
RECEIVED 
2011 FEB-1 AM 10:07 

REPORT OF INDEPENDENT EXPENDITURES MADE AND CDNTRIBinjlQN̂ ilt̂ ElVEDER 
To Be Used by l̂ tsons (Other than Political Committees) Including Quallfled Nonprofit Corporations 

FEC FORM 5 

1. (a) Name of Individual, Organization or Corporation 
Planned Parenthood A c t i o n Fund of Santa B a r b a r a , 
V e n t u r a and San L u i s Obispo C o u n t i e s 

(b) Address (number and street) :.. ̂  check if different than previously reported 

.518 Garden S t r e e t 

2. 

(c) City, State and ZIP Code 

Santa B a r b a r a 

3. FEC Identification Number 

CA 9 3 10 1 
Corporate fllera only 

Is the filer a quaiified nonprofit corporation? jT} Yes n No 
Q C 9 0 0 0 6 7 0 1 

Individual filers only Name of Employer Occupation 

4. TYPE OF REPORT (check appropriate boxes): 

(a) ;.. • April 15 Quarterty Report 

I Juiy IS Quarteriy Report 

L J October 15 Quarterty Report 

(^ijanuary31 Year-End Report 

b) Is this Report an amendment? Yes =. J No l^J 

5. COVERING PERIOD: FROIW 

24-Hour Report 

48-Hour Report 

10 01 2 0 1 0 

THROUGH 

12 31 2 0 1 0 

6. TOTAL CONTRIBUTIONS. 

7. TOTAL INDEPENDENT EXPENDITURES 

0 . 0 0 

3 0 8 . 1 6 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made In cooperation, consultatton, or concert With, or at the request or 
suggestion of, any candidale or authorized committse or agent of either, or any poiiticai party committee or its agent, in addition, (if the lndepende.nt esqjendllures reported 
herein wera made by a coiporation) I certify that the corporation Is a qualified nonprofit corporatton under the Conunlsston's regulations. 

TYPE OR PRINT NAME OF PERSON COMPLETINQ FORM SIGNATURE DATE 

NOTE; Submission of false, enoneous or Incomplete Information may subiect the person signl 

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

5PQ031 FEO Schedule 5 (REV. owsoos) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 1 OF 4 

FOR LiNE 7 OF FORM 5 

NAME OF FILER (In Full) 
Planned ParentViood A c t i o n Fund of Santa Barbara, Ventura and San Luis Obispo Counties 

City 

San Lu i s Obispo 

Full Name (Last, Rrst, Middla Initial) of Payee 
San L u i s Obispo New Times 

Mailing Address 

1010 Marsh St ree t 

State Zip Code 

CA 93401 

Date 

M M . f D U I 

. 1 0 : 07 

Amount 

r Y • Y • Y 

2010 

26.46 

Purpose of Expenditure 

Newspaper Ads 

Category/ 
Type 004 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

Office Sought: 

Checi< One: 

House 

Senate 

Preskient 

3 Support 

State: C A 

District: 

• Oppose 

Caiendar Year-To-Date Per Eiection 
for Office Sought 

1,009.79 
Disbursement For: Q Primary General l O 

I I Other (specify) 

Fuli Name (Last, First, Middle Initiai) of Payee 

San Lu i s Obispo New Times 

Mailing /Vddress 

1010 Marsh Street 

City 

San Lu ia Oblapo 

Stale Zip Code 

CA 93401 

Dale 

M - M I D ' D , r 

: 10 • 07 ' 

Amount 

Y Y Y V 

2010 

26.46 

Purpose of Expenditure 

Newspaper Ads 
Category/ 

TVpe 004 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Loie Capps 

Office Sought: 

Check One: 

House 

Senate 

President 

3 Support 

State: CA 

District: 23 

\ I Oppose 

Calendar Year-To-Date Per Election 
tor Offtee Soughl 

Q91.36 
Disbursement For: Q ] Primery | x ] General 10 

I I Other (speciiy) 

Fuli Name (Last, First, Middie initial) of Payee 

Santa Barbara independent Ino. 
Mailing Address 

122 W. Figueroa 
City 

Santa Barbara 

Stale Zip Code 

CA 93101 

Date 

M • lil" •;: ( • o • &"V 
1? 1 Z 01 j 

Amount 

I V y y y 

J 2010 

32.60 

Purpose of Expenditure 

Newspaper Ads 

Category/ 
TVpe 004 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

Office Sought: r j House 

Senate 

Presidenl 

Check One: [ x ] Support Q Oppose 

State: CA 

District: 

