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111 King Street
Miiuison.WI 53703
608-256-7549

Planned Parenthood
Advocates of
Wisconsin

Fax
TO: Federal Election Commission From: Nicole Safer

Fax: 202-219-0174 Pages: 8

Phone: Date: January 30,2008

Re: Jan 31 Year End Report CC:

D Urgent D For Review D Please Comment D Please Reply D Please Recycle

Attached please find Planned Parenthood Advocates of Wisconsin Inc.'s end of year quarterly report re:
independent expenditures made in the U.S. presidential and congressional races.

Planned Parenthood Advocates of Wisconsin, Inc. (PPAWI) is a Wisconsin registered 501 (c)4 non-
profit corporation. PPAWI qualifies as an MCFL non-profit organization under the United Stale's
Supreme Court decision in Federal Election Commission v. Massachusetts Citizens for Life. Inc.
(MCFL), 479 U.S. 238 (1986). PPAWI has the following attributes that qualifies it as an MCFL
Organization:

(1) II was formed For the express purpose of promoting political ideas and docs not engage in
business activities;

(2) It has no shareholders or other persons affiliated so as to have a claim on its assets or earnings;

(3) It was not established by a business corporation or a labor union and does not accept contributions
from such entities; and

(4) None of the contributions received from individual were earmarked specifically for political use.

The originals will follow by U.S. Mail. If you have any questions, please contact me at 608-256-7549
X2101. ;

Nicole Safer, JD
Legal ana Policy Analyst
Planned Parenthood Advocates of Wisconsin
111 King Street. Suite 23
Madison, Wisconsin 53711
nicole.safar@ppwi.org

CMV
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FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other lhan Political Committees) including Qualified Nonprofit Corporations

1. (n) Niimu ol Inclividuiil. Organization or Corporation

(t) Address (numte' ami sirr.ru) • check il clillorcni lhan previously rcpon

111 KKA (A .
(c) Cily. SlaKjjKI Z|k> CMC 3. FEC lOCOliliCation Nymbnr

I a. Corporate filers only
is me filer a qualified nonprofit corpnrHiinn? " : NO

Individual filers only Namo ol Employer Occupation

4. TYPE OF REPORT (chock appropriate bcxus):

(u) Apiil 15 Ouur'.urly Huport

Julv 1C Quarterly Hopo/I

iS Qiwnerty flopon

Year-End Pcpon

24-Hour Rnport

48-Hour ncoort

b) Is this Hoport an amonamoni?

C. COVERING HLHIOU: I:HOM

Mo

ol
THHOUOH

15. TOTAL CONTfilQOTlONS.

7. TOTAL INDCP'CNDCNT CXPCNDITURES

Dndnr ixinollv <'•! r'"i'"V I mnily thai ihn inrjopqndonl aiaonrtiiurcs ioi:nriixj li'irnin wurn MM rtirir in i:oti|ii:rij|leii. comiullallon. or concon wiil>. or -n "m ni<|uu:il !>•
!:L>i|i|i£!iiuii ol. uny (Xinuiduiu ui uuilmfi/.uO cuiiuiiiliut< ur jyui'il 61 'lilViur. 0'' ji'.y uuli'.foii p^nly CJinniiiioo 'if lie agoiM. In nddilinn. (il ihn inciipiuiiJnn! iixpendlluras roponod
iiniiih viniiu iiuUii Uy » Joî mliun) I Ruiily iiuii lim i.-ui|jiir<lHin 1.1.1 i|u.ilil («j iiuiipruln omptirutloii undui lha Commistior': rugui;iiiuin.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

NO It. S , wionaoui or mcomalaie inlorm.iilon moy subloci *o Eorson finning this rvixrl 10 »«• ol 2 u.S.C. S'li/Q.

r lurllinr iiituniiuliiin. Lun[»i:l:

. N.W., . u.C. ̂ u-i'j3 I oil l-ro« B00-ij.v!ii,ao. Local W^-O-M-l 100

IT.C SehetlJle 5 (RCv.
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
e"? OF FORM G

NAME OF FILER (In Full) • m

I/O t , i/
Full Name (Last First. Middle Initial) of Payee

Ifng Addruus

Cily Stme Zip Code

Dale

»: .«

I 6
Amount

14-60
Purpose 0! expenditure Caugory/

type

of FodHraNflPanclidow Supported or Opposed fty Expondiiuro:

Calendar Yunr-To-Onin Per Elcciion
lor Oiriec Sought

Office Sought: j ' Houso State:
Senate

isidenl
District:.

Check One: | Opposo

DKbursnmoni For: ' : Primary

[__j OHior (spacily) ^

Full Namn (t.asl. First. Mladic Inