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111 King Slragl
Madison, Wi 53703

608-260-7549 Advocates of
GOl-266-3004 fax Wisconsin

Planned Parenthood

To: Federal Election Commission From: Nicole Safar
Fax: 202-219-0174 Pages: 3
Phone: Date: October 30, 2008

Re: 24 hr reporting Independent Expendilurcs CC:

O Urgent O For Review O Please Comment [ Please Reply [ Please Recycle

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

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

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

(2) Ithas no shareholders or other persons affiliated so as (o have a claim on its asaets or earnings;

(3) Itwas 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 esrmarked specilically for political use.

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

Nicole Safar, JD

Legal and Policy Analyst

Planned Parenthood Advocales of Wisconsin
111 King Street, Suite 23

Madison, Wisconsin 53711
nicole.safar@ppwi.org
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FEG FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIQONS RECEIVED
To Be Used by Persons (Other than Political Commillees) including Qualified Nonprofit Corporations

1. (a) Narne of Incividual, Organizat:on or Corporation

Planned Paijrhaoo\ Ddvoeates ol Niseaniin e -

{b) Addrays (numbor and straot) ,chcf'k if different than previoasly reportdgy

Ul K . pausc, 3%

(c) City, m.Mma ZIP Code

MadiSTn . Wi S372) o

3. FEC idontification Number

C

2 | Corparate filers only i
IS the filer a qualified nanpro'it earporation? )_(Yes .J No
Indlvidual filors only Name of Employer Occupation
4. TYPE OF REPORT (chiack appropnate boxes):
(3) - i Apfil 15 Quarierly Mepon
' -July 15 Quanterly Hepont .
y2d-HOur Roport
Oclabar 15 Quarierly Repart
" “January 31 Year-End Repon i, 48-Hour Repart
b) 1s this Reparl an amendiment? Yos .. NoB(
5. COVFRING FERION: FROM .
THAOUGH
6. TOTAL CONTRIBUTIONS .......oe..coerusstsmmsant s sussmenresesssassssssesesseessoses samssssssssassnassnsmas sostt
7. YOTAL INDEPENDENT EXPENDITURES .......coovomirieererseenmvessverersassssasssn eisssmnesescssenas S
. AB00.00

lndlar panalty of purng | earily thal the indopiendont expentine: raposd hntein wing not mado i cooperation, consultation, o conzoell with, or at tha maues! o
suyostian of, a1y candidale or nulhorlrad conumitias ar agunl 21 oither, o+ any po'llical party commilteo or it agoni, In addilizn, (If the Indapandnn] expeutilures rapoied
tusruln wore made by a coiporatlon) [ cendfy that the corporation is & qualif.ed nonprofit corparation undor thy Comnesuun's regulaliona.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATC

NltoLE <AFAR l MC J&lw

NQTE: Submission af lalze, araneaus ar ineamplula Inlsimushon may subjact Ihe porson slgr.mg lhl'-' roport 1o u:-: penalties of 2 U.5.C, §437q.

Fur turther Informallon, contact:
Fadoriv Electinn Cammission, 999 E Saot, N.W.. Washingmn, D.C, 20485 Tl i720m RON-424-9530, Local 202-L94<1109

fPaaN FCC Schedule 5 (NCV. 09/2a05)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

p.3

PAGE | oF |
FOR LINL 7 O FOMM 5

NAME OF FILZH (in Full)

Pianned Garundhind Advecats s A Wiseaywin |, Line

Full Nume (Last, First, Middie initial) of Payae Date
Acfwv e EN IR Y,
r— V(a1 206 %
&ooo M At L . BSeo Amourt
City State Zip Code YN
- "
; N ' 2*%“0 -o O
hatumn D HN03e
Purrosu of Exparidlure Catogory! Office Sought: ' ; House Stata:
« Vs Type o
P}’\) Ne_  Vendd )12 fo Son picrer:
Name ol Fodaral Candidale Suppoiled or Opposad by Expendilura: ke . Presidunt
6{(/}, a (f‘K. é /9 & NAHA Cneck Cne: ._J Sunport || Oppose
Culendar Year-To-Datc Por Cloction A Dlsbursement For: * | Primary | , Gonoral
for Offico Sougnt . . \Q )%(p a .‘CY D [} other (..pcc‘fy) »
Full Namn (Lasl, First, Middle inltial) of Payod Dalo
R S
Mailing Address
Amount
Cily Slato Zip Codo )
1 Y. -
Purpose of Expendiluro Category/ Officc Sought: | ' House Siate;
Type 1 genae
v e I District:
Name of Fedural Candidate Supporicd or Opposed by Expenditure: L. ! Prosident _
Chegk One: ; i Support .1 Opposo
Calendar Yoar-Ta-Date Pér Glection Disbuzsornont For: ™ anmy L-:' Goneral

tar Qffice Sought .,

for Officc Sought ] . Lo EL L | Othor (..po My)

Full Namg (Last. Firs\, Migdie Inibal) of Payce Dato

. 4 ! - ¥ .
Malling Adidress™™ ™ ™~

Amount
City Suto Zip Coda Y
ro LI .
Purposo ol Expenditure . Cawgory/ - "Office Saught: ! | House Siate:
. it
Type Senuto o
Distrigl; —
Name of Fedoml Candidate Supportcd or Opposed by Expendilure: L.t President
Check One: | |Suppet | |Oppose
Calandar Year-To-Date Per Cloction o e h O'sbursement For: [ Prmary | | Gonoral
R - [_‘ Ofher (specily) >

(b) SUBTOTAL of Unitomized Independent Cxpondhtures.

{¢) TOTAL Indopendent Expéndlturcs TN R SR BRare e orm s ramre e rann smmeesn
(carry total from last page forwvard 10 Lino 7)

(a) SUBTOTAL of liomized INdepanoent EXPONTIILIES ... ... o vsrries terssesssaress sesserscassecscmmesenssn »

. 3500.00

€PGo2t

QCT-39-2808 14:55

FLIC Scheduln S (Rov. b22000)
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Federal Election Commission
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