R D ~ RECEIVED
FEC FORM 5  QUFEB-1 AMIO:OT

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS/RECEIVEDER
To Be Used by Persohs (Other than Political Committees) including Qualified Nonprofit Corporations -

1. (&) Name of Individual, Organization or Corporation
Planned Parenthood Action Fund of Santa Barbara,
_ Ventura and San Luls Obispo Counties

(b) Address (number and street) . . check If different than previously reported -

.518 Garden 8Street

(c) City, State and ZIP Code 3. FEC Identfication Number

Santa Barbara ' €A 93101
2. | Corporate filera only : C csovos701

gi is the filer a qualified nonproflt corporation? k1 Yes 1 No ‘
Q: individual filers only Name of Employer . Qccupation
o
) 4. TYPE OF REPORT {check appropriate boxes):
M1 .
1] (@) :.. Aprll 15 Quarterly Report
L
L | i 1July 15 Quarterly Report

. "1 24-Hour Report
L.iOctober 15 Quarterly Report

] January 31 Year-End Report """ 48-Hour Report

b) Is this Report an amendment?  Yasi.. NolXi

5. COVERING PERIOD: FROM o o
10 01 2010

THROUGH
12 31 2010
6. TOTAL CONTRIBUTIONS..... . Lreteserteresestanseerebtastrte T asnaae s RSO baRanf sans 0.00
7. TOTAL INDEPENDENT EXPENDITURES .......... 108.16

R
Under penalty of perjury | certify that the Independent expenditures reported herein wers no! imade [n cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or autharlzed commiitse or agent of sither, or any palitical party committes or its agent. In addition, {If the Independent expendiiures reporled
herein were made by a corporation) | certify that the corporatlon is a quallfied nonproflt corparation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

__C'_&éé—_ggb ka/jllwé D< (_/%4(—\%/‘/?0 // 22/

NOTE: Submission of false, erroneous or Inceinplete infarmation may subjett the person slgn his report to the ;Lza)nlas of 2 U.S.C. §4379.

v

For further Information, contact:
Federal Elsction Commisslon, 999 E Street, N.W., Washington, B.C. 20463 Toll Frae 800-424-9530, Local 202-684-1100

\mmm ' : _ ' FEC Schedule 5 (REV. 0012008}
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 OF 4
FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Planned Parenthood Actian Fund of Sante Barbara, Ventura and San Luis Obispo.Counties

Full Name (Last, First, Middle Initel) of Payee Date
San Luis Oblspo New Times Lo . . .
LI I I A 2 S SR S
. 10 T 07 - 2010
Mailing Address 210 0 e e
1010 Marsh Street Amount
City State Zip Code ’ ‘
. 26.46
San Luis Obispo , CA 93401 s e *
Purpose of Expenditure Category/ . = 3| Office Sought: House State:
Newspaper Ads Type ., -;,..OP}. uf Senate District
Neme of Federal Candidate' Supported or Opposed by Expenditure: President
Barbara Boxer . Check One: m Support [._.] Oppose
Calendar Year-To-Date Per Elaction A 00'9:;9 Disbursement For: [ | Primary General 10
for Offlce Sought = = . ¢ ! . [:] Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
san Luie Obispo New Times '”’i U _i’" o 'f YooYy .
Malling Address LAe o7 o200
1010 Marsh Street Amount
City . State Zip Code e S e
. 26.46
San Luia Obispo , CA 93401 R R O L
Purpose of Expendture Category/ : ' ':| Office Sought: House State:
Newepaper Ads Type - ‘.‘-)-.M' : Senate
District: _23_
Name of Federal Candidate Supported or Opposed by Expenditure: President
Lola Cappa Check One: E:] Support D Oppose
Calendar Year-To-Date Per Election o "0'91 '3‘6 ' Disbursement For: D Primary E__] General 10
for Office Sought oas b . .!. o D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
SR s o B YTV v Y
Banta Barbara Independent Ing. PR it i
Malling Address RO ST S B ien NN
122 W. Figueroa Amount
Cly Stals Zip Gode [T e e e e
32,60
ants Barbara , CA 93101 e SR
Purpose of Expenditure Category/ Cfiice Sought: House Stale: ca
[Newspaper Ads . Type 004 ' Senate District:
Name of Federal Candidate Supporied or Opposed by Expendilure: . ) President o
Barbara Boxer Check One: B Support D Opposs

Calendae Year-To-Date Per Election
for Office Sought - . LI

1.009.79
B

Disbursement For: D Primary &j General 10

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unltsmized indepsndent Expenditures .

