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111 King Street
Madison, Wi 53703
603-256-7549
GOS-25G-3C04. fox

Fax

Planned Parenthood
Advocates of
Wisconsin

To: Federal Election Commission From: Nicole Safar

Fax: 202-219-0174 Pages: 4

Phone: Dote: October 17.2008

Re: 24 hr reporting Independent Expenditures CC:

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

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

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

Nicole Safar. JO
Legal and Policy Analyst - "; •'
Planned Parenthood Advocates of Wisconsin
111 King Street. Suite 23
Madison, Wisconsin 53711
nicole.safar@ppwi.org

OCT-17-2003 17:05 94X P.01



Oct 17 08 04:58p P - 2

FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used oy Persons (Other than Political Committees) including Qualified Nonprofit Corporations

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

of
(0) Adrtrws (nuMiOor ;ind slrco!) cliucn il uilloienl Utun previously reported

(c) Ciiy. Siaic bM ZIP Cede 3. i:CC laeniiliciiiion Number

P. Corporate filers only
IK inn lilnr a quiililiuct nonproM corporation? \c V

Individual filers only Namo ol Employer Occupation

i. TYHtl Ot-' HisPOHT (cnock appropriate boxes):

(a) April! 5 Quarterly Report

July IS Quarterly Report

OcloBor 15 Qunnnrly nnport

January 31 Ynar-End Rcpon

b) Is INS Raport an amondincini? Vos No

f. COVERING PERIOD: FROM

^-Hoi^ Report

10-Hour ncpon

10

I I
THROUC3H

c>00

(j. TOTAL CON IHILiUriQNS.

7. TOTAL INDLPCNOUNT lIXPLNDIiUHl̂ S

unoc' punoiiy ol poriury I cc-niiy ihbi uit inatpenaont oponeiiLrci rcport&d no'uin ««'•>.> nai nuttv inc-ospuriucp. cancjitciion, or coreon wiih. nr :n iiu: irnupsi m
misfs'ifinn "I. »w •.•nnijW;no or auirwriMd eommiiioo or nosm or olincr. «r «ny podlicftl pniiy commilhid or in MM. In addition, (if ilm itvliiinmtiii'1 wurMurte nponoa
horoin »••<}") HV.W ';v •'' rorjuirniim) i cc'iily thai iho corporation i; ,1 qu.ililiod nonprofit corpciniion under iho Commijion'' r

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

MOTE: SuOmission w lalw. orronoout or ireonip:»ie inloimalion may sjaioci 1110 corton eiar.ing ihis report to iho pOnal|ia.i nl t U K.C. J437g.

~ar liillliui iiiloliiu'.i
r&aoinl tilACtion Comrr.iiiiO'i. WJ h Slronl. N.W.. Wur.nirtgtoiv U.C. SIl̂ M I oil r-Vco HOO-OZA-TdO.

hl£C Sehadulo !> :ncv.
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE

FOR LM
i OF

CVb'FFOhM b
NAMb Ol- HLi-H (Ifi Full)

Full Name (i,asi. Fire:. Middle Initial) o1 Puycu

TV^U-fVU^
'• ••ilr" f*P<Fm**~~~ "* ' --M.»-^—
Minima Addru:is

City suite Zip CodL>

Purp-ien 0! FxponrJuuro

yr\MNw\ flivkar Vyvuy
Name of Federal £}ndiaatc GuppO'iod or Opposed tjy

, . Category.'

Fxpcndiiurr;:

YoAr-To-0»lH P«r Flpnion
lor OHim Snughr

_

• B 6

10 in
Annum

Offiei! Soufjhl: ' Hiiuao Siale:

Clit.'Ck. Oni.<: Oppose

OiSDursemeni Tori '• Primary

. ; Omcr (specify)

Full N.imc ((.or.r, Fiir,i, Middle Initial) of Payoo
/l""i

'Miii(irig~AdiJrc!i!

Cily Stato Zip Codu

rjalo

\ 0 11
Arnuunt

Purpoto of Expcntiliuro

Name 01 Federal

Caioqory/

Suppurind or Opposoci by Expenditure:

Ciilnndnr Yonr-To-Oate Per Clccticn
lor Office Sought

__

(00

Oflico Sought: ' House
: ' Sonata

Nif̂ Prcsidcnt

CnocK Ono: >C Suppon Opooio

Siaic:.

