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FEC FORM 5

RECEIVED
FECF;'-%/E:'E‘.| CEMTER

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBU EONSGRIEQEIVED

To Be Used by Persons (Other than Political Committees) including Qualified Nordgz3fit €8

t|on

p

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

Planned m{‘kood Advecates 0, Wise 'n\.W\(., :

(b) Address (number and street) L_: check if different than previously reporteq

I Kig M, MN\K 2R

(c) City, Stafeghd ZIP Code

3. FEC Identification Number

Madusan . Wi 533

2. | Corporate filers only

Is the filer a qualified nonprofit corporation?

§'<Yes O No C

Individual filers only Name of Employer

Occupation

4. TYPE OF REPORT (check appropriate boxes):
(a) ] April 15 Quarterly Report
Cl July 15 Quarterly Report
: 1 october 15 Quarterly Report

%anuary 31 Year-End Report

b) Is this Report an amendment?  Yes ) Noy
5. COVERING PERIOD: FROM .
" THROUGH

(3~ 3

éb

‘.’

i} 24-Hour Report

_ 48-Hour Report

g
b8 §

6. TOTAL CONTRIBUTIONS ..

7. TOTAL INDEPENDENT EXPENDITURES

3643494

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

NicoLE <AFAR

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or af the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. In addition, (if the independent expenditures reported
herein were made by a corporation) | certify that the corporation is a qualified nonprofit corporation under the Commission’s regulations.

SIGNATURE DATE

V\AC){( 80- o:l&l(ﬁ

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

For further information, contact:

Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

5PG021

FEC Schedule 5 (REV. 09/2005)
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SCHEDULE 5-E

-ITEMIZED INDEPENDENT EXPENDITURES

PAGE | oF @
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Planned Prresthood AdVo cala rb Wi, WQ,

. The WMurus

.____DAJ_VAL

"Fuil Name (Last, First, Middie nital) of Payee Date
m* I R R AR A
ailing ress 1 ‘ 7 : d 0 o g
WOk Winkwmawnd DR A
city S‘ate le code TRl Wi .- . HEE ..‘....'.- e "
Wkt o . 146080
Purpose of Expenditure Category/ Office Sought: | |' House  State:
Type | ; [
T»@v. 1 V\A\ AL d‘ veet M e : i—l Senate it
me of FederaY*dandudate Supported or Opposed by Expenditure: resident -
Check One: 3 Support || Oppose-

Calendar Year-To-Date Per Election
for Office Sought . , "y

L e

Disbursement For: [ Primary Z'General
D Other (speclfy) >

\_‘rbb %0

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

Date

'Maﬁ; Addresé SWW

a\S- Marhin Uiy Km\dv [or

Amount

State™-J

wi

City - . .

Sowy

Zip Code

urpose of Expenditure

Category/ State:

Office Sought: [‘r‘—‘] House

Nafne of FederaNCandidate Supported or Opposed by éxpenditure:

-3 - District:
wresment
X suppot ] Oppose.

d b A A Check One:
Calendar YearTo-Daté Per Election ~ ~* " ¥ ’; g o Disbursement For: [ ] Primary XGeneral
. for Office Sought .~ . . . ﬁ& ‘-60 |:| Other (speclfv) >.
.I.=ull Nerne (Last, First, Middl.e. Initial) of Payee Date

“Mailing Address QAM
mﬁ&%ﬂ_umw

Purpose of Expenditure

r )K Amount
State zp Code B e editin 1T e s LY
: Category/ % Office Sought: | | House State:
: 3 Senate

Jo e n

'-_um%ad:w O i
Name of Fede ndidate Supported or. Opposed by Expendlture

Check One: ' Suppon &Oppose

Calendar Year-To-Date Per Election ™~ ¥
for Office Sought ot

3;_(, 0116

Disbursement For: [~ Primary R/General
D Other (speciy) ),

e et La Sy s aatd

(a) SUBTOTAL of Itemized Inqeuendent Expenditures

(b) SUBTOT'AL.of Unitemized Independent Expenditures.