Caiendar Year<To<Date Par Election 
for Office Sought 1.009.79 

Disbursement For: Q Primary General 10 

r~l Other (specify) 

(a) SUBTOTAL of Itemized independeni Expendilures 

(b) SUBTOnrAL of Unitemized independent Expenditures 

8 5 . 5 2 

(c) TOTAL independent Expendilures , 
(carry totai from last page fonvard to Line 7) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2 OF 4 
FOR LiNE 7 OF FORM 5 

NAME OF FILER (in Fuii) 
Planned Parenthood A c t i o n Pund of Santa Barbara, Ventura and San Luis Obispo Counties 

Full Name (Last, First, Middle Initiai) of Payee 
Santa Barbara independent Inc. 

Mailing Address 

122 W. Pigrueroa 

City 

Santa Barbara 

State Zip Code 

CA 93101 

Date 

M M , / D D I 

10 07 

Amount 

Y • Y Y ¥ 

2010 

32.60 

Purpose of Expenditure 

Newspaper Ads 

Category/ 
Type 004 

Name of Federal CandMate Supported or Opposed by Expenditure: 

Lois cappa . 

Office Sought: L j House 

Senate 

President 

Check One: ^ Z l Support Q Oppose 

State: c/\ 

District: 2.3.. 

Caiendar Year-To-Date Per Election 
for Office Sought -* - w 

891.36 
Disbursement For: Primary \Z ] General l o 

I I Other (specify) 

Fuli Name (Last, First, Middle Initial) of Payee 

Santa Barbara Independent Inc. 

Mailing Address 

122 W. Figueroa 

City 

Santa Barbara 

State Zip Code 

CA 93101 

Date 

• M • M I D O - I 

10 f : 07 

Amount 

' " i " " y "y - Y" 

2010 

32.60 

Purpose of Expenditure 

Newspaper Ads 
Category/ 

TVpe 004 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Tim A l l i s o n 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State: CA 

District:, 24 

[Z\ Oppose 

Caiendar Year-To-Date Per Eiection 
fbr Office Sought 92 ..52 

Disbursemenl For: Primary (x] General lo 

n Other (spedfy) 

Fuil Name (Last, First, Middle Initiai) of Payee 

Santa K a r i a Sun 
Mailing /Vddress 

3130 skyway Dr i ve , Su i t e 603 
CHy 

Santa Maria 

State Zip Code 

CA 93455 

Date 

M • M - < D 0 1 

10 07 ' 

Amount 

» -• •» • 

; V . V y • y 
2010 

12.34 

Purpose of ExpendHure 

Newspaper Ads 

Category/ 
TVpe . 004 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Barbara Boxer 

Office Sought: r j House 

Senate 

President 

Check One; Q Support Q Oppose 

State: CA 

District: 

Caiendar Year-To-Date Per Eiection 
for Office Sought 1,009.79 

Disbursement For: Q Primary General lo 

I I Ottier (specify) 

(a) SUBTOTAL of itemized independent .Expenditures 

(b) SUBTOTAL of Unitemized independent Expenditures 

77.54 

(c) TOTAL Independent Expenditures 
(cany total from iast page fonArard to Line 7) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF 4 
FOR LiNE 7 OF FORM 5 

NAME OF FILER (In Fuil) 
Planned Parenthood A c t i o n Fund of Santa Barbara, Ventura and San laula Obispo Counties 

Full Name (Last, First, Middle initial) of Payee 
Santa Mar ia Sun 

Mailing Address 

3130 Skyway Drive, Suite 603 

City 

Santa Maria , CA 934S5 

State Zip Code 

Date 

M M ' > ; O •> i ' 
. 10 • 07 

Amount 

V Y Y Y 

2010 

12.34 

Purpose of Expenditure 

Newspaper Ads 

Category/ 
TVpe 004 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Lois Cappa 

Offtoe Sought; ^1 House 

Senate 

President 

Check One: (21 Support 

State: CA 

District: 23 

I I Oppose 

Caiendar Year-To-Date Per Eiection 
fbr Office Sought 

B91.36 
Disbursement For: Q Primary Ĵ Z} General l o 

I I Other (specify) 

Fuil Name (Last, First, Middle Inillel) of Payee 

Santa Maria Sun 

Mailing Address 

3130 Skyway D r i v e , Su i t e 603 

City 

Santa Maria 

State Zip Code 

CA 93455 

Date 

10 ' 07 ' 
y y . V y 

2010 

Amount 

12.34 
i.,^-,t-.-..:--^. 

