FECFORM5 - |

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

1. (a) Name of Individual, Organization or Corporation
Planned Parenthcod Central Coast Action Fund

(b} Address (number and strest) T check it different than previously reporiad

518 Garden Street

l ) N . B
(¢) Clly. State and ZIP Codo 3. FEC Idenlification Number .

santa Barbara , CA 93101

2. Occupatlon and Name of Employer {for Individual Filers Only) C €90006701

CODUNNESI—CID 1 NG | O 1 DD 1 O

e s

4. TYPE OF REPORT (check appropriale boxes):
(&) _April 15 Quarterly Report
.. 5.July 15 Quarterly Report .- 24-Hour Roeporl

A octobor 15 Quarterly Report T _i4g-Hour Report

(:.“EJanuary 31 Year-End Reporl

b) s this Report an amendment? Y No  ‘Xi Yes, it amends the reportfiledon 10 14 2016

5. COVERING PERIOD:

FROM 07 01 2016
THROUGH 08 30 2016
6, TOTAL CONTRIBUTIONS ..ot st e rtss s er st e 156.11
7. TOTAL INDEPENDENT EXPENDITURES ... e : 62.42
A

Under penally of perjury | cenify that the independent expendtiures reporiad herein were not made in cooperation, consullation, or concert with, or al (he mquast or suggeslion
of. any candidate or authorlzed commitiee or aganl ol either. or any political parly commiltae or its agenl.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Liora Goodman C%Z/G)‘Le/\/\ MAR []3 _2_017

NOTE: Subiission of false, arroneous or incomplete information may subject thg person signing this repornt 10 the penalties of 2 U.S.C. §437¢.

For further information, contact: Federal Elsction Commisslon. 999 E Strest, N.W., Washingion. D.C. 20463 Toll Froe 800-424-9530, Local 202-694-1100
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF
1 1

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (In Full)

Planned Parenthood Central Coast Action Fund

TN T O 1 WD L T 1 D 1 ST

A. Full Name (Last, First, Middle Initial)

Proteating Choios in California, a project of Planned Parenthood Affiliates of California

Malling Address
555 Capitol Mall, Suite 1425

City
Sacramento , CA 95814

State ZIp Code

Date of Recelpt
P BT B VLY Y
o1 01 | : 2016

Bl

FEC ID number of contributing
federal political committee.

R S

00556860

Amount of Each Receipt this Period

i 156.11

Name of Employer

Occupation

B. Full Name (Last, First, Middle Inltial)

Malling Address

City

State Zip Code

Date of Raceipt

A L SR
L

1

Lt e Teoer, i s

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt this Period

HE I SO R A R
Name of Employer Occupation
C. Full Name (Last, First, Middle Inltlal)
Date of Recelpt
Matling Address SWOTRM TR IV Y.y
City State ZIp Code i
Amount of Each Recsipt this Period
FEC ID number of contributing - BT e
federal political committee. v T T TP S
‘Name of Employer Occupation
D. Full Name (Last, First, Middlg initial)
Date of Recelpt
Malling Address U e IR SR O LRI B
City State Zip Code
Amount of Each Recelpt thls Period
FEC ID number of contributing v L
federal political committee. o LR T T S P S
Name of Employer Occupation
SUBTOTAL 0f Recalpts ThiS Page (BPUONAI) .....occe.eeese oo veeessemseees s secssossesemseness s s > T s 136,11
' 156.11°
TOTAL This Perlod (last page carry total to Line 6) ........c..ccccreciunanercninivecnienecnennien Lrverereens | 4 ; 1 P . .

FE3IANO43.POF

www.netfile.com

FEC Schedule §-A (Rev. 02/2003)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 OF 1

} FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
Planned Parenthood Central Coast Action Fund

Full Name (Last, First, Middie Initlal) of Payee Date of Pubtic Distribution/Dissemination
Planned Parenthood Central Coast Action Fund e e e
M [ SR > Y Y Y
0 1
Malling Address o 01 & 2016
518 Garden Strset Amount
City State Zip Code R oo
25,83
Santa Barbara , CA 93101 R R
Purpose of Expenditure Category/ ' ~ %" 73| Office Sought: House State: ca
Mobile Voter Guide; 7/1 - 11/8 Type . 004 Senalte
District:
Name of Federal Candldate Supported or Opposed by Expenditure: President
Hillary Clinton Check One: m Support D Oppose
Calendar Year-To-Date Per Election ST e e 32291 Uy Disbursement For: D Primary IZ] General 16
- for Office Sought © . GO L [ other (specity)
Full Name (Last, First, Middie [nitlal) of Payee Date of Public Distribution/Dissemination
Planned Parenthood Central Coast Action Pund c e ;
: rﬂr)x,':;‘ Sy Ty Ty Y
Malling Address P L2016
518 Garden Street Amount
C“y State le Code ET AT T T e LT .
36.59 .
Santa Barbara , CA 93101 : Sk oot
Purpose of Expenditure Category/ £ Office Sought: House State: cn
Endorsement Poater Type : 904_ . e
Lo Senale 1y wiet
Name of Federal Candidate Supported or Opposed by Expenditure: Presldent
Hillary Clinton Check One: Ea Support E] Oppose

Calendar Year-To-Date Per Blection | =~ ’ :
for Office Sought % .. .« & . .:. % .

Disbursement For: ]___] Primary E] General 16
D Other (specify)

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

Date of Public Distribution/Dissem(nation

T T VY Y Ty oy

Mailing Address

Amount
City State Zlp Code LT T S
9: P »
Purpose of Expendlture Category/ il Office Sought: House State:
Type © . Senate
_ - District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: E] Support D Oppose

Calendar Year-To-Date Per Election 3™ ;
for Office Sought o b

Disbursement For: [_| Primary [_] General

2.4, ‘ D Other (specify)
(a) SUBTOTAL of itemized Independent EXpendifUures ...........ccoviverieriviviicionncesissenesserenes , . , 62.42
(b) SUBTOTAL of Unitemized tndependent EXpenditUres ... onsesnonnn. ' )
N ..,_;:.. J ]
(c) TOTAL Indepandent EXpenaitures ............cccrieiciicenninriie st st se e naenenns - 62.42
(carry total from last page forward to Line 7) [T T PP IR P

FE3ANO43.POF
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Via E-Mail

AT~ | O D1 DM 1 DS MR Yt



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

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

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

A Other (specify): S - Mol | 3)/5 /)7

ﬂ/ | 5/5/)7'

PREPARER DATE PREPARED

(3/2015)




