Image# 12940752457 11/04/2012 10:

FORM 5

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

1. (&) Nams of Individual, Qrganization or Corpyration

PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES

{b) Addrass (nurnber end street) ] cheek if dilfurent than praviously rapanad
1514 NORTH SECOND STREET

{c) Cily, State and 2IP Cude 3. FEC Identification Number

HARRISBURG, PA 17102

2. Carporete filers only .C. c90004946

Is the filer a qualitied nonprafit corporation? Yes D No

Individual filors only Name ot Employer QOccupalion

4. TYPE OF REPORT (check appropriate boxes);
CY) d Apri} 15 Quansrly Report
D‘July 15 Quarterly Report
24-Hour Repon
O october 15 Quarterly Repont

P January 31 Year-End Report [ 48.Hour Rapon

b) Is this Report an amendment? YesD No

5. COVERING PERIOD: FROM

TS INNEIR T S PE RS, SURRPPI..c SR

8. TOTAL CONTRIBUTIONE (ivervvvvrverer et meseeesesssescreeeeesssssiseeseessossssmssneesensssessesssons

7. TOTAL INDEPENDENT EXPENDITURES .o.ooviveeeeeeeette ot B -
: 1459.71;

oy . T

Undur panally of perjury | cenify that the independent expendituree reputled hetgin were nal muds in cooparation, consultation, or concen with. or at the request or
suggeslion of, any candidate or authorized commintae or agent of either, or any goub.;,fi; paaly commillee o) ils agenl, Inadudilion, GF W indepondenl capendileres cporad
horein were made by & cofporation) | canify that tha corporation Is a quajitler] RonEI Coporation under the Gommisstun's ugulitions.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

' Db b e

4
NOTE Suhmmnmn nf fmsa sn’nnsous or incompieta information mAy aubjsct thsuém. sigoing rr[repon to the panaltas of 2 1).5.C. §437y.

Meghal'r,,l_euise Roaf‘éh“

{

fFar fuaher information. comaet:
Frueial Election Cumnissivn, 999 E Streel, NoW., Washinglun, D.C, 20463 Tull Free 830-424-3530, Luval 202-694-1100

550021 FrG Schedule 6 (HeV. buapns)

P er vav

' "1;

N

NOU-04-2012 18:27 717 234 3232 37% P.o1




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 _OF 3
FOR LINE 7 OF FORM §

NAME OF FILER (in Full)
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES

Full Neme (Last, First, Middic Inilal) of Payec

Calendar Year-To-Date Per Election ¥
for Offive Sough L RaR

Date
PLANNED PARENTHOOD PENNSYVLANIA ADVOCATES T s
10 . - 31 2012
Mailing Address R R
1514 NORTH SECOND STREET Amount
Cl!y State pr Code R e e vl
HARRISBURG PA 17102 B e 2'6276
Purpose of Cxpenditure - Calegory/ - 001 Tl Offlea Sought: House State:
Type @ °¢ 1

pHONE BANK RN . Senate Di-‘thiCTf

Name of Faderal Candidate Supported or Opposed by Expenditure: ' Prosidant

BARACK OBAMA Check One: . Suppon D Oppcse

D|sbur°amont For: D Priraary Gcnoral

D' Othar (spwcily) >

for Office Sought § .

Full Nams (Last, Firsl, Middle Initial) of Payes Date

PLANNED PARENTHOOD PENNSYVLANIA ADVOCATES - 31

Mailing Address A

1514 NORTH SECOND STREET Arnourn

City State Zip Code

HARRISBURG PA 17102 - e

Purpuss of Expendilure Category/ :‘v . ,001 Office Sought: _ i Houise Stato:

PHONE BANK P | senate o

Name of Federat Candidate Supponiad or Opposad by Expendiiure: V] President ™

BARACK OBAMA Check One: Support D Oppose
Caiendar Ycar-To-Date Por Election Dishursement For: D Primary {E General

Full Name {Last, First, Middle Initial) of Payee
PLANNED PARENTHOOD PENNSYVLANIA ADVOCATES