Purpose of Expenditure 

Newspaper Ads 

Category/ 
Type 004 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Tlffl A l l i a o n 

Office Sought: House 

Senate 

President 

Checic One; 0 Support Q Oppose 

State: CA 

District: 24 

Calendar Year-To-Date Per Election 
for Office Sought 92.52 

Disbursement For: ^Z] Primary [TJ General 10 

\~] Other (speciiy) 

Fuli Name (Last. First, Middle initial) of Payee 

Ventura County Reporter 
Mailing /Vddress 

4840 Market Street, Suite D 

City 

iventura , CA 93003 

State Zip Code 

Date 

M M . ^ . 0 0 . .< 

10 07 

Amount 

Y r - y y. 
2010 

40.14 

Purpoae of Expenditure 

Newspaper Ade 

Category/ 
Type 004 

Name of Federal Candidate Supported or Opposed by Expendiiure: 

Barbara Boxer 

Offtoe Sought: House 

Senate 

President 

Check One: Support Q Oppose 

State: CA 

Dislrict: 

Calendar Year-To-Date Per Election 
for Office Sought 1,009.79 

Disbursement For: Primary |x ] General 16 

• Other (specify) • 

(a) SUBTOTAL of Itemized independent Expenditures. 64 .82 

(b) SUBTOTAL of Unitemized independent Expenditures 

(c) TOTAL Independent Expenditures 
(carry total from last page fonvard to Line 7) 

FE3AM043.PDF FEC Schedule S-E 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 4 OF 4 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 
Planned Parenthood A c t i o n Fund of Santa Barbara, Ventura emd San Luis Obispo Counties 

Full Name (Last, First, Middle initial) of Payee 
Ventura County Reporter 

Meillng Address 

4840 Market Street, Suite O 

City 

Ventura , CA 93003 

State Zip Code 

Date 

' M - M / O D . J ' V - V V Y 

10 . 07 J '% 2010 

Amount 

40.14 

Purpose of Expenditure 

Newspaper Ads 
Category/ 

Type 004 

Name of Federal Candidate Supported or Opposed by Expenditure: 

L o i s Capps 

Offlce Sought: House state: CA 
Senate 

District; 23 
President 

Check One: Q Support Q Oppose 

Calendar Year-To-Date Per Election 
for Offtoe Sought 

891.36 
Disbursement For Q Primary General lo 

[_] Other (specify) 

Fuil Name (Last. First, Middle initial) of Payee 

V e n t u r a C o u n t y R e p o r t e r 

Mailing Address 

4840 M a r k e t S t r e e t , S u i t e D 

City 

Ventura , CA 93003 

State Zip Code 

Date 

M - M . / r 0 O . Y " V V Y 

10 ? : 07 .2010 

Amount 

40.14 

Purpose of Expenditure 

Newspaper A d s 

Category/ 
Type 004 

Name of Federal Candidate Supported or Opposed by ExpendKure: 

T i m A l l i s o n 

Office Sought: ^ House state: CA 

Senate 

President 

Check One: Q Support Q Oppose 

Dislrict: 24 

Calendar Year-To-Date Per Eiection 
for Office Sought 92.52 

Disbursement For: Q Primary | ^ General lo 

r~l Other (specify) 

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

Mailing Address 

City State Zip Code 

Dale 

/Vmount 

/ i O • 0 • ( ' Y •• V ' Y • Y • 

Purpose of Expenditure Category/ 
TVpe 

Name of Federai Candidate Supported or Opposed by Expenditure: 

Office Sought: House state: 
Senate 

Dislrict: Preskient 

Check One: Q Support \ Z \ Oppose 

Calendar Year-To-Date F^r Eiection 
for Office Sought 

Disbursement For: Prinwry Q General 

i I Other (specify) 

(a) SUBTOTAL of itemized independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures 

8 0 . 2 8 

(c) TOTAL independent ExpendHures 
(canry lotai from iast page fonward lo Line 7) 

308.16 

FE3AN043.PDF FEC Scheduis 5-E 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service {Specify):^,^^ ^/^^ 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

Z^Ji/Y 
DATEPREPARED 


