure: - President
Check One: D Support D Oppose
Calendar Year-To-Date Per Eloction B A L A Disbursement For: D Primary D General

‘:] Other (speclfy)

Full Name (Last, First, Middle Initlal) of Payse

Date of Public Distribution/Dissemination

L' BRI ) [ !

LA AN ACE ]

Mailing Address

Clty State Zlp Code

‘Purpose of Expenditure

for Office Sought YOV NS T SR 2N

Category/ L Office Sought: House State:
UL Senate )
District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: [:] Support D Oppose
Calendar Year-To-Date Per Elaction LN A R A R Disbursement For: [ | Primary (] ceneral

D Other (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expendliures

(c) TOTAL Independent EXpendifures .........iv....eeeenrecreeresimrercnnins e Lo

(carry total from last pags forward to Line 7)

3 L w * w A e tl L "
E- 1,551.08
A oo hm eme e s &,

FEJANO4J.PDF
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Via E-Mail

AN | IO | et | (OIREF T e e




AT 1 LY 1 BT 0 NS 1 SN

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 lllegible

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

: | . '7l Date of Receipt,or Postmarked
¥ ther (Specify): 2; }/2/] N //;o \ 7
Z,/C /Y7

PREPARER DATE PREPARED
(3/2015) T