(¢) TOTAL independent Expenditures

. {carry total from [ast page forward to Line 7)

. 5PG021

FEC Schedule § (Rev. 02/2003)
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. SCHEDULE 5-E :
ITEMIZED INDEPENDENT EXPENDITURES

[Pace O _oF &

FOR LINE 7 OF FORM 5

NAME OF FILER (In Fuli)

Planned Purunthood Avotaay Jm Wi,

FuII Name (Lasl "First, Middle Initial) of Payee

Date

ﬂ%@,\mgsmw
| 3\'5 MarBn Wt King Jr Dee

161 aoo ¢

Amount

State -~ Zp Code

Jtmhsm B Wi 537101

L a8l

Purpose of Expenditure Category/ - :

Pistrae. | oo

Name of Federal Eandidate Supported or Opposed by Expenditure:

QD Wncloan

" Check One:

r | House _State.

J Senate ...
restdent
_I Support Mppose

Office Sought:

Calendar Year-To-Date Per Election .~ =~
for Offi ice Sought ; , .y

%2422

-
Disbursement For: [ Primary geeneral

D Other (specafy) >

Full Name (Last Frst Middle Inltlal) of Payee

Date

JALM AlRA NMMUW Pv

Amount

. State Zip Code
Vaseorta Wi _S3i% 6163
Purose of Expenditure Category/ "' Office Sought: !_‘ House spate:_
Ph mMing daveet m»g _ TP & e raa | Senale.  petrict:
Name of Federel Candidate Supported or Opposed by Expenditure: : X resid.ent . :
Check One: Suppot | .| Oppose

Borze < OM

Calendar Year-To-Date Per Election :
for Office Sought - .

wy

Gl 445

Disbursement For: D Primary K(ieneral

' [_—_'J cher (specify) . -

"Full Name (Last, First, Middie Inital) of Payee -

Date

>s  tin L Kin &,

' C|ty State . Zip Gode

| Amount -

M adt ST L klt" S%')ol

Purpose of Expenditure Category/ +
; Type I = sz By

.-!

Name of Federal Candidate Supported or Opposed by Expenditure:

mm& 0 M'V\L

Check One:

' (Calendar Year-To-Date Per Election ™ B PR
for Office Sought 3 . - . o Xal) 20 o8

Disbursement For: D anary ’Esseneral

|___| Other (specify) |,

‘|- (b) SUBTOTAL of Unitemized Independent Expenditures.

(a) SUBTOTAL of Itemized Indebendent Expenditures

(c) TOTAL Independent Expendltures

. {carry total from last page forward to Line 7)

. 6PG021

_ FEC Schedule 5 (Rev. 02/2003)
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SCHEDULE 5-E
-ITEMIZED INDEPENDENT EXPENDITURES

[PAGE R OF &

FOR LINE 7'OF FORM 5

NAME OF FILER (In Full)

Planned Prruntheod A—dvoubfx 675 \/O\ \ lvxc,

Jdhie el

Name of Federal Candidate Supported or Opposed by Expenditure:

FuII Name (Last Flrst Middle Initial) of Payee ] Date

Qanedt lem_\sjh_m_-&m___ | -.»;;_4, a_@_ja__g_:z

L_Po RBax 59 | aon

City State Zip Code for e o

a2 TN _ WS> B
Purpose of Expenditure S, Category/ ; Office Sought: g House State:
[} vih R LS i

| Check One: | Support &ppose

Calendar Year-To-Date Per Election

“eomsomn i, . . 9:83 1,48

Disbursement For: | M anary E‘General
D Other (spemfy) >

Full Namé (Last, First, Middie Initial) of Payee

Date

| . %MW @\M

W a}% N £a- ﬁmm

v

{0 At éoo &

Amount

/ S’lr\k __ch

Zip Code

5318k

L anAs

Pur'po‘se of Expenditure

_| Category/ :

:| - Office Sought: ’—-i House State:

Jinin W\cC.Mh

X Type * . . .
Prinhs 4 e
Name of Fede didate -Supported or Opposed by Expenditure:

Senate- )
- District:
residen t

Check One: |r | Support EEOppose

Calendar, Year-To-Date Per Election

for Office Sought | ” ‘ lq “ a

Disbursement For: |"" Primary E’General
D Other (speclfy) > :

FuII Name (Last First, dedle Initial) of Payee

The Mavekc ?‘_M

“Malling Address

Waat N§xl Nubwoaumnd Pe

City State

N adesking, - V\_’_L

Zip Code

S%l&(o

iy M o\oo‘&
e (+1159

Purpose of Expenditure

rining

Category/ ¢

Type -'=

VY ahmadoner

3

1| “Office Sought: i— "House State:
: S

enate i trict:

- : resident .

