
01/31/2011  15 : 27

FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

PAGE

To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

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

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

(c) City, State and ZIP Code

3.  FEC Identification Number

C

Yes No

2. Corporate filers only

Is the filer a qualified nonprofit corporation?

Individual filers only OccupationName of Employer

4.  TYPE OF REPORT (check appropriate boxes):

April 15 Quarterly Report(a) 24-Hour Notice 48-Hour Notice

July 15 Quarterly Report

October Quarterly Report

January 31 Year-End Report

(b)   Is this Report an amendment? NoYes

/ /M MM M DD DD Y Y Y YY Y Y Y
5.  COVERING PERIOD:   FROM

THROUGH

/ /M MM M DD DD Y Y Y YY Y Y Y

6.  TOTAL CONTRIBUTIONS ........................................................................................

7.  TOTAL INDEPENDENT EXPENDITURES...................................................................

Under penalty of perjury, I certify that the independent expenditures reported herein were not made with the cooperation or prior consent of, or in constitution with, or at the
request or suggestion of, a candidate or a candidate's agent or authorized committee or a political party committee or its agent.  In addition, if the independent expenditures

reported herein were made by a corporation, I certify that the corporation is a qualified nonprofit corporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 2 U.S.C  437g.

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

5PG021 (Revised 09/2005)FEC Schedule 5

1 / 53Image# 11930274426

X

C90004946

Planned Parenthood Pennsylvania Advocates

1514 N 2nd St

Harrisburg PA 17102

X

X

0 1             0 1             2 0 1 0

1 2             3 1             2 0 1 0

0.00

278622.75

Mrs. Anne Laird Huber 01/31/2011



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

71.96

Image# 11930274427

2 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 7             1 2             2 0 1 0

12.05

12.05

Miscellaneous staff time

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 8             1 0             2 0 1 0

52.35

64.40

Staff time - phone banking

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 8             1 0             2 0 1 0

7.56

71.96

Phone banking staff time

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

388.40

Image# 11930274428

3 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             0 1             2 0 1 0

320.36

392.32

predictive dialer system

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             0 7             2 0 1 0

30.79

423.11

Phone bank staff time & overhead

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             0 7             2 0 1 0

37.25

460.36

staff time & overhead - phone bank

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

105.94

Image# 11930274429

4 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             0 7             2 0 1 0

8.23

468.59

staff time and overhead - phone banking

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 0             2 0 1 0

7.20

475.79

printed canvass materials

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

90.51

566.30

staff time canvassing

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

110.38

Image# 11930274430

5 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

27.09

593.39

canvassing staff time

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

77.61

671.00

canvass staff time

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

5.68

5.68

canvass travel expenses

X
BRYAN ROY LENTZ

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

33.32

Image# 11930274431

6 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

11.42

682.42

canvass travel

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

10.48

692.90

canvass travel expenses

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

11.42

704.32

canvass travel expenses

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

91.92

Image# 11930274432

7 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

28.25

33.93

phone bank staff time and overhead

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

32.88

66.81

phone bank staff time and overhead

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

30.79

97.60

staff time and overhead - phone bank

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

176.81

Image# 11930274433

8 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

42.41

140.01

staff time and over head - phone bank

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

88.00

792.32

staff time

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

46.40

186.41

staff time and overhead - phone bank

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

166.43

Image# 11930274434

9 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

163.71

163.71

miscellaneous

X
JOSEPH A JR SESTAK

XSenate

PA

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

0.32

164.03

printed materials - phone bank

X
JOSEPH A JR SESTAK

XSenate

PA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 4             2 0 1 0

2.40

166.43

printed canvassing materials

X
JOSEPH A JR SESTAK

XSenate

PA



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

122.75

Image# 11930274435

10 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 4             2 0 1 0

1.30

793.62

printed materials - canvass

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

60.00

853.62

staff time - canvass

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

61.45

915.07

staff time and overhead - canvass

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

211.98

Image# 11930274436

11 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

90.51

1005.58

staff tiem and overhead - canvass

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

84.89

1090.47

staff time and overhead - canvass

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

36.58

1127.05

staff time and overhead - canvass

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

81.08

Image# 11930274437

12 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

16.92

1143.97

mileage for canvass

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

32.03

1176.00

canvass mileage

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

32.13

1208.13

canvass travel

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

206.17

Image# 11930274438

13 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 8             2 0 1 0

137.71

137.71

staff time & expenses

X
BRYAN ROY LENTZ

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

37.67

1245.80

staff time and overhead - phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

