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Law Offices of f‘) {{CE;‘J r w'

2013JAN30 AMI0: 45
January (] 2013 FEC MAIL CENTER

FISHBURN

VIA UPS

'Federal Election Commission
999 E. Street, N.W.
Washington, DC 20463

Re: San Bernardino County Safety Employees' Benefit Association Local
PAC

Greetings:

Enclosed for filing is an original plus two copies of the following for the
above-referenced party:

Form: FECS
Period: January 31 Year End Report

Please endorse a copy of the enclosed report as acknowledgment of
your receipt and return it to our office in the envelope provided.

Sincerely, :

OLSON, HAGEL & FISHBURN LLP

ey Jup.

LACEY E. KEYS, Associate Attorney

Lance H. Olson
Enclosures

Diane M. Fishburn C:\Documents and Settings\sheryl\Desktop\Q4 2012 Transmittal Letter.doc

Deborah B. Caplan
Richard C. Miadich
Richord R. Rios

Bruce J. Hagel
of counsel

N. Eugene Hill
Christopher W. Waddell
Lacey E. Keys

Matthew R. Cody

Joshua R. Daniels 555 Capitol Mall, Suite 1425 Sacramento, CA 95814-4602
Telephone: (916) 442-2952 Facsimile: (916) 442-1280 www.olsonhagel.com

oy




FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS ﬁﬁéﬁVﬁfo’

To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporatz‘grﬁ

1.

(a) Name of Individual, Organization or Corporation
San Bernardino County Safety Employees' Benefit

30 a0 5

Association Local PAC

FEC MAIL cey TER

(b) Address (number and street) L

check if different than previously reported

735 East Carnegie Drive, Suite 125

3. FEC ldentification Number

(¢} City, State and ZIP Code

San Bernardino , CA 92408

2. | Corporate filers only

Is the filer a qualified nonprofit corporation? 7] Yes ™ No

Individual filers only Name of Employer Occupation

4. TYPE OF REPORT (check appropriate boxes):

April 15 Quarterly Report

July 16 Quarterly Report
: [ 24-Hour Report

 1Ooctober 15 Quarterly Report

x‘ January 31 Year-End Report ] 48-Hour Report

b) Isthis Report anamendment?  Yes Ll

5. COVERING PERIOD: FROM

6. TOTAL CONTRIBUTIONS .....oooeeceveiircmnersercrcsseressmeesssssesssssss ssssssssssssssessaecenessseres e

7. TOTAL INDEPENDENT EXPENDITURES ......ccooitiiiiiitiscnnecennns

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. In addition, (if the independent expenditures reported
herein were made by a corporation) | certify that the corporation is a qualified nonprofit corporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

Laren Leichliter

SIGNATURE DATE

X%/lf /2t 13

NOTE: Submission of false, errongous or incomplete information may subject the person signing this report to the penalties of 2 U.S.C. §437g.

For further information, contact:
Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-684-1100

5PG021 . FEC Schedule 5 (REV. 09/2005)
www.netfile.com-




SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 OF 2

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

San Bernardino County Safety Employees' Benefit Association Local PAC

Robert (Bob) Dutton

Full Name (Last, First, Middle Initial) of Payee Date
Delta Partners, Inc.
K SMERTR G gD g Y YR NY
- i 10 15 2012
Mailing Address i - et
17541 17th Street Amount
City State Zip Code LA A S ¥
734.92
Tustin , CA 92780 sl %
Purpose of Expenditure Category/ 5 Office Sought: x| State:  ca
voter Guide Type oot [ senate
_ | 1 ] District: _08
Name of Federal Candidate Supported or Opposed by Expenditure: i_.j President
Paul Cook Check One: [ ] Support  [_] oppose
Calendar Year-To-Date Per Election R R Disbursement For: | ] Primary m General 12
N 1,508.28 | e e —
for Office Sought ¥ N T e u Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Delta Partners, Inc.
MY i [P+ ! YUY &Y ¥y
Mailing Address 12 13 52012
17541 17th Street Amount
Clty State le Code ¥ ] ¥ Ly b g
. 362.92
Tustin , CA 92780 Husmiolesdd Fozsesthneofanadl
Purpose of Expenditure Category/ gy Office Sought: House State: ca
Voter Guide Type 004, Senate o
] District: _35
Name of Federal Candidate Supported or Opposed by Expenditure: . President
Gloria Negrete McLeod Check One: Lx] Support D Oppose
Calendar Year-To-Date Per Election TR ¥ Sas 82 Disbursement For: U Primary I_)_(_J General 12
for Office Sought nooa ¥ 2 ¥ M D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Delta Partners, Inc. : : Y
] L} H [L H Y oEyY YRy
_ 10 15 2012
Mailing Address ; W02
17541 17th Street Amount
City State Zip Code e e
663.61
Tustin , CA 92780
Purpose of Expenditure Category/ g Office Sought; House State:  ca
004 y —
Voter Guide Type ] Senate e
- . District: _31
Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One:

