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"D'Andrea Weatherup, Gina" <gina.weatherup@pphp.org> on 11/03/2014 11:42:54 AM

To: "2022190174@fec.gov" <2022190174@fec.gov>,

ce:
Subject:  Form 5

Please see attached.

Planned
Parenthood

Cara. No matter what,

Plannsd Psrariihood Huison Pacanic |

VOTE. No matter what.

Gina D'Andrea Weatherup
Community Affairs and Advocacy Manager
Planned Parenthood Hudson Peconic
PPHP Action Fund
70 Maple Avenue, Smithtown, NY 11787
P: 631-240-1126
Internal dial: 8326
F:631-361-7672

ina.weatheru hp.or

www.pphp.org

Elections are Nov 4 — check your registration and polling place here.

Check the national Planned Parenthood Voter Guide here.
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This e-mail is for the sole use of the intended recipients and contains information belonging to PPHP, which is

confidential and/or legally privileged. If you are not the intended recipient, you are hereby notified that any

disclosure, copying, distribution or taking of any action in reliance on the contents of this e-mail information is
strictly prohibited. If you have received this e-mail in error, please immediately notify the sender by reply e-mail and
destroy all copies of the original message.

N
X

[}

Maloney Calls FEC Form 5.pdf


mailto:veatheriip@pphp.org
mailto:2022190174@fec.gov
mailto:2022190174@fec.gov

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees)

1. (a) Name ot Individual, Organization or Corporation

Plom’\e& B&r@,d“i\or,c( ,Mg\-b\ P@cur\;(_ Ac‘hm Fund

(b) Address (number and street) D check it different than previously reported

9 Sky lme Deive

(c) City, State and ZIP Code

Haw thorms, NY 10532

2. Occupation and Name of Employer (for Individual Filers Only)

3. FEC identification Number

C 90002236

4. TYPE OF REPORT (check appropriate boxes):

(a) L April 15 Quarterly Report
Ealin V
L 1 July 15 Quarterly Report LYt 24-Hour Report
{_ October 15 Quarterly Report i} 48-Hour Report

i January 31 Year-End Report

[ LI [} ) Y 3 Y ¥
b) Is this Report an amendment? [ ] No ] Yes, it amends the report filed on
5. COVERING PERIOD: A I A AR
FROM
2] 13 4] n i ¥ ¥ 14 ¥
THROUGH
6. TOTAL CONTRIBUTIONS ......ooovteiierervesisiesensis st eeessess s ssssssss s ossesssen e oeeesssses s ssans O
3 ’ .
7. TOTAL INDEPENDENT EXPENDITURES .. ...ttt enae s e eebe e 6 o Sy ¢ 6
) ] -

of, any candidate or authorized commiltee or agent of either, or any polilical party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE

oz D=

Under penalty of perjury | certity that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or suggestion

DATE

w/?_l//L/

Giva DWndrea w ea\ﬂ\erwlp

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

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

FEC Schedule 5 (REV. 09/2013)



SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

L 3

Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

Clanned Pacetluwod Hudser.

PéCeM'C Aclon Rin d

A. Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

K A [ ) 9 . Yo L 4 ]
City State Zip Code \
Amount of Each Receipt this Period
FEC 1D number of contributing : C ‘
federal political committee. : s - s
Name of Employer Occupation
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address P T S S
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C
federal potitical committee. ) ) 3
Name of Employer Occupation
C. Full Name (Last, First, Middle Initial)
Date ot Receipt
Mailing Address SR T - T S A
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C ) )
federal polilical commitiee. s s .
Name of Employer Occupation
. D. Full Name (Last. First, Middle Initial)
Date of Receipt
Mailing Address moow -
City - State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. 4 N .
Name of Employer Occupation
SUBTOTAL of Receipts This Page (OptioNal) . ....coceiiiiiiiiiieeiiieeene e e d
1 1 .
TOTAL This Period (last page carry total to LiNE 6) .......ccooiiiiiciiiiiiirieieie et d
7 > *

FEC Schedule 5 (Rev. 09/2013)




SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 oOF 3
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Planned Pasethood Hudsan

boconic AectTan Eind

Full Name (Last, First, Middle Initial) of Payee Date ot Public Distribution/Dissemination
S"}Z)V\QS) P\_\ow; 1 n.e)'y ooulm s)_o\ oy
Mafling Address v ' L4
41- 7S50 Ra.\cl\_o Las pcp()mas‘ \D(‘L S+te, &-3 Amount
City State Zip Code
, 3,627.063
Lanche M(m« e CA 422770
Purpose of Expendnure Calegory/ | Office Sought: R} House State: .'Uj
G’() V ho C@,,Q,() e 0 04 |1 senate { g
! phoae S -—-J District:
Name of Federal Candidate Supporied or Opposed by Expenditure: L__I President
pomny —
Sca.« chh—\'c_,k Ha laﬂa,‘a Check One: *)(J Support !_} Oppose
v o s D
Calendar Year-To-Date Per Election s« ) Disbursement For: MJ Primary D General
for Office Sought B 6 ,0 (.06 E Other (specity) .,
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Shws® Phonas I I
Mailing Address | ) '
-17§50 Rw\c,b\c Las Qq_&mqg \Q)(‘. SHe . €-2 Amount
Cit State Zip Code A '
! , . g , 3,627,073
Q()-\d«o M\qu,a_ C/A ?1170
Purpose of Expenditure A Category/ N Ofiice Sought: )—(, House State: NV
- » Type " Senate
@ &) T V P\“ on 2 CJ/US r‘ ] District: ,J/
Name of Federal Candidale Supported or Opposed by Expenditure: } President
% -
SQC( " PC(*"'\(J'\ ™M a \O Check One: X; Support [__' Oppose
g ) P —
Calendar Year-To-Date Per Election 5 O é’ Disbursement For: |)_Q Primary L'Ji General
for Office Sought 61 o L/ . {H] Other (specily) >
Full Name (Lasl, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
[\ M ? { 3] Y A4 Y ¥
Mailing Address
Amount
City State Zip Code
y 1
Purpose of Expenditure Category/ Office Sought: { House .
gory, State:
Type Senate .
f'j . District:
Name of Federal Candidate Supported or Opposed by Expenditure: __. President .
Check One: D Support u Oppose
Calendar Year-To-Date Per Election Disbursement For: r_"l Primary D General
for Office Sought ’ ) [L_] Other (specify)

(a) SUBTOTAL of Itemized Independent EXpenditures...........cccoovevieieeeiecrinee oo

(b) SUBTOTAL of Unitemized Independent EXPendilures .........c...cccevrimriieiinnnnrcireee s

(c) TOTAL Independent EXPEnTilUBS .......cccocviiviieiiieiieie et er ettt

(carry total from last page forward to Line 7)

""" > . 6,0S4.06
...... » ,
...... > , é’agq.oé

FEC Schedule S (REV. 09/2013)



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.
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