30.79

1276.59

staff time and overhead - phone bank

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

73.50

Image# 11930274439

14 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

24.50

1301.09

staff time and overhead - phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

24.50

1325.59

staff time and overhead - phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

24.50

1350.09

staff time and overhead - phone bank

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

69.98

Image# 11930274440

15 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

24.50

1374.59

staff time and overhead - phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

8.23

1382.82

staff time and overhead - phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

37.25

1420.07

staff time and overhead - phone bank

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

632.74

Image# 11930274441

16 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

4.31

190.72

printed materials for phone bank

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             0 1             2 0 1 0

502.74

1922.81

predictive dialer minutes

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             0 1             2 0 1 0

125.69

316.41

predictive dialer minutes

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

158.68

Image# 11930274442

17 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             0 1             2 0 1 0

125.69

292.12

predictive dialer minutes

X
JOSEPH A JR SESTAK

XSenate

PA

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             0 4             2 0 1 0

22.66

1945.47

phone bank staff time

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             0 5             2 0 1 0

10.33

148.04

staff expenses

X
JOSEPH A JR SESTAK



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1077.11

Image# 11930274443

18 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             0 5             2 0 1 0

1000.00

1148.04

Printed Materials

X
JOSEPH A JR SESTAK

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             0 6             2 0 1 0

39.44

1984.91

staff time phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             0 6             2 0 1 0

37.67

2022.58

phone bank staff time

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

103.88

Image# 11930274444

19 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 1             2 0 1 0

22.66

2045.24

staff time phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 2             2 0 1 0

38.81

2084.05

staff time phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 2             2 0 1 0

42.41

2126.46

staff time phone bank

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

4350.73

Image# 11930274445

20 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 2             2 0 1 0

37.67

2164.13

phone bank staff time

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 2             2 0 1 0

1425.38

2573.42

staff time

X
JOSEPH A JR SESTAK

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 2             2 0 1 0

2887.68

5461.10

Staff time

X
PATRICK J. MURPHY



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

6966.59

Image# 11930274446

21 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 2             2 0 1 0

6712.22

12173.32

staff time

X
BRYAN ROY LENTZ

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 6             2 0 1 0

182.61

499.02

staff time - canvass

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 6             2 0 1 0

71.76

570.78

staff time - canvass

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

196.99

Image# 11930274447

22 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 6             2 0 1 0

73.74

644.52

staff time - canvass

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 6             2 0 1 0

86.67

731.19

staff time - canvass

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 6             2 0 1 0

36.58

767.77

staff time - canvass

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

157.41

Image# 11930274448

23 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 6             2 0 1 0

36.58

804.35

staff time - canvass

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 6             2 0 1 0

40.90

845.25

phone bank printing

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 6             2 0 1 0

79.93

925.18

travel for canvass

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

87.39

Image# 11930274449

24 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 6             2 0 1 0

20.62

945.80

travel for canvass

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 8             2 0 1 0

34.43

980.23

phone bank staff time

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 8             2 0 1 0

32.34

1012.57

staff time - phone bank

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

67.17

Image# 11930274450

25 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 8             2 0 1 0

22.39

1034.96

staff time - phone bank

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 8             2 0 1 0

22.39

1057.35

phone bank staff time

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 8             2 0 1 0

22.39

1079.74

staff time phone bank

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

77.22

Image# 11930274451

26 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 8             2 0 1 0

37.67

1117.41

staff time phone bank

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 8             2 0 1 0

0.74

1118.15

phone bank printing

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 9             2 0 1 0

38.81

330.93

staff time for phone bank

X
JOSEPH A JR SESTAK

XSenate

PA



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

72.00

Image# 11930274452

27 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 9             2 0 1 0

22.39

353.32

phone bank staff time

X
JOSEPH A JR SESTAK

XSenate

PA

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 9             2 0 1 0

22.39

375.71

staff time phone bank

X
JOSEPH A JR SESTAK

XSenate

PA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 9             2 0 1 0

27.22

402.93

staff time phone bank

X
JOSEPH A JR SESTAK

XSenate

PA



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

20643.33

Image# 11930274453

28 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             1 9             2 0 1 0

