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Protecting Choice in California, a project of Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 400

Sacramento CA 95814
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6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 
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 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
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 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
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SUMMARY PAGE
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 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
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   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
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  Totals to Line 33, page 5) ..............
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17. Other Federal Receipts 
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Operating Expenditures

33. Total Contributions (other than loans) 
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34. Total Contribution Refunds 
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F3XA

Schedule A - All contributions received through conduit Planned Parenthood Northern California Action Fund, 2185
Pacheco Street, Concord, CA 94520
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from 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.
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 Primary General
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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federal political committee.
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Campbell Strategy and Advocacy, LLC

1414 K Street, Suite 470
06 03 2019

Sacramento CA 95814
Transaction ID : INCA1135

1500.00

1500.00

1500.00

1500.00
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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Receipt For: 
 Primary General
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FEC ID number of contributing
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Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Californians Allied for Patient Protection PAC

1215 K Street, Suite 2015
05 30 2019

Sacramento CA 95814
Transaction ID : INCA1134

1000.00

1000.00

Planned Parenthood Advocates Mar Monte Candidate PAC
555 Capitol Mall, Suite 1425

06 01 2019

Sacramento CA 95814
Transaction ID : INCA1114

51431.93

7000.00

Planned Parenthood Advocates Mar Monte Candidate PAC
555 Capitol Mall, Suite 1425

06 01 2019

Sacramento CA 95814
Transaction ID : INCA1136

51431.93

6500.00

14500.00
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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Receipt For: 
 Primary General
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Date of Receipt
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FEC ID number of contributing
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Planned Parenthood Advocates Mar Monte Candidate PAC

555 Capitol Mall, Suite 1425
06 10 2019

Sacramento CA 95814
Transaction ID : INCA1139

51431.93

4742.00

Planned Parenthood Advocates Mar Monte Candidate PAC
555 Capitol Mall, Suite 1425

06 10 2019

Sacramento CA 95814
Transaction ID : INCA1141

51431.93

800.00

Planned Parenthood Advocates Mar Monte Candidate PAC
555 Capitol Mall, Suite 1425

06 18 2019

Sacramento CA 95814
Transaction ID : INCA1140

51431.93

32389.93

37931.93

52431.93
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Amount of Each Receipt this Period
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Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Planned Parenthood Votes

123 William Street, 10th Floor
04 17 2019

New York NY 10038
Transaction ID : INCA1122

Void Check

350.00

350.00

350.00

350.00
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 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C
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✘

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 01 03 2019

Sacramento CA 95814

Salary 001
Transaction ID : EXPB1125

596.59

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 01 03 2019

Sacramento CA 95814

Salary 001
Transaction ID : EXPB1123

1743.66

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 01 03 2019

Sacramento CA 95814

Travel Expenses 002
Transaction ID : EXPB1124

5320.70

7660.95



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from 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 COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202001319185353184

12 16

✘

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

SMG Food and Beverage, LLC

747 Howard Street 05 21 2019

San Francisco CA 94103

Fundraising Event 003
Transaction ID : EXPB1133

4010.81

NightGallery, LLC dba Mezzanine

444 Jessie Street 05 28 2019

San Francisco CA 94103

Fundraising Event Rental 003
Transaction ID : EXPB1101

3405.48

NightGallery, LLC dba Mezzanine

444 Jessie Street 05 28 2019

San Francisco CA 94103

Fundraising Event Rental 003
Transaction ID : EXPB1161

13000.00

20416.29



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from 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 COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202001319185353185
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✘

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

NightGallery, LLC dba Mezzanine

444 Jessie Street 06 12 2019

San Francisco CA 94103

Fundraising Printing 003
Transaction ID : EXPB1137

546.00

NightGallery, LLC dba Mezzanine

444 Jessie Street 06 12 2019

San Francisco CA 94103

Fundraising Event 003
Transaction ID : EXPB1138

3600.00

4146.00

32223.24



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from 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 COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202001319185353186
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✘

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Close the Gap

555 Bryant Street, #241 01 22 2019

Palo Alto CA 94031

Civic Donation 012
Transaction ID : EXPB1126

1000.00

1000.00

1000.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202001319185353187

15 16

✘

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Deane & Company

1787 Tribute Road, Suite K

Sacramento CA 95815

Reporting Services

0.00

Transaction ID : PAYD1102

562.85 0.00 562.85

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510

Sacramento CA 95814

Staff Time & Website for Voter Guide; 5/19/16
- 6/30/16

1.20

Transaction ID : PAYD769

0.00 0.00 1.20

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510

Sacramento CA 95814

Staff Time & Website for Voter Guide; 5/19/16
- 6/30/16

32.66

Transaction ID : PAYD770

0.00 0.00 32.66

596.71



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

	 ▲	 ▲	 ▲ , , .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲ , , .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲ , , .
Amount Incurred This Period

	 ▲	 ▲	 ▲ , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202001319185353188
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✘

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510

Sacramento CA 95814

Website & Voter Guide Various Unitemized
Candidates

42.80

Transaction ID : PAYD796

0.00 0.00 42.80

42.80

639.51

0.00

639.51


