—

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

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

1. (arName of Indivinuan,-Organization or*Cotporation

PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES

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

1514 NORTH SECOND STREET

Z0I2NOV 30 AH 9:32
FEC MAIL CEWTER

(c) City, State and ZIP Code
HARRISBURG, PA 17102

3. FEC Identification Number

2. | Corporate filers only

Is the filer a qualified nonprofit corporation? Yes

[ No

'—‘![-—u'-—u—u'—'u MWW '—':

|, WO, W, W T D, SO T |

C9000494

Individual filers only Name of Employer

Occupation

4. TYPE OF REPORT (check appropriate boxes):
(a) O April 15 Quarterly Report

a July 15 Quarterly Report

24-Hour Report
[ october 15 Quarterly Report

O January 31 Year-End Report [ 48-Hour Report

b) s this Report an amendment? ves[d

5. COVERING PERIOD: FROM

RS A

1
Ll 2012 |
THROUGH
e I O s s
ST o2
6. TOTAL CONTRIBUTIONS ...co.ceuuerereceeneeessesssssessseeesssesssesssessssasssssassssasssssaresessassssnesss T e
b e A A
7. TOTAL INDEPENDENT EXPENDITURES .....ovvvvueemssessasnisssssssssasssssssssssnsssssssssanessessens R
loonon Ay r A - 1 2L82"g4
- — - R

Under penalty ot perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of. any candidate or authorized committee or agent of either, or any political party committee or its agent. In addition, (if the independent expenditures reported
herein were made by a corporation) | certify that the corporation is a qualified nonprofit corporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

MEGHAN LOUISE ROACH 11/21/2012

e >

Wi/ AR
NOTE: Submission of false, erroneous or Incomplete information may subject th(p%n 5191419 this/r;pon 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
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SCHEDULE 5-E
ITEMIZED.INREPENDENT EXPENDUURES

PAGE 2 OF 5
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES

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

Date
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES ﬁf;iw }‘ GRS s S i
Mailing Address [ !-2- i __2_()_"_2_ _&i
1514 NORTH SECOND STREET Amount
City State Zip Code L T 68—14
HARRISBURG -PA 17102 R O Y S W R, (A e ]
Purpose of Expenditure Category/ [ “hns Office Sought: |j House State:
PHONE BANK Type .i—,-i‘o-ml [(] senate District
Name of Federal Candidate Supported or Opposed by Expenditure: . President '
MITT ROMNEY Check One: D Support Oppose
Calendar Year-To-Date Per Election '“ T N TR 205.8— éé'l Disbursement For: 'D Primary ] General
for Ofiice Sought .« r A _c.n A _n Ll D‘ Other (specify)
>
Full Name (Last, First, Middle Initial) of Payee Date
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES }rlj10 [méﬂrﬂ] : ll'ﬁr\éoj?éuv.n
| i
Mailing Address L | O | | I St '|
1514 NORTH SECOND STREET Amount
City State Zip Code iu— RN T
HARRISBURG PA 17102 [ W, W SN W, N LS BT S SN
Purpose of Expenditure Category/ r—LOO ‘i ;l Office Sought: House State:
PHONE BANK Tyee | n |l [] senate
) istrict;
Name of Federal Candidate Supported or Opposed by Expenditure: President
MITT ROMNEY Check One: ] Support Oppose
Calendar Year-To-Date Per Election l—-u--—.;"-um_.,«~—;r—__u_~-\Fézl;.é:;ﬂ Disbursement For: D Primary General
for Offioe Sought ||« o A 5 o A 2SAMTC | D Other (specify)
Fut Name (Last, First, Middle Initial) of Payee Date
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES I-pf"'fr'i;F*ﬂ / fm*z;"'"i‘ [w—u w fi
Mailing Address I, [ l L -:;:!.?
1514 NORTH SECOND STREET Amount
City . State Zip Code ir R s R ——ii- 2 3 4 0 8’
HARRISBURG PA 17102 LN PN S g [Ny MOy RS NP NORY ST gy
Purpose of Expenditure Category/ i nmz ||| Office Sought: [T] House State:
CANVASS Tye {207 [ serate
ISTriCt:
Name of Federal Candidate Supported or Opposed by Expenditure: President
MITT ROMNEY Check One: || Support Oppose
Calendar Year-To-Date Per Election [{™ " = =5r =i =i ‘"’-1-—m--—u;-— Disbursement For: G Primary | General
for Office Sought [ n_ e o m .o 2507,39] ad| [] other (specity)
>
. _ RS S AR A AR
L of | 1 t E HITUNES cneeceiree i ee s sssnccns s sens i
(a) SUBTOTAL of ltemized Independent Expenditures S !;_TI_.I'L_.,./,\_J'L-_...I‘\_./’\ L 516 65|
i___ U U ..u_._.__.-l.."'f.l;. '_"."L‘f_ '.L“J"T ':"'_;' ".‘"'."‘_'..".':!:
(b) SUBTOTAL of Unitemized Independant Expenditures. » |
[N SV S ) WU ) W N AN y W W
R
(c) TOTAL Independent EXpenditures ...........ccocvcievnmiecerenenncecsnnnenensins ereeteserstenanereaerenmsaeens > W ,
(carry total from last page forward to Line 7) L S s N, S U, (N TSN S S
5PGO021