0.33

403.26

phone bank printing

X
JOSEPH A JR SESTAK

XSenate

PA

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 0             2 0 1 0

10000.00

22173.32

campaign materials

X
BRYAN ROY LENTZ

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 1             2 0 1 0

10643.00

11761.15

MAIL

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

17920.00

Image# 11930274454

29 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 2             2 0 1 0

4600.00

6764.13

paid phone calls

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 2             2 0 1 0

5400.00

17161.15

paid phones

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 2             2 0 1 0

7920.00

14684.13

paid mail

X
PATRICK L MEEHAN

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

10792.37

Image# 11930274455

30 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 2             2 0 1 0

10643.00

27804.15

paid mail

X
MICHAEL G. FITZPATRICK

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

71.76

27875.91

staff time canvass

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

77.61

27953.52

staff time canvass

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

392.72

Image# 11930274456

31 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

90.51

28044.03

staff time canvass

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

182.61

28226.64

staff time canvass

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

119.60

28346.24

staff time canvass

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

93.78

Image# 11930274457

32 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

36.58

28382.82

staff time canvass

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

36.58

28419.40

staff time canvass

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

20.62

28440.02

travel for canvass

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

56.18

Image# 11930274458

33 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

6.30

28446.32

supplies for canvass

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

19.95

28466.27

travel for canvass

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

29.93

14714.06

canvass travel

X
PATRICK J. MURPHY

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

86.04

Image# 11930274459

34 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

2.58

28468.85

canvass travel

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

16.96

28485.81

canvass travel

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

66.50

28552.31

canvass travel

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

15400.00

Image# 11930274460

35 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

4600.00

19314.06

paid phones

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 3             2 0 1 0

5400.00

33952.31

paid calls

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 4             2 0 1 0

5400.00

39352.31

paid calls

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

21595.00

Image# 11930274461

36 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 4             2 0 1 0

4600.00

23914.06

paid phones

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 4             2 0 1 0

9075.00

9478.26

paid mail

X
JOSEPH A JR SESTAK

XSenate

PA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 4             2 0 1 0

7920.00

31834.06

paid mail

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

7017.79

Image# 11930274462

37 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 4             2 0 1 0

6368.00

45720.31

paid mail

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 4             2 0 1 0

605.82

46326.13

PAID MAIL

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 5             2 0 1 0

43.97

9522.23

staff time phone bank

X
JOSEPH A JR SESTAK

XSenate

PA



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

81.86

Image# 11930274463

38 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 5             2 0 1 0

34.03

9556.26

staff time phone bank

X
JOSEPH A JR SESTAK

XSenate

PA

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 5             2 0 1 0

25.44

9581.70

staff time phone bank

X
JOSEPH A JR SESTAK

XSenate

PA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 5             2 0 1 0

22.39

9604.09

staff time phone bank

X
JOSEPH A JR SESTAK

XSenate

PA



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

32.94

Image# 11930274464

39 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 5             2 0 1 0

22.39

9626.48

staff time phone bank

X
JOSEPH A JR SESTAK

XSenate

PA

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 5             2 0 1 0

10.07

9636.55

phone bank overhead

X
JOSEPH A JR SESTAK

XSenate

PA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 5             2 0 1 0

0.48

46326.61

MATERIALS FOR PHONE BANK

X
JOSEPH A JR SESTAK

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

10644.87

Image# 11930274465

40 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 5             2 0 1 0

0.37

9636.92

MATERIALS FOR PHONE BANK

X
JOSEPH A JR SESTAK

XSenate

PA

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             2 6             2 0 1 0

10643.00

56969.61

PAID MAIL

X
MICHAEL G. FITZPATRICK

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             3 0             2 0 1 0

1.50

9638.42

PHONE BANK MATERIALS

X
JOSEPH A JR SESTAK

XSenate

PA



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

3913.15

Image# 11930274466

41 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             3 0             2 0 1 0

619.21

10257.63

PREDICTIVE DIALER MINUTES

X
JOSEPH A JR SESTAK

XSenate

PA

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             3 0             2 0 1 0

2132.00

12389.63

PAID CALLS

X
JOSEPH A JR SESTAK

XSenate

PA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             3 0             2 0 1 0

