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555 Capitol Mall, Suite 1425 
Sacramento, California 95814 

Phone; (916) 442-2952 
Fax. (916) 442-1230 
infoiSiolsonhaoel.com 
www.olsonha06l.com 

bison Hagel & Fishburn LLP 

To: FEC From: Lace Keys 

Fax: 202-219-0174 Date: October 24, 2014 

Phone: Pages: 3 (including Cover Page) 

Re: San Bernardino County Safety CC: 

Employees' Benefit Association Local PAC 

13 Urgent Q For Review Q Please Comment Q Please Reply Q Please Recycle 

Comments: 

Please see the attached FEC Form 5 for the above PAC. 

aaQQOQaQQQOOODQQQQQQQQ WARNING TO REClPlbNTQQQQQDaQODaaQDDQaoaQaD 

THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION IS CONFIDENTIAL AND MAY BE ATTORNEY 
CLIENT PRIVILEGED. IT IS INTENDED ONLY FOR THE USE OF THE ADORESSEE(S) NAMED ABOVE. IF THE READER 
OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, 
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS 
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL 
MESSAGE TO US AT THE ABOVE ADDRESS VIA THE UNITED STATES POSTAL SERVICE. 

IF YOU DO NOT RECEIVE THE TOTAL NUMBER OF PAGES INDICATED ABOVE 
PLEASE NOTIFY US IMMEDIATELY AT (916)442-2952 

Operator; Mona Time: 11:54 AfYI 

Client Name: Client Number; 24368.03 

OCT-24-2014 15:2,5 sex p.01 

10/24/2014  15 : 25Image# 14952547319
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REPORT OF INDEPENDENT EXPENDITURES 
To Bs Used by Parsons (Other than Political Comrrrittees) 

1. (a) Nama ol Individual, Organlzallon or Coipotallon 
San Bojrnardina County Safaey Employees' Benefit 
hsBoclsclon Local PAC 

(b) Adrtrass (niimbor and utraol) chad< II dllfarBni man previously reported 

715 Ease Carnegie Orlve. Suite 12S 

(c) City, Slate end ZIP Code 

San Bernardino . Ch 92S0B 
2. Occupation and Name ol Employer (lor Individual Rora Only) 

3. PEC Idemincatlon Numbar 

i|CiC9001«S23 I 

4. TYPE OF R6P0HT (chock approprtaia BOWK); 

(a) DAprH IS Qunrtorly Report 

•duly 15 Chiaiforty Beport 

Q Oclober 19 Quarterly Report 

O January 31 YeanEnd Report 

(50 24-Hour Rapoft 

IJ 48-Hour Raport 

pjTB'"r' i rrViJ-'t . •rvT'V»V7'"i v-j 
b) Is Ihio Hepoi't an Bmondmcnl? No J Yes, It amands lha ropori tiled on I i | f ' 

5. COVERIMQ PERIOD; 
FROM 

THROUGH 

"v'j, 

—•—Tf-v"! 

L. 

6. TOTAL COMTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES . 

0.00 i 

5T™^*'-v—--x;—-x-"'-^ 
j 7,47J.6€ 

Under porvUty of potiury I csnlly Ituu Oio iRdilpsmteni oipnndltunis rsponed heroin wsro not rnade In cooperaton. consulloilon, or concorl wllh, or a: tlto mqussi or euggesllun 
ol, eny canaidaM or suUKwIrBd eommliiaa or egerv of ojifier, or any pollliepi party commldsn or Its sgani 

TYPE on PRINT NAME OF PBRBDN COMPLEYINa FORM 

Robert Troatla 

RIGMAYti»e DATE 

J^ZSlZSMi-
NOTE: Sutjihicsion ol Wso, ooonoooa or Ineomplota inJomuidon may oul>(eci iha poison algnlng Oils lapori so the ponallloa ol 3 IJ.8.C. }ab7g. 