FEC Schedule 5 (Rev. 02/2003)



SCHEDULE 5-E
ITEMIZED.INDEPENDENT EXPENDITURES

PAGE 3 OF 5

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES

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

Date

PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES A SRR SR S i et
“Mailing Address __—_-9—_-; —29——= e 2012
1514 NORTH SECOND STREET Amount

City State Zip Code e E “‘-571 ;‘
HARRISBURG PA 17102 T N, S PPN
Purpose of Expenditure Category/ i_ '56_1_7 Office Sought: _EI House State:
MAILING TYRe e ol [] senate .00

Name of Federal Candidate Supported or Opposed by Expenditure: .l President '

MITT ROMNEY Check One: D Support Oppose

for Office Sought

Calendar Year-To-Date Per Election 1~ 7« " 7w 7w e e L

Disbursement For: ID Primary I General

D‘ Other (specify) |

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

Date
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES I"m1 i T Y
Mailing Address |1 0 u i S 31 i ‘ 2012
1514 NORTH SECOND STREET Amount

City State Zip Code i B 13138
' . 1
HARRISBURG PA 17102 LT e S Y
Purpose of Expenditure Category/ | OT—_-‘i Office Sought: House State:
PHONE BANK Type I o [ ] serate
= ) istrict:
Name of Federal Candidate Supported or Opposed by Expenditure: V| President
MITT ROMNEY Check One: I-:] Support I Oppose
Calendar Year-To-Date Per Election |/~~~ 0= = is=wis wssipssssp==s) | Disbursement For: [™} Primary [¢] Gemeral
for Office Sought | . _»_ 4 _n_ n. 4 _ - . Tom WL D Other (specify) >
Fuit Name (Last, First, Middle Initial) of Payee Date

PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES
Mailing Address

1514 NORTH SECOND STREET

Amount
City State Zip Code [
HARRISBURG PA 17102 ‘ e
Purpose of Expenditure Category/ | 4 Office Sought: [} House State:
PHONE BANK e l senme District:
Name ‘of Federal Candidate Supported or Opposed by Expenditure: President '
MITT ROMNEY Check One: ID Support ' Oppose
Calendar Year-To-Date Per Election | =™ i 3p - = i
for Office Sought !,E:-.,—.-,,-Z‘, L R

(a) SUBTOTAL of ltemized Independent EXPENItUIES ............cuwwweccssmssssssiessrssssssssmmasnmsssssssnns >

(b) SUBTOTAL of Unitemized Independant Expenditures

(c) TOTAL Independent EXpONditures ..........cuemsmsninesssminnscisesmesssessnns eteeereerenes e raeranes
(carry total from last page forward to Line 7)

S5PG021 FECT Schedule 5 (Rev. 02/2003)



SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 4 OF 5
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES

Full Name (Last, First, Middle Initial) of Payee
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES

"Mailing Address
1514 NORTH SECOND STREET

City State Zip Code -
HARRISBURG PA 17102
Purpose of Expenditure Category/ 1= 00 Office Sought: D House State:
PHONE BANK Type | . Senate .

- - District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
MITT ROMNEY Check One: D Support Oppose

Calendar Year-To-Date Per Election i " ™ e ia oy, s fomme
tor Oﬂice Sought EK.E'.........E' ‘..‘—.lr:'. ."-":I-u-- R I .‘.-.-..-...‘.\' PRI e

Disbursement For: D Primary | General
D! Other (specify) |,

Full Name (Last, First, Middle Initial) of Payee
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES |

Date

Mailing Address
1514 NORTH SECOND STREET

City State Zip Code
HARRISBURG PA 17102
Purpose of Expenditure Category/ | 001 i Office Sought: [] House State:
PHONE BANK Type l e [ ] serate
i i istrict:

Name of Federal Candidate Supported or Opposed by Expenditure: President
MITT ROMNEY Check One: [ ] suppont  [V] Oppose