1161.94

58131.55

PAID CALLS

X
PATRICK J. MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

2282.56

Image# 11930274467

42 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 0             3 0             2 0 1 0

970.06

32804.12

PAID CALLS

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 1             2 0 1 0

342.44

12732.07

staff time - phone bank

X
JOSEPH A JR SESTAK

XSenate

PA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 1             2 0 1 0

970.06

33774.18

PAID CALLS

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

16293.94

Image# 11930274468

43 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 1             2 0 1 0

1161.94

59293.49

PAID CALLS

X
PATRICK J. MURPHY

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 1             2 0 1 0

2132.00

14864.07

PAID CALLS

X
JOSEPH A JR SESTAK

XSenate

PA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 1             2 0 1 0

13000.00

35173.32

staff time advance

X
BRYAN ROY LENTZ



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

9000.00

Image# 11930274469

44 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

 

1 1             0 1             2 0 1 0

3000.00

3000.00

staff time advance

X
BRYAN ROY LENTZ

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 1             2 0 1 0

3000.00

38173.32

staff time advance

X
BRYAN ROY LENTZ

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 1             2 0 1 0

3000.00

41173.32

staff time advance

X
PATRICK J. MURPHY



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

430.18

Image# 11930274470

45 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

104.38

33878.56

staff time canvass

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

219.13

34097.69

staff time canvass

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

106.67

34204.36

staff time canvass

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

367.29

Image# 11930274471

46 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

98.31

34302.67

staff time canvass

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

144.81

34447.48

staff time canvass

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

124.17

34571.65

staff time canvass

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

8528.00

Image# 11930274472

47 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

1940.12

36511.77

PAID CALLS

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

2323.88

61617.37

PAID CALLS

X
PATRICK J. MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

4264.00

19128.07

PAID CALLS

X
JOSEPH A JR SESTAK

XSenate

PA



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

334.60

Image# 11930274473

48 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

302.58

36814.35

CANVASS MATERIALS

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

21.38

61638.75

CANVASS TRAVEL

X
BRYAN ROY LENTZ

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

10.64

36824.99

CANVASS MILEAGE

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

49.54

Image# 11930274474

49 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

10.64

61649.39

CANVASS TRAVEL

X
BRYAN ROY LENTZ

X

House

PA

08

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

10.64

36835.63

CANVASS MILEAGE

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

28.26

36863.89

CANVASS MILEAGE

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

96164.07

Image# 11930274475

50 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             0 2             2 0 1 0

25.07

36888.96

CANVASS MILEAGE

X
BRYAN ROY LENTZ

X

House

PA

07

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             1 5             2 0 1 0

500.00

41673.32

additional staff time

X
BRYAN ROY LENTZ

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             1 5             2 0 1 0

95639.00

137312.32

election materials

X
JOSEPH A JR SESTAK



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

18673.86

Image# 11930274476

51 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 1             2 9             2 0 1 0

16885.95

154198.27

Zata-3 consulting mail and phones

X
BRYAN ROY LENTZ

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 2             0 6             2 0 1 0

741.35

154939.62

staff time

X
PATRICK J. MURPHY

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 2             0 6             2 0 1 0

1046.56

155986.18

staff time

X
JOSEPH A JR SESTAK



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

1283.24

Image# 11930274477

52 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 2             0 6             2 0 1 0

725.76

156711.94

staff time

X
JOSEPH A JR SESTAK

Planned Parenthood Pennsylvania Advocates

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 2             3 0             2 0 1 0

498.62

157210.56

additional staff time

X
JOSEPH A JR SESTAK

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 2             3 0             2 0 1 0

58.86

157269.42

additional staff time

X
MICHAEL G. FITZPATRICK



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

(a)  SUBTOTAL of Itemized Independent Expenditures ...................................................................

(b)  SUBTOTAL of Unitemized Independent Expenditures................................................................

(c) TOTAL Independent Expenditures ...........................................................................................

(carry total from last page forward to Line 7)

FEC Schedule 5 ( Rev. 02/2003)5PG021

686.91

278622.75

Image# 11930274478

53 / 53

PLANNED PARENTHOOD PA ADVOCATES

1514 N 2ND ST

HARRISBURG PA 17102

X
2010

1 2             3 0             2 0 1 0

686.91

157956.33

additional staff tme

X
BRYAN ROY LENTZ

Planned Parenthood Pennsylvania Advocates