Aw lurihar liitoimatlnn. conaci; FedOfsI ElecOon Commliislon. BM g Sttaol, N.W., WmhlnglnrK D.C. 20483 fbll Frae 800-42A-BS30. local 2Q2-694-110O 

Fee Behtrdwia s (PEv, oswta) 

OCT-24-2014 15=25 sey. p. 02 



OC?.':4/2014/FR! 11:58 AM HI No. P. 003 

SCHEDULE S-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAG£ 1 OF I 

FOR LINE 7 OF FORM 5 
NAME OF FILER (In Full) 
S«o 0«rnanUno Couocy Safety EmployaoB' BenaEit AsEOCiBCXon Local SAC 

Full Namia (Last. FIrtI, MIddIa IniUal) af Rayco 
Hutketplace Coiwuttlcstlono. MSC 

City 

Saoismento . CA S38M 

MBSina Aefejress 

1415 r, StMSR, suite IIIXI 

Stsia Zip Coda 

Oala ot Public Di-wnbuUon/DlMBminatlon 

f"- 4' r®" 
ml J as 

Amouni 

Purpose of CjtptndHure 

Mailer 
Coiegory/ 

Typ® 

Name of Federal Csndlttefa Supportetl or (Jpposod by &pentll(ure; 

PBt# agiilleir 

Olfica Sought T 
r/K-

U 
Mrwt 

Checlt One: 

Rouse 

Sonata 

President 

Support Q Oppose 

Sisife: ci> 

District; ..^1 

Calendar Year-To-Oaie Per Etectlon 
far Olflee Sougftl 

rn>-TT^WLyafi-e^,ffw.ai'^AViay.. 

•>4^74.fifi 
Oicboreomeni For: Q] Prima^v (3 (Jen'J'al 14 

r~l other (speeffy) 

Full Ivlama (Ijist. First, Middle Initial) of Poyee 

Mslline Address 

City Sisia Zip Code 

Purpose of ExpsndUure 

Date of Pulrllc Oislrltiulion'OlGsominBlion 

ru-'PTTS , ff^Tt : 

Amauni 

Catefiory/ 
Type 

Nemo of Fcdoral Candidate Supported or tgpposed by Expsndllum; 

Office Sought: ^'1 Hoitsa state: 

Dlstrlcfc.„_.. 
{ , J Presideni 

Check One: l^H Support | j Opppss 

Calendar Year-To-Dsle Per Election 
far Oliice Souatit j ». 

Disbursernerii For: Q Pdmsry Gonorai 

Q Other (specify) 

Full Name (Last, First. Middle Inlilsl) of Payee 

Mailing AddrsES 

City Slate Zip Cod# 

OBIO of Public OfslilbuIion/DiEseriiinElion 

Purpose of Expenditure Coleoary/ 
Type 

Name af Fedarat CandldaiB Supported or Opposed by Expenditure. 

Office Sought; I H0"8« State: _ 
Senate 

OlElrlct 
PiCBldent 

Ctiedi One: [23 Support {__j Opposo 

Calendar Yaiir-Tb-Oate Per Election •»• • T • B= 
for Office Sought i'. -. . 1. >. r t . > II , 

Diicburaamanl For; Primary Q Canaral 

fj Other (apsctfyl 

(») StlfiTOTUL of liemlied Indepsmfant eitpendiiims^...,,. — 

"V"" V*' 
{h) SUBTOTAL of UnvtcjThied fndopanitenl Expentfiturea 

7.474.5^ I 

(c) TOTAL hidepnndent Exprsndlliims 
(ceiTy totel from lest psgo foiward to Una 7) • i—l. 

7,474.6^ 

(«BiAN0d3M>0f PEC Scfio^ulo 

i<S..rom 
i.Clim 

OCT-24-2014 15=25 36Z P. 03 



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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
X Other (Specify); 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(8/2013) 

N/A 
DATE PREPARED 


