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Wendelbe:;ger Law Office, LLC

1223 North Prospect Avenue
Milwaulee, Wisconsin 53202
(414) 803-0819

(414) 276-5525 fax
wendelhergerlaw@pmail.onm
Also licensed in Washington, D.C.
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012

el S 5

ember 1

DATE:
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TO: Federal Election Commission

FAXNO.  (202)219-0174

FROM: leralyn B. Wendelberger
RE: Form 5, 24-hour report. for expenditures mad

MESSAGE:  Planned Parenthood Advocates of Wisconsin filing FEC Form 5 for 24-
hour reporting of expenditures.

NUMBER OF PAGES INCLUDING COVER SHEET: 4

HARD COF'Y TO FOLLOW VIA MAIL: Yes No X

The information in this facsimile message and the documents accompanying this facsimile
transmissio 1 contain information from Wendelberger Law Office LLC, which is confidential and/or
privileged. This information is intended to be for the use of the individual or entity named on this
transmissio sheet. If you are not the intended recipient, be aware that any disclosure, copying,
distribution or use of the contents of this information is prohibited, any may constitute an invasion of
the privacy »f the intended recipient. If you have received this facsimile in error, please notify me by
telephone itnmediately so that 1 can arrange lor the retrieval of the document at no cost to you.

HOU-B1-2812 88:54 414 S@6 1786 974 F.81




11/91/2812 m8:39 414--906-1785 FEDEX OFFICE A773 PAGVFVZ B:?

FEC FORM 5
REPORT OF INDIPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committses) including Qualified Nonprafit Corporations

1. (&) Nama of Individual, Organization or Corparation

Planned Parenthood /\dvocates of Wisconsin

(b) Address (number a1d street) L lchack If diffsrent than praviously reported

111 King Street, Suite 23
3. FEC entification Number

{=) City, State and ZIP Code
Madison, Wl 53703

2. | Corparate filers only

I3 the fller a qualllied nonproflt corparation? Yes O No

Oceupation

individual filers only Name of Employer

l=_ ———— ——r— e

4. TYPE OF R:PORT (check appropriate boxas):

(@) | Aprit 15 Quarterly Raport

Oy 15 Quartery Repor
24-Hour Report
O ooteber 15 Quanerly Repont

3 san-ary 31 Year-End Report 0 48-Haur Report

b) Is this Flaport an amendmant? YosD Noﬂ.?l

5. COVERINC PERIQD: FROM

THROUGH
gy g

201

I IR
j 10§ 4 30

ol IR

6. TOTAL CONTRIBUTIONS ....ov.commiimnininrsmsrei s cmrsinss e somnisesearsscsmnnies

7. TOTAL INDEPENDENT EXPENDITURES e
~900.84

et e r——— e e e —————
Under panalty of pasury | ¢aitlfy thet the indepansent expencituras mpnriad harein were not made In cooperation, censultation, or conesrt with, or at the mauest or

suggeztion of, apy candidat - of authorlzed committea er agent ot ekthar, o ey polliical party commitea or Ita agent. 1n addition, {If the Indepandent expsndituras raportad
hereln ware mada by a corp sration) | cartify that the corporation is a gualiflad nonprofit corperation under the Commicalon's ragulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATUR DATE

Afty. Jeralyn B. Wendelberger W— 10/31/2012

- xa
NOTE: Subm:saien of falee, arronsaus or Incomplets infomatlon may subfact % parson ¢igning this raport to tha pm\gﬂea of 2 U.3.C. §az7g.

Far further information, contact:
Fedaral Elaction Commisaion, 998 E Sireat, N.W,, Washinglon, 0.0, 20483 Toll Free 500-424.9530, Lacal 202-604.1100

SPSO21 FEC Schedule £ (REV. 0872009

NOU-B81-2812 B88:54 414 906 1766 874 P.az
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PAGE A3

FEDEX OFFICE B773
SCHEDULE 5-E PaGE 1 oF 2
ITEMIZED INDEPENL-ENT EXPENDITURES FOR LINE 7 OF FORM 5
NAME OF FILER (In Full)
Planned Parenthood of Wisconsin
Full Name (Last, First. Middle Initial) of Payes Dale
PV C. AR R A P g T
NGP Ven, In Mo a0 1 2002
Malling Address P ERAH ST
48 Grove Street, Suite 202 Amonnt
City . Stae Zip Codo ’ i 3-85“.‘00;
Sommerville, MA )2144 bt B e
Purpose cf Expandiiy e ’ Categoryt o "7t Office Sought. | } House State: _,
Media - Phones/Rabo calls TS (] senste g B |
Name of Federaf Car didate Supponed or Opposad by Expendiurs: Presidant '
Barack Obama ' Check One: , Support D Oppose J

