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', 11 King Slret'l
Madison. Wl 53703
G08-25G-7049
«OH-/!S«-:i(Ml fax

Planned Parenthood
Advocates of
Wisconsin

TO: Federal Election Commission From: Nicole

Fox: 202-219-0174 Pages: 3

Phone: Date: October 30, 2003

Re: 24 hr reporting Independent Expenditures CC:

D Urgent D For Review G Please Comment D Please Reply D Please Recycle

Attached please find Planned Parenthood Advocates of Wisconsin lnc.'s 24 hr report re: independent
expenditures made in the U.S. presidential race.

Planned Parenthood Advocates of Wisconsin, Inc (PPAWI) is s Wisconsin registered 501 (c)4 non-
profit corporation. PPAWI qualifies as an MCFL non-profit organization under the United State's
Supreme Court decision in Federal Election Commission v. Massachusetts Citizens for Life. Inc.
(MCFL). 479 U.S. 238 (1986). PPAWI has the following attributes that qualifies it as an MCFL
Organization:

(1) It was formed for the express purpose of promoting political ideas and does nol engage in
business activities;

(2) It has no shareholders or other persons affiliated so as lo have a claim on its assets or earnings;

(3) It was not established by a business corporation or a labo- union and does not accept contributions
from such entities; and

(4) None of the contributions received from individual were earmarked specifically for political use.

If you have any questions, please contact me at 608-256-7549 x2101.

Nicole Safer, JO
Legal and Policy Analyst
Planned Parenthood Advocates of Wisconsin
111 King Street, Suite 23
Madison, Wisconsin 53711
nicolc.safar@ppwi.org
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PEG FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political CommiUees) including Qualified Nonprofit Corporations
i. (,i) Name oi individual. OrguiUcar.on or corporation •

(b) Adcfrjis (numtjor ana sirooi) :....: check if different ilwn prcwiojsly rupon

n* AK
(c) City, SWraJtind ZIP Cndn 3. FEC Idonllllcailon Numhfir

Corporate tilers only
1C trie filer a quililiort nonpro'i! cnrpnralion? J No

Individual filers only Name of Employer Occupation

J. TYPE OFHEPOHT (cnock appropnaic boxes):

(a) '. • <">prii 15 Quarterly nepon

. -July 1G Quarterly Report

• Oclobfir iSQuHrtHrly Riipurl

. Januarv 31 Year-End Bopon

b) IK Iliis Report an ;mienditwit? Yos .. •

!5. COVFRINC FERIOH: FROM

4-HoM Report

'.. 40-Hour Report

I (6 I 6
THROUGH

I I" 04-

6. TOTAL CONTRIBUTIONS.

7. TOTAL INDEPENDENT
.00

Undir pun-illy <>l pminiy I r:m|ily Ilinl l|m inilvpundori! r,v|jrnii;iiin:.; Ai|if..-!id hnr<4rt wi/io not nodi) In cooperalion, consuluiion, or corcnn v/llh. o: M Ihu ri.X)i,<:?;l 01
»nr|i|'i:iiion ol, any candlduici or nuilinil/<i(J oomniilii.ii <ir agiinl ol uiiiior. oi1 any po'lilcal party cammineo or its agon:. In niifiilisn. Ill ni Indopcno^nl < î«:iidiiuroti reported
iHiruln worn nudo by a coiporalien) I certify Dial llio corpoiailon is a quobliod nonpro'il corporation undnr Iho Cornrir:;Mi;riia r

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

MQTT; SijhmL-.non el l.ilMi. rirrnnoour: nr innnr.iiilul.i Inl-j/nmlkji, rnjy tuD]ocl the parson signing Ihil ropor '4 Vhi> r-i-riiilliits ol Z U.3.C. Î37n.

Tur lurDK-r inlorfnollon. copuiei:
Fnd(jr;>; Eh-elinn Cnramission. 0'J9 E Sirnoi. N.W.. Wyshirvniii. D.C. XWBTi Tr^ Prm nfin-4?A-!)MO. Local aw-W-M 100

rcC Set»dul« S incv.
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINC 7 Or FORM 5

NAME OF riL=H (in Full)

Full Nunir> (Lnst, First, Middle lilili;il) ol Payen

Mailing

HA
City SWIQ Zip Code

Purposu ol Expenditure

DatO

K M
Amount

0.
Calogory/

Type

Name ol Fodnrai Candidaic Suppoiieci or Oppo?nd by Expenditure:

-^C «^ h &•
Calendar Ynar-To-Oatc Por Election

lor Offico Souijm

Office Sought: : House

: ! Sonato
•" ILJ Presiduni
r

Crtcck One: L_J Support

Oinrict:.

Disbursement For: j'' i Primary j , Gonorul

" | Other (specify)

Full Nanir) (Uj-jl. Fin), Middle Initial) of Kayoo

Mjiling Address

Cily Slato Zip Codo

Purpose of Expenditure Category/
Typo

Name ol Ftclurjl Candidate Supported or Opposed by Expenditure:

Oalo

Amount

Office Sought; ! i House
.
! Scrvaic

-- District:.--j
I

OHH: ; i Support ' Oppose

Caiunrinr Ycar-To-Dato Her Election
(or Ofllcc Sought

Diutiu.-uornont l-or: • ""'
i

[_ | Other (specify)

; • General

Full Name (Last. First, Middle iniiml) ol Payee

Mailing Address

Cily Suto Zip Codn

Diilo

Amount

Purpose or Expenditure Category/
Typo

Name of Federal Candidate Supported or Opposed by

'Office Sought: ; House Slate:.

Scnuto

Prasldonl

Check One: i .! Support |. I Oppose

Calondar Yanr-To-Datc Per Gloclion
for Office Sought '.

D'sbursBment For: | I Primary j | General

|~~j Olner (spodry) ^

(a) SUBTOTAL of liomized Independent Expenditures..
. T

(b) SUBTOTAL of Unlteml26d independent ExpondrVjcss.

<e) TOTAL indopondem Expenditures '.....
(carry total from last pago foward w Lino 7)

HCC Schedule S (<tav.
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