
"Sliethiya, Rinkesh" <Rinkesh.Shetliiya@ppnc.org> on 04/15/2016 04:08:55 PM 

To: "2022190174@fec.gov" <2022190174@fec.gov>, 
cc: "Umansky, Tammy" <tammy.umansky@ppnc.org>, "Miller, Sarah" <Sarah.Miller@ppnc.org>, 

Subject: Planned Parenthood of Nassau County Action Fund PEC Filing 

Dear Sir or Madam 

Please find the attached PDF of Planned Parenthood of Nassau County Action Fund FEC Filing. 

Thank you, 
Rinkesh 

Rinkesh Shethlya 
Accountant 
Planned Parenthood of Nassau County, Inc. 
Rinkesh.Shethiva@ppnc.ore 
Phone: (516) 750-2608 
Fax:(516) 483-3592 
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Shop for our cause! Start your Amazon shopping HERE and your purchase will benefit PPNC. 
^ Please consider ttie environment before printing this email message. 

Disclaimer: 
CONFIDENTIALITY NOTICE: This e-mail message, including any 
attachments, is for the sole use of the Intended recipient(s) and may 
contain confidential, proprietary and/or legally privileged information. Any 
unauthorized review, use, disclosure or distribution is prohibited. If you are 
not the intended recipient, please contact the sender by telephone or reply 
e-mail and destroy all copies of the original message. 
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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 

c/ 
(b) Address (number and street) Q ctiecK if different tfian previously reported 

S"V'0 
(c) City, State and ZIP Code 

/jj. I /y 0 
2. Occupation and Name of Employer (for Individual Rters Only) 

3. FEC Identification Number 

IC!90 "O 0 9. I 

5 
0 

2 
6 

4. TYPE OF REPORT (cfieck appropriate boxes); 

(a) D April 15 Quarterly Report 

L3 July 15 Quarterly Report 

L.j October t5 Quarterly Report 

D January 31 Year-End Report 

^24-Hour Report 

n 48-Hour Report 

b) Is ttiis Report an amendment? SS No G Yes, it amends ttte report filed on | | j ?! 5 

5. COVERING PERIOD: FROM 

THROUGH 
frTir| I 

6. TOTAL CONTRIBUTIONS t i " | 

7 TOTAL INDEPENDENT EXPENDTTURES | ' ' " ' /TV? <3 

Under penalty of perjiny 1 certify ttiat ttw 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. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

TQMJlLJ^f LI{AJQ.KA%J^ 

SIGNATURE DATE 

NOTE: Submission of false, erroneous or Incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30109. 

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20453 Toll Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 (REV. 09«)13) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

PfcXA-Aj?Cy^ Ax/c/ 

;ity 

Purpose of Expenditure Purpose of Expendrture 

PvU-/(X./2/^ P^Ui^'^{no^b 
Name ol Federal Candidate Supported or Opposed by Expend! 

I A^c -a'>M)%A. RJLA ty 

Slate Zip Code 

Date of Public Oistributlon/Oissemlnatlon 

t, 

Amount 

I ^ f n q j ryi 

Name of Federal Candidate SupDOiied or Opposed by Expenditure: 

Office Sougtit: House 

^ Senate 
Xt 
_23 President 

State: 

District:. 

Check One: L^3support dl Oppose 

Calendar Year-To-Date Per Election 
lor Office Sought 

Disbursement For: Q Primary General 

j" Other (specify) ^ 

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

Picxj^jL- ?(j PcL^uLA/Afha ^ (rg t^oMcip GxuJj-^ h/'V^ 
Mailino Address ' s Mailing Address 

City State 

oJ AV 
Zip Code 

//rrO 

Date of Public Distribution/Dissemination 

iMi I (SI 
Amount 

Purpose of Expenditure 

^ ̂U CU / z CL) 
Category/ ^ 

Type I 

Name of Federal Candidate Supported or Ofioosed b^Expendlture: 

LL' II €LY-W^ 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: [J Support Q OpPOSe 

Calendar Year-To-Date Per Election 
for Office Sought Si St 

Disbursement For: | j Primary Q General 

Q Other (specify) ^ 

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

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

! I 5 t I I 

Amount 

Purpose of Expenditure Category/ f | 

Name of Federal Candkfale Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: Q Support L] Oppose 

Calendar Year-To-Date Per Election i ̂ 
lor Office Sought 

i 
1^, 

Disbursement For: Q Primary Qj General 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures " I 'h U J Cf 7^ 

(b) SUBTOTAL ol Unitemized Independent Expenditures. 

• i . „ i ...'bS3 9 7] 

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

I S rn) -

,5 ' ' I jyj'• 

FEC Schedule 5 (REV. 09/2013) 
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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 

/ Date of Receipt or Postmarked 
Ly other (Specify): 

PREPAf^R DATE PREPARED 
(3/2015) 