Calendar Year-T »Date Per Election |~ °

Disbursement For: ED Primary General

Type EE

Media - Phone/Robo calls
Nama of Fadaral Ca didate Supported or Opposed by Expsrdiure:
Tammy Baldwin

for Office Sought © . & . D\ Other rspacity) |,
Full Name (Lasl, Firs;, Miadie Inftial) of Payee I Date ’
NGP Van, (nc. R A S A L R
10 30 . 2012 .
Mailing Address et P U
48 Grove Street, $iuite 202 Amount ‘
City Stare 2lp Code N R R L
. 385.00 /
Sommerville, MA 12144 [ ST LA
Purpose of Expenditire Category/ Ofiice Sought: [ | House Siate:. WI \

Sanate
| } Presidant

Support

Distriel: — .~

DI Oppose

Checlc One:

Disbursement For: D Primary General

Calondar Year-TDate Per Elaction s I
for Office Sought -~ . . & . . & 6286.40
: It e i o e s [[] otner tspecity) |, |
Full Name (Last, Fird, Middle Initial) ol Payaa Date ]
NGP Van, Inc. e
2012
Maillng Address o ‘
48 Grove Street, Suite 202 |
Ci State Zlp Code o ‘
v ° 89.12. |
Sommervilie, MA 02144 R DI B o
Purpose of Expendliure Catagory/ ! ;| Offiee Sought: House Sate: WI
Media - Phone/Robo calis Type ] senate
. A e Dlstrist; 3
Name of Federal Cendidale Supponad or Opposed by Expesditure: - Prasident
Ron Kind Check One: Support D Opposn

Calendar Year-10-Date Per Electinon . S L
for Office Sougt * ., . 1‘4’({_7'4-:35{ i

Disbursement Eor: D Primary | General
[D Other {specify)

(8) SUBTOTAL of it'mized Independent Expendiures. ........c.c.vin

(b) SUBTOTAL of Uiitemized Independent Expondturas.........

{c) TOTAL INAEPONGRNT EXPOAGHUIES .ovviritvisccearstaiensceiiresses oo irememsseiesrees s s essasasessssssnnions
(camry 1ot from last page forward 1 Line 7)

W3 y
3.
> B P B R A

SPEO21

NOU-81-2812 ©8:55 414 906 1706

FEC Schedule S {Hav. 02/2003)

96% P.a3
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SCHEDULE 5-E
ITEMIZED INDEPENLENT EXPENDITURES

FEDEX QFFICE

B773 PAGE @4

PAGE 2 OF 2
FOR LINE 7 OF FORM &

NAME OF FILER (In Full)
Planned Parenthood Advocates of Wisconsin

Full Name (Last, First Middle inltlal) of Payae
NGP Van, Inc,

AP
> 2012 ‘

NMalling Address
48 Grove Street, Suite 202

City Stare Zip Cods

Sommerville, MA 02144

4172

RUCYPRNT - SN NPT SN

Category/

Purpose of Expenditure
Type

Media - Phones/Robo Calis

pogg e

ettty i

"] Office Sought: [/} House State: __ W1
[ ] Senate 1

Name of Foderal Cardidate Supported or Opposed by Expendiiture:
Ron Zerban

District;
D Prasident
Check One: D Support D Oppose

L R TR UL

Calendar Ysar-To-Date Per Election "
for Office Sougint

Disbursement For: D Primary Gensrai
[:Ij Other (spacify) >

[T, RPN ———————————
Full Name (Last, Firet, Middie tniltal) of Payee Date
A LIS
Malling Address
Amount
City State Zlp Code ;{J g
Lot s «
Purpase o Expendityre Category! £ "k Office Sought: ! House State: _
Type L | Senate
. District:
Prasident

Nams of Federal C:ndidate Supponied or Opposed by Expendiiure:

D Support [][ Oppose

Check One:

Calandar Year-10-Date Per Eisction
tor OHflce Sought

) . ' 1
R T EN F AE 1.

Disbursament For: D Primary D General
[j Other (specily) ),

Full Name (Lest, First, Middie Inltal) of Payee Date
AR W R S
“WMaiing Addrece LU S
Amount
Cty State Zip Code S
I i
Purpose of Expendiure Category/ ;’”’ Oflice Sought; House State:
Type LI .’ Senate
District; ——
President

Name of Fedaral Candidate Supported or Opposed by Expenditure:

‘D Suppon D Oppose

Check One:

T L e [ ey o 04

Calendar Year To-Date Per Elaction
for Office Sougtt »

( "
[ TR POV RN R

Disbursement For: D Primary D’ Genera)
]D Otner (specily)

. 20084

&PQO2Y

NOU-B1-2812 @8:55

414 2906 1706

FEC Schedule $ {Aay. 0272008

P.B4



Federal Election Commission
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS n

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
\ USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
|
[[ Postmarked
) USPS Priority Mail
Delivery Confirmation ™ Label

Postmarked

| USPS Express Mail

‘ Postmark Hilegilile

‘ No Postmark

‘ Shipping Date
Overnight Delivery Service (Specify):

|

‘ - Date of Receipt
| Received from House Records & Registration Office

| ,

" Date of Receipt
| 1 Received from Senate Public Records Office

J Date of Receipt

( Received from Electronic Filing Office

r‘ Date of Receipt or Postmarked
Other (Specify):

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

N/A ,, | N/A
PREPARER | DATE PREPARED

(5/2004)