District..

Disbursamnnt For: • Primary :^» Gonurul

Olhflr (sppcily)

Full Nair»o (Laui. Firsl, Middle Iniiinl) o< Payee

TW
Mailing Address

Cily Stnic Zip

fVrposp of Expcnailuio C«lonory/
rypo

Nnmn of Fnrjnrnivohndicoic SupporiuJ or Oppaced by Expenditure:

Calendar Yoar-To-Dalu Pur Fineiion
for Oflieo Sourjhi

OillC

Amount

n

Office Scughi:

UluCk One:

j Senate
^Prosidom

• Support

StalO:.

DiilrlCl:.

Dinbnrr.Rmnni For • Primjry \/Cflncnl

' j Other (specify) ^

(a) SUBTOTAL of liemUud lMiJn[ipnrjBn; ExpenClturos.,

(b) SUBTOTAL of Uniiomir.od Indcpcnduut Expunrtiturcs

(c) TOTAL Indflpfinsfrjni Expenditures
(carry total ircm laut p;iyi; forward to Line 7)

FbC Schedule 5 (Pi>. ik>.':»iu:i)
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SCHbUULb 5-b PAGE OF
ITEMIZED INDEPENDENT EXPENDITURES TOR LINE '/ OF>onGf5

NAME OF FILER (In Hull)

1 l̂ hnu/i i fift/F1** \\ftoJt £A.\Jocj$Q Or lAJ'S^jfyx^i y\

<

i

<

Full Namo (l.nst, First. Middle Initial) ol Puyuu

Willing AdCrc.ss

City . Stale.' '•"'Zip Coin

Purposo ol F*pcnrjiluro Category.'

Namo ol KudiHifl Cundidiilu Suppciriod or Opposed by expenditure:

v j A v\ v\ \V\ C C-̂ \, \A

Calonad' yi.w-Tu-Duli.> Pnr Floction • ' A, *\ A «^l ^? N
lur Olliw- Soufihi ^" C>^ l/l O"

Full Nome (Last. First. MidOlo initial) ol P^yt-n

0.110

1 A IT fO 0 t\\ u vi " i/ »* vi
Amnunt

(*<& «P

Office Soughr ' Housn Staio:

Scnau ai!llrk.,.

Chock One: Support ^Oppoto

Dissburiomoni l-or: Hnmary \^3cncral

' Olhor (spodly) ^

W™,

City . . . StalO . . Zip CodO

Purpose o( U.xpcr<dilu>u Catrgoy
Typo

Nanic of Federal Canoiaalu Supporn>d or Opposed by Expcndiluro:

Calendar Ycar-To-Dalu Pur Flnrtion
\or Ollitu Sought

Full Nnme {Last. First. Micidio Initial) ol PH-/WI

Oiltl!

Amount

Cltficn Rr>uf)M: '. House StOICI

Qif

1 Senate
Dislrirl:

: Presidont

Rk Ono: Support '• Oppose

Diiiburtiomuril For: Priinuty ; Gonoiul

Oilior (suuLliy} .

Mumr«MUniw

City • StalO ^ip rjoJti

Purpoxo ol F-xpnndiluro Catuyury/
Vypo

NUIIIO ul FaJurul CanrJidoiC Supponad cr Opposnd by Fxpfindiiurc:

Calendar Vaar-Ta-Duto Per Election
lor oriinc Sought

a) SUBTOTAL of llnmimt Inrinpcndcnl tlKponc'ilu.'ua

b) SUBTOTAL Of UllilCmiZOd inuupuiulKnl FxpRniJiruf1?

C) TOTAL indcpunijonl Fxponflituros '.
(c.i Try int.il from lust pjyu lorw;ird in Linn /)

Owti;

Amount

Olliuu S-:>u(]ltl: HmjMi Siaic:

Senate
District:

president

CnocK Ono: • Support . • Oppoao

Disbursement FOP Primary ' General

' Otlior (spociiy) ^

^ . l-^" l i •• ' v*

I-UC Schedule S iK»v.
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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)

USPS Priority Mail
Postmarked

Delivery Confirmation ™ Label I J

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

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

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER
(5/2004)

N/A
DATE PREPARED