{c) TOTAL Independent Expendilures
{carry total from last page forward to Line 7)

[] other (specify)

PR
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF 3

FOR LINE 7 OF FORM 6

NAME OF FILER (in Full}
Planned Parenthood Action Fund of Santa Barbara, Ventura

and San Luis Obispo Counties

Full Name (Last, First, Middle Initial} of Payea Date
Santa Barbara Independent Inc. I O T R A
10 07 . 2000 - 7
Matling Address < oL
122 W, Figueroa Amount
cuy State zlp Codo R A TR
. 32,60
Santa Barbara , CA 93101 | - (] [T RN
Purpose of Expenditure c e Office Sought: House ,
. ategory/ 004 State: __ca
Newspaper Ads Type . Senate Diebict:
Name of Federal Candidate Supported or Opposed by Expenditure: .J President '
Lois Capps . Chack One: [;] Support D Oppese
Calendar Year-To-Date Per Election . A sor as® i | Disbursement For [JPrimery  [x ] General 10
- for Office Sought - . .. » . . .. £ LTI |:| Other (specify)
Full Name {Last, First, Middle Initial) of Payse Date
Santa Barbara Independent Inc. B . L ! ;" LA '
Malling Address L A LA L .
122 W, Pigueroa Amount
City State Zip Code o ooy
32.60
Santa Barbara , CA 93101 I AL
Purpose of Expenditure Category/ .| Office Sought: House State: ca
Newspaper Ads Type | 004 Senate District:
Name of Federal Candidaie Supported or Opposed by Expenditure: President '
Tim Allison Check One: E Support [:I Oppose
Calendar Year-To-Date Per Election : S ‘9 ) 52' " | Disbursement For: D Primary El General 10
for Office Sought . .. _... ¢ ... . . .% a e e Dother (specify)
Full Name (Last, Flrst, Middle Inltial) of Payee Date
* |santa Maria Sun UL Y S A
1 v7 : .
Malllng Address e v Lo
3130 Skyway Driva, Suite 603 Amount
Chy Siate Zip Code Lo -
. I TP DTN -}?l“ e
Banta Maxia , CA 93455
Purpose of Expenditure Categoryl © Office Sought; House State: A !
004 —
wapaper Ads Type S Senate Distriot:
Name of Federal Candidate Supported or Opposed by Expenditure: : President
Barbara Boxer Check One: Eﬂ Support D Oppose
Calendat Year-To-Date Per Eleclion : "~"’9‘ Disbursement For: || Primary x| Generai1o
for Office Soughi T S X 1,'.009‘.!‘ .. D Other (Spedfy)
{a) SUBTOTAL of ltemized Independent EXpendlilures ............ccvesiisnmsininsscsmiiinsisnnecsisenenies . ' 77.54,
(b) SUBTOTAL of Ualtemized Independent EXPENORUISS ................aummmsssmesmiesins , ,
(c) TOTAL Independent Expenditures .. ; :
{carry total from last page forward fo Line 7) (RS IRTIRS: T YRR WU G T P

FESANO43.PDF

FEC Schedule §-E
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF a

FOR LINE 7 OF FORM 5

NAME OF FILER (in Fult}

Planned Parenthood Action Pund of Santa Barbara, Ventura and San Luis Obispo Counties’