_DiMex OIJMY\A._

Name of Federal Chrdidate Supported or.Opposed by Expenditure:

_ Check One: &'Suppon.: I:I Oppose

" Calendar Year-To- Date Per Electxon i T

for Office Sought ’ ?\_,, , M&ﬂsq 7

Disbursement For: [] Primary gteneral
D Other (specify) |,

i E '(b) SUB'T'OT'AL of Unitemized Independent Expenditures

(a) SUBTOTAL of Itemlzed Independem Expendltures

(c) TOTAL Independent Expénditqres

. (carry total from last page forward to Line 7)

. ABLe A

. §PGO21

_ FEC Schedule 5 (Rev. 02/2003)
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SCHEDULE 5-E
-ITEMIZED INDEPENDENT EXPENDITURES

[raGE &~ OF &

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Planned Prenthood Mvowu/s ) w,

':’_"(,-

Full Name (Last, Fi Flrst Mlddle Initial) of Paye Payee

Date

{0 38 o000 &

' \S[V\LKM Py
E! |

State Zip Code
ads spn Wt _S3901
Purpose of Expenditure Category/

Name of Federal Candidate Supported or Opposed by Expenditure: -

hhn e Cau\

|1 Check One:

Office Sought: [} House State:
' _i Senate
President

_—I Support '(gOppose

District;

Calendar Year-To-Date Per Eiection - =~ Y Y
| " or Offce Sought ; _, l4_,123,_-¢85¢-.$.&

Disbursement For: [ ] Primary %eneral
L:] Other (specﬂy) > '

Full Name (Last Frst Mlddle Inlual) of Payee

Date

&\s Y\\LK i Pe

Amount

Gy . State Zip Code

W\Musav»' WY S376|

o LAT25S

PR

Purpose of Expem_mure Category/ .

| Check One: X Support ;_'—:I Oppose

Name of Feder® Candidate Supported or Opposed by Expenditure: .

Office Sought: | House State:
| Senate S
S ., - - District: :

President

kmg
| \"Sh_jf.'éia 3.4 0

Calendar. Year-To-Date Per Election
. " for Office Sought

Disbursement For: D Primary Rﬁeneral

D Other (specnfy) >

.FuII Name (Last,. First, Middle Iniﬁal) of Payee

Date

|aitivate

&ooo Mt W tsﬁo

Name of Federal Candtdate Supported or .Opposed by Expenditure: .

baraei alamav

Check One:

n: o220 oy
se of Expendn Categoryl At3| Office Sought: | | House  gtate: '
g ) - TYPO b e -....»..-f'.'-: _ ifenate tnct
| resident

D?ﬂppon [ ] oppose

Calendar Year-To-Date Per Election - . L :]1 3337 ﬁ a

for Office Sought i

DlsburSement For: D Primary [ErGeneral
D Other (speclfy) >

(a) SUBTOTAL of Itemlzed Independem Expendltures

: (b) SUB'TOTAL of Unitemized Independent Expenditures

" () TOTAL independent Expenditures

(oa_rry total from last page forward to Line 7)

o ¥ S 2
e e, e g -
B "

. §PGo21

FEC Schedule 5 (Rev. 02/2003)
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SCHEDULE 5-E
-ITEMIZED INDEPENDENT EXPENDITURES

PAéE & OF b

FOR LINE 7 OF FORM 5

NAME OF FILER (ln Full)

Plenned Paruntinoed M\Iouh/& d: Wt e -

Full Name (Last Flrst Middle Initiaf) of Pa Payee Date .

Lhe atls Gronp 1014 2068
W% ma_wmsw chO'; Amaunt
NWM, We 52 __8(9 3 %%'*64'

Purpose of Expendnure cgteg;g: ‘ Office Sought: } ::::; State:

Name of Fe eral Candidate Supported or Opposed by Expenditure:

0bM\Nk.

< ' —| District: .. |
resldent
Y. R
Check One: Support Oppose

Calendar Year-To-Date Per Election ‘o

Dlsbursement For: ] [ Primary mﬂeneral
[:I Other (spequ) >

 for Offce Sought ; , AI ,&3‘-‘- 64-
Full Name (Last First, Mlddle Inlﬂal) of Payee

T .Hg M o mp

Date

114 5008

Nm NR NWYW Dr

Amount

Aoy b Wi SSIZV

eof Expepdnure .| Category/ : H
Tyee o .k

- | Name of Federaﬂnddate Supported or Opposed by Expenditure:

Seve YAM/V\

State: N ‘

Office Sought: use - t
i Senate-

u President District:_0_$_
XSupport (] Oppose

Check One:

R R R N AT

Calendar Year-To-Date Per Election : i
*for Office Sought .’. SRS Y I &%

Disbursement For: [:] Primary EGeneral :

L] Omer specty ),

"Full Name (Last, First, Middie nitial) of Payee

US P¥wmasteie.

Date

"Mailing Address

HS  hartin Lintian K‘\M e Dr

QLY

Stats. ~3  Zip Code

P\«Mu S | W $301

of Expendlture Categoryl

Name of Federal andldate Supported or. Opposed by .Expenditure: '

loaratk AWV\I\..-

" Office’ Sought: il House State:

| {Senate - ..

- District:

. L resident .
Check One: upport I__:J Oppose

* Calendar Year To-Date Per Elecuon g T
for Office Sought 5

55EL1L

Disbursement For: ] Primary/é's\'ﬁ‘enqral .

[] Other (specity) |,

(a) SUB_'i'OTAL of itemized Indebenden‘t Expenditures

. (b) SUBTOTAL of Unitemized Independent Expenditures

" (¢) TOTAL independent Expenditures

. (carry total from last page forward to Line 7)

B MASb
SR ST

. 5PG021

~ FEC Schedule 5 (Rev. 02/2003)




SCHEDULE 5-E = . | PAcE (o OF
ITEMIZED INDEPENDENT EXPENDITURES : o FOR LINE 7 OF FORM 5
NAME OF FILER (in Full) o

Planngd fmnentinosd M\mcaﬂa Q Wi wm,

Full Name (Last Flrst Middle Initial) of Payee ] Date

lMUS Pastantn umam

Mailing Address

SO WUR oy e

State Zip Code s R E e

Purpose of Expenditure ; Category/ :| Office Sought: gHouse State:

. Wd % qe . Type R : ' _] Senate District: &

E
Name of Federal Canlidate Supported or Opposed by Expenditure: - %P_residem

AW Ka.w L  Check One: support "] oppose.
2%

Calendar Year-ToDate Per Electon -~ q\ . 3 . = | Disbursement For: D Primary Veneral.
for Offce Sought ., ¢ .. #10.2: L6 [] other (specit ,

Full Name (Last, Flrét, Middle Inltial) of Payee Date '

'u" . ] . : "f""ﬂ T R ;g :.--?..q_.-.v":::".v-'a'_.- .

MY | Mating Address : Fao bt D it

N
o . : Amount

S — e g
Ejl ' . :E.':.-.-.._-’-..f.n.:':; Y .-.':;.-..-:-:-...-.--.'-'-.s':-'.'-'-‘-:.f.“.'.;-:-'..

< -
s . Purpose of Expenditure - Category/ e Tl Office Sougth I_J House State:

" Type : .. ... .; Senate -
(1] ) R TR [- ] : District:

S — . . |
2; ¢ . - | Name of Federal Candidate Supported or Opposed by Expenditure: ;l__nl President
- ' . Check One: | | Support | .| Oppose

s jedganssss e or, | Disbursement For: [~] Pamary [ General
i D Other (specify) >
Full Name (Last, First, Middle Infial) of Payee — e——

Calendar Year-To-Date Per Election g
for Office Sought et et F L s K in e P,

. . 5ot Y S
Malling Address .

Cty ' ' State ~ Zp Code | e e T T

Purpose of Expenditure . - | Category/ ¥ 3| Office Sought: | | House State:
' ' Type ".-.#.zsh.--_ =’ | Senate s .
_ ) : - District:
Name of Federal Candidate Supported or Opposed by Expenditure: . o L President -
Check One: D Support D O_ppbse
Calendar Year-To-Date Per Election Disbursement For: [ | Primary [ "] General
for Office Sought D Other (specify) > :

(a) SUBTOTAL of ltemized Independenit Expenditures >

(b) SUBTOTAL of Unitemized Independent Expenditures _ > i )

(c) TOTAL Independent Expenditures ; ; “
- . (carry total from last page forward to Line 7)

5PGO21 ] ' ' ’ FEC Schedule 5 (Rev. 02/2003)




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
VA Postmarked
A USPS First Class Mail
/ /3 18, /o g
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
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

Other (Specify):

2@&& Y39
PREPARER DATE PREPARED
(3/2005) -