Calendar Year-To-Date Per Election
for Office Sought

1,361.93
¥ . W .

%

(a) SUBTOTAL of Itemized Independent Expen

(b) SUBTOTAL of Unitemized Independent Expenditures

QIUPES oot

(c) TOTAL Independent EXPEONGItUIES ...........ccecceveieinire et reites et et ee et eee s ean
(carry total from last page forward to Line 7)

R R S ey
1,761.45 &
£ B W ki) = w £
Arrcumendommrafbummsemhmcrd
3 £ w kil W w A4 L Bl £
I s

FE3ANO043.PDF

www.netfile.comn
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF 2

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
San Bernardino County Safety Employees'

Benefit Association Local PAC

Full Name (Last, First, Middle Initial) of Payee Date
Delta Partners, Inc.
M ¥m i [P ] 3 Y ¥y ®Yy ¥y
_ 10 29 2012

Mailing Address 5 5
17541 17th Street Amount
City State Zip Code S R S s

o 773,36
Tustin , CA 92780 4 A
Purpose of Expenditure Category/ 5 Office Sought: [;1 House State: ca
Voter Guide Type , 204 [ Senate o

i . District: _08
Name of Federal Candidate Supported or Opposed by Expenditure: i__| President

Paul Cook Check One: [Z] Support r_] Oppose
Calendar Year-To-Date Per Election SRR 1 gos a8 L Disbursement For: j Primary LXW General 12
for Office Sought N U ST u Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Delta Partners, Inc.
MM 0D Yo ¢ Y ORY Y Y
Mailing Address 19 22 52012
17541 17th Street Amount
City State Zip Code RS R S 3
. ¢ 381.90
Tustin ,  CA 92780 w3l Yl ol
Purpose of Expenditure Category/ s Office Sought: ; House State:  ca
Voter Guide Type \0041 Senate o
) District: _35
Name of Federal Candidate Supported or Opposed by Expenditure: President
Gloria Negrete McLeod Check One: &_] Support D Oppose
Calendar Year-To-Date Per Election ¢ ey iy Disbursement For: [ | Primary [ | General 12
for Office Sought 7 ¥ 744.82 ) =
or Office Soug PV A SN SO T l—] Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
Delta Partners, Inc. s WG T
— 10§ 29 2012
Mailing Address ] : B
17541 17th Street Amount
City State Zip Code W e D)
. N 698.32
Tustin , CA 92780
Purpose of Expenditure Category/ oy Office Sought: House State: ca
i Type ot : Senate
Voter Guide : District: __31
Name of Federal Candidate Supported or Opposed by Expenditure: _| President
: L e
Robert (Bob) Dutton Check One: [x _____ } Support [____] Oppose
Calendar Year-To-Date Per Election a1 a3 Disbursement For: m Primary @ General 12
for Office Sought o IS T L_J Other (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

. (¢) TOTAL Independent EXPENGITUIES ........cc.coooririiiiiiriciiin et
(carry total from last page forward to Line 7)

Ui S i S G S
1,853.58
A T VAR, WS T S YUUNE TR T .
R A i i e I ]
ST, TOUEE S WY, W -
& i oy b A A
E:
; 3,615.03
A T ST SYOURT SOOI TORE S T R NS

FE3AN043.PDF

www.netfile.com
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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
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): 2203

(/P5 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 :

. Date of Receipt or Postmarked

Other (Specify):
35 1/ 30/ 0%
PREPARER ' DATE PREPARED

(3/2005)