Calendar Year-To-Date Per Election S T Zéul7 —9* Disbursement For: D Primary General

for Office Sought ~ . __*4.._&_1_&!__ ___J ﬁ Other (specify)

Fult Nae (Ladt, First, Middle Initial) of Payee
PLANNED PARENTHOQD PENNSYLVANIA ADVOCATES

Date

th Bin |]r |I-D' -'.D:'i',

“Mailing Address (L 'L

1514 NORTH SECOND STREET Amount

City State Zip Code [t LR
: 262.69

HARRI_SBURG PA 17j 02 oY AT

Purpose of Expenditure Category/ 00 1 " i| Office Sought

CANVASS Type | oo

Name of Federal Candidate Supported or Opposed by Expenditure:

MITT ROMNEY Check One:

Calendar Year-To-Date Per Election f|"' R L L e T DA TR i
for Office Sought |,

Disbursement For: D Primary General
[D Other (specify)

............................................................ » ! . , .’.t-:-_— A
(b) SUBTOTAL of Unitemized Independent Expenditures p BT
N — — P .

- [l"__ ¥ Y N - TG ..:

(c) TOTAL Independent EXPENAIIUIBS .........coiceiicrermmcceimricsecnssisrecssassaesssssomessasssssssemsens > li |

(carry total from last page forward to Line 7) L s Tz =T

5PG021

FEC Schedule 5 (Rev. 02/2003)



12030958481

SCHEDULE 5-E
ITEMIZEDR INREPENDENT EXPENDITURES

PAGE § OF 5

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES

Full Name (Last, First, Middle Initial) of Payee Date
PLANNED PARENTHOOD PENNSYLVANIA ADVOCATES m—* -rrv i —D—L‘n—'i‘ S S T
i} : Ee
~Malling Address RN !;._".._2:01?_ ....... _J
1514 NORTH SECOND STREET Amount
Cit State Zip Code T
Y : 192.:20]
HARRISBURG PA 17102 (T SN U SO W O N Nt ot
Purpose of Expenditure Category/ “':‘361‘—7 Office Sought: [ | House State:
CANVASS Tyee | r i [] senate District
istrict:
Name of Federal Candidate Supported or Opposed by Expenditure; President B
MITT ROMNEY Check One: D Support Oppose
Calendar Year-To-Date Per Election i~ = v o & w v T 74 7 1 | Disbursement For: ":l Primary General
- for Office Sought |\ .~ A_r - A . ?.2\:3.'1 D] Other (specify)
Full Name (Last, Finst, Middle Initial} of Payee Date
’-m'nrm'j ; Prm—ll ’ Ty YTy ]I
I;iadmg Address "'-"“"'““l '—""— J (A=t '.::.::.‘l::..'.i.;:_‘:_.i
Amount
City State Zip Code }‘UJ e |
[ S WL, Wy N o IO N ) W S B o A E}
Purpose of Expenditure Category/ [ = = || Office Sought: D House State:
Type ‘L. o i Senate o
) District:
Name of Federal Candidate Supported or Opposed by Expenditure: ; President
Check One: D Support E]I Oppose
Calendar Year-To-Date Per Election =) Disbursement For: U Primary D General
for Offioe Sought || _n A 0 o A o A_s | [] otner (specity)
Full Name (Last, First, Middle Initial) of Payee Date
' RN l-n"‘-.-'n'1 1 [N
“Maiing Address . I I
Amount
City State Zip Code I
|r11__, 4 N D T, |GG W S L S
Purpose of Expenditure Category/ [“'“":"1 Office Sought:  ["] House State:
Tyee Lo [] senate o
. District:
Namie of Federal Candidate Supported or Opposed by Expenditure: D President
Check One: lD Support D Oppose
Calendar Yean;To.Date Per Election [l B T R Y e T ! _"'“r*"\.[‘""‘u"‘_‘.i— Disbursement For: E Pfimal’y Dl General
for Office Sought i+ o o__ Are [D Other (specify)

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent [=xpenditures

(c) TOTAL independent Expenditures ..........cuviviueene

(carry total from last page forward to Line 7)

[t el r... ‘ ﬁ —————
i
G N WO YU DS | Y N

- -'_'.4.“

192 20]

Uy S g p y WUy W S S S N— )

o w004

S ) SR ST 4 ) YU NS A AN

5PG021
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.

2

Date of Receipt
Hand Delivered
4

/ ' Postmarked

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

2230860648

k]

Postmarked
USPS Express Mail ,
7ostmark lilegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

}\/ ) /’3° /)z_
PREPARER DATE PREPARED

(3/2005)