[Full Name (Last, First, Middle Initial) of Payee - Date
Santa Maria Sun . e e e e e pem e e e
LISL AL I RN B R S A O
Wialling Addross S0 g e
3130 Skyway Driva, Suite 603 Amount
City State Zip Code ' ' : .
. 12.34
|santa Maria , CA 93455 Bowver . 8 .
Purpose of Expenditure “Calegoryl Rk T oifice Sought; House St o
Newspaper Ads Type _001_._ ) Senate
District: —23
Name of Federal Candidate Supported or Opposed by Expenditure; President
Lois Cappe Check One: Support D Oppose
Calendar Year-To-Date Per Election . | o e Disbursement For: | Primary [x | General 10
for Office Sought = = . s ot Cther (specify)
Full Name (Last, First, Middle inltial) of Payee Date
Santa Maria Sun a ””Z 1o ° . PV Y
Malling Address Lwoo.oo e ..2010
3135 Skyway Drive, Buite 603 Amount
Clty State Zip Code o ’
12.34
[Santa Maria , CA 93455 B e R e e Y L
Purpose of Expenditure Category! <~ ™" | Office Sought: Houss Stale: cn
[Newspapexr Ads Type 004 of Senate e
District: __24
Name of Federal Candidate Supported or Opposed by Expendiiure: President
Tim Alliaon Check One: B Support D Oppose
Calendar Year-To-Date Per Election 0250 Disbursement For: | Primary  [x | General 10
for Office Sought . L. . D Other (specify)
Full Name (Last, First, Middle Initial) of Payee Date
- U I SR I AN N 2 0 e
[Ventura County Reporter : '~
Malling Address 2 S A
4640 Market Street, Suite D Amount
City State Zip Code oo T .
40,14 :
Ventura , CA 83003 - B wreid 8
Purpose of Expensliture Category! © m ¥| Office Sought House State: ca
[Newspaper Ads Type PR Senate District:
Name of Federal Candidate Supported or Opposed by Expendifure: President )
Barbara Boxex ' Check One: E:I Support D Oppose
Calendar Year-To-Dete Per Election . ' "~1' oo " Disbursement For; [ | Primary [x ] General1g
for Office Sought . . . ; 100909 D Other (speciy)
(a) SUBTOTAL of ltemized Independent Expenditures .......... b . ,. 64.82
(p) SUBTOTAL of Unitemized Independent Expenditures ............ieniiieimnsnnineniesinenes 3; !

{c) TOTAL Indepsendent Expenditures ...............
(carry total from last page forward to Line 7)

R T S . N

FE3ANO4S,PDF
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 4 OF 4

FOR LINE 7 OF FORM 5

NAME GF FILER (In Full)

Planned Parenthood Actian Fund of Santa Barbara, Ventura and San Luis Obispo Counties

Full Name (Last, First, Middle Initjal) of Payee Date
Ventura County Reporter T T 2 T
0 07 § 2010 i
Malling Address v et i ;
4640 Market Street, Suite D Amount
City State Zip Code o ° e ‘
40,14
ventura , CA 93003 -1 -
Purpose of Expenditure Category/ Office Sought: House State: __ca
Newspaper Ads Type - . 004 Senate District:
Name of Federa!l Candidate Supported or Opposed by Expenditure: President
Lois Capps Check One: lﬂ Support D Oppose
calendar Year-To-Date Per Election 80136 Disbursement For: [_| Primary [x_| General 10
for Office Sought - 1 i | LI U Other (specify) .
Full Name (Last; First, Middle Inlilal) of Payee Date
Ventura County Reportexr 'u’u .3: o ® ot ’-"v""v Yy Ty ;
Malling Address 2300 POTLE E LB0e Lk
4840 Market Street, Suite D Amount
Clty State Zip Code . N b ot
40,14 -
[Ventura , CA 93003 : -? et e
Purpose of Expenditurs Category/ Office Sought: Mouse State: ca
[Newspapex Ads Type | 094 ' Senate Dletrict
Name of Federal Candidate Supported or Opposed by Expenditure: President )
Tim Allison Check One: _ylt] Suppori |:] Oppose
Calendar Year-To-Date Per Eleclion : . - "52 Disbursement For: [_| Primary [ | Generalao
fer Office Sought TS T Ak Sl D Other (specify)
Full Name (Last, Fir's_t, Middle Initial) of Payse Dale
A U A A 25 AR A
Malling Address RS T S :
Amount
City State 2ip Coda "
y ] .
Purpone of'Expendi!ure Category/ Office Sought: House State:
e Senate Distriot:
Name of Faderal Candidate Supporied or Opposed by Expenditure: President )
Check One: [ ]Support [ | Oppose
Calendar Year-To-Date Por Election - : P " | Disbursement For: [ Primary [_] General
for Office Sought . - a . & . & D Other (specify)
,(a)' SUBTOTAL of ltemized Independent Expenditures ctrmmmmnnssaebearsas . s . 80.28
(b) SUBTOTAL of Unitemized 'Independem Expenditures ............ccconniirecenniian peesrieenteretanen , .
c) TOTAL Indspendent ExpendRures .............. '
- (carr‘; lotal from last page forward to Line 7) e a bt e L

FE3ANO43.PRF
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