“Mailing Address

Datc

1514 NORTH SECOND STREET Amount
y ale Zip Cnde 194.45°
HARRISBURG PA 17102 7
Purpuse of Expendllure Catagoryf 001 ‘| Oftice Sought: | | Houso State: _
PHONE BANK Type @ V¥ [senwe
i ) IS — e -
Narme ol Fauaral Candidale Supporled or Opposed by Expenditure: Y] Presigant
BARACK OBAMA Chack One: ' Suppor D Ooposc
Ca\en dar Year-To-Date Per Election (& 7 " s, i 67.. Disbursement For: D Primary Genernl
'._:“_""-" : #‘{ Qfme ‘ﬁ'ougwh; "é.»-,in‘---‘. -:.;'...‘;?:u:..',,\'.\,»:,,;;jr. i e g K 9»42«»« \?2? ] zD Qmﬁf lﬁpaﬁ’tY) .
(a) SUBTOTAL of Ilamlzud Indapendenl Expandllurgs ..o s >
{b) SUBTOTAL of Unitemized Independent EXPONGIUIBS....c..vrsiississisiisinsessmssiansesenss >
(c) TOTAL lnuspundent Expenditures... A R
{carry Wlal from last page forward to LmP 7)

§°C0

HOU-04-2012 1@0:27 717 234 3832

Lt Schedule § (Fav. (/2003)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF 3
FOR LINE 7 OF FORM §

NAME OF FILER (In Full)
PLANNED PARENTHOQD PENNSYLVANIA ADVOCATES

Full Name (Last, FTSI Middto Inftlal) of Payoe
PLANNED PARENTHOOD PENNSYVLANIA ADVOCATES

Nate

Mailing Address

1514 NORTH SECOND STREET Amount

Gy State Zip Codc RS
HARRISBURG PA 17102 2058,
Purposn of Exponditurs Category/ 1 Ollice Sought: ! FHausa Stule:
PHONE BANK Type Sanaly Pisteicl:

Name of Federal Candidatc Supporied or Opposed by Exponditura: Precident 4

BARACK OBAMA Check One: Support D Oppose

Calendar Year-To-Date Mer Election 7 i o miiedde it
for Office Sought &

Dishursemeni For: D Pritnary § Guneral
[ other (specity) ,

Full Name (Last, lMirst, Middie Initial) of Payos
PLANNED PARENTHOOD PENNSYVLANIA ADVOCATES

Datwe

Muiling Address L
1514 NORTH SECOND STREET Araotnt
City State Zip Caodie
HARRISBURG PA 17102 I .
Purpose o] Expundilure Category/ 001 Ottice Sought: State _
CANVASS TYP® It L
District.
Name of Fedaral Candldale Supported or Opposed by Expenditure; -
BARACK OBAMA Chack Ona: Suppon

[] opposs

Calendar Yoar-To-Date Por Elcction
for Office Spught

Disursemeant For: D Primary
D Other (specity)

Full Mame (Last, First. Middle Initial) of Payee
PLANNED PARENTHOOD PENNSYVLANIA ADVOCATES

Nate

sy

SEERE R I

EERTITA

Malling Address
1514 NORTH SECOND STREET

Amount

City
HARRISBURG

State
PA

Zip Code
17102

~ 385.80°

Purposs of Expsnditure

GONYASS s

"Name ot Federa Candldaw \.uppor’ted or
BARACK OBAMA

Category? 5
Type 0,01

e AL 12000 . S o -—"Mbn

( pposea by Expendnurc

MJJ‘,M;W*_{:\ Sisgray et

5, S T

Office Sought: D House Stato:
P ek
Pre'vldPnr X

Chw-k Qne:

m Suppnn D Oppose

Calendar Year‘TO‘DGQe Per Election ‘ TR S T e e .'.
for Office Sought * . s o s 4. 1032898

MR D Other °ch1!y) >
{a) SUBTOTAL of ltemized Independant EXPENUItUIES .. iuumirmmeniiemniiisienns s isissssssnees P N , 9.;61.,“77
(b) SUBTOTAL of Unitemized Indapandsnt EXpeNTItUMeS..ccw . cinimmrisiassrnn e '
(u) TOTAL Independant Expendjturea.. R, . . 1458,71.
RS 1 gL
(caity toial ffom |ast age forward fo lne ) : Coo AT

SR

HOU-@4-2812 1@:27 717 234 3832

FEC Schedule 6 (Rev. 0212003

374 P.@3



Federal Election Commission
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DGCUMENTS

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

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

— Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

| Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
Date of Receipt or Postmarked

Other (Specify):

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

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

(5/2004)




