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"Toohey, Megan' <megan.toohey@pphp.org> on 04/15/2016 05:19:21 PM

To: "2022190174@fec.gov" <2022190174@fec.gov>,
cc:

Subject:  PPHP Action Fund ID# C90008236

Attached please find the FEC form 5 for the above committee.

Megan E. Toohey
Vice President, Public Affairs
— . i Planned Parenthood Hudson Peconic

' ’P_Ian-ned - Planned Parenthood Hudson Peconic
} Parenthood” Action Fund
Coaré.Nametteewhal, 4 Skyline Drive, Hawthorne, NY 10532
: P: 914-467-7310
F: 914-467-7344
megan.toohey@pphp.org
www pphp.org
April is Get Yourself Tested Month. Learn more about sexually transmitted infections.

PiAned Parbinhosd Hugison Padoric |

This é-mail is for the sole use of the intended recipients and contains information belonging to PPHP, which is
confidential and/or legally privileged. If you are not the intended recipient, you are hereby notified that any
disclosure, copying, distribution or taking of any action in reliance on the contents of this e-mail information is

strictly prohibited. If you have received this e-mail in error, please immediately notify the sender by reply ¢-mail and

destroy all copies of the original message.
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees)

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

Planned Paznihood sisan Pecoit A Fird

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

g Skylihe Dre

(c) City, State and ZIP Code

/H/d/(/u'H/L eV N% | O < 32 3. FEC Identification Number
: ]
2. Occupation and Name of Employer (for IndRiduaI Filers Only) C Q O é O g % ,é

4. TYPE OF REPORT (check appropriate boxes):

(a) (J April 15 Quarterly Report

] July 15 Quarterly Report ﬂa-Hour Report
| October 15 Quarterly Report D 48-Hour Report

O January 31 Year-End Report

OO VNG | R InE T TRy

) L A 2 R I
b) Is this Report an amendment? [_] No  [] Yes, it amends the report filed on
i
M M ! D ] 1 Y Y ¥ Y
Bl 5. COVERING PERIOD: FROM
% / o [+ ’ Y Y Y Y
= THROUGH
3
4
6. TOTAL CONTRIBUTIONS ... ...ooviiriieeterecinreresreisestesensesarassssseesessrestassassnerssornsnsansens
y s .
7. TOTAL INDEPENDENT EXPENDITURES .......ccooticveirinricrnnie et siessnreseressssenossnssees . ’
L. l2qlar
S— E— T

Under penalty of perjury | certify that the independent expenditures reported hereln were not made in cooperation, consultation, or concert with, or at the request or.
suggestion of, any candidate or authorized committee or agent of elther, or any political party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

I egn ¢ Tinay L A0 il

NO E: Submission of falsa, erroneous or plete Information may subject lhe pevson slhls report to the penalties of 52 J‘GIC §30109.

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

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

(lenned Phenthord Hodson Peconic. Aohin Fond

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

Daned (penthoed of WY C Achin Bund

Date of Public Distribution/Dissemination

Mailing Address

2l pleecker ST

oY 5 20\ e

Amount

City State Zip Code

New ol U iz | . 129017

By A2 Pl e g0 04

Office Sought: House State:

Name of Federa/Canaldate Supported or Opposed by Expendnure

ilgw Chinfon

je natt_a District:
4 President

Check One: r_l Support D Oppose

Calendar Gea]r-To-Date Per Election

for Office Sought ' [ 124 /I ?/ D Other (specify) >

Disbursement For: D Prirnary D General

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

Date of Public Distribution/Dissemination

N owm 1 +] 1] t Y Y Y ¥

Mailing Address
Amount
City State Zip Code
» ) -
Purpose of Expenditure Category/ Office Sought: House State:
Type Senate

. District:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support D Oppose

Calendar Year-To-Date Per Electlion
for Office Sought y y .

Disbursement For: D Primary D General
[] other (specify) >

Full Name (Last, First, Middle Initial) of Payee Date of Public DistributiorvDissemination
N L] ! o o ’ Y Y Y - v
Mailing Address
Amount
Cily State Zip Code
7 3 .
Purpose of Expenditure Category/ Ofiice Sought: House State:
Type Senate L

. District:

Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election
for Office Scught

Disbursement For: D Primary D General

’ ? . L__J Other (specify) .,
(a) SUBTOTAL of Itemized Independent Expendilur‘es ................................................................. >
) ]
(b) SUBTOTAL of Unitemized Independent EXPeNnditures ...............cceveveeeenereirioessinrieetveceeine s 'S
¥ A .
(c) TOTAL Independent EXPenaitures. .. ...t e sasaesennsassesess asaseses >

{carry total from last page forward to Line 7)

FEC Schedule 5 (REV. 09/2013)
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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.

“Date of Receipt

Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail
- Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
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Postmark lllegible

No Postmark
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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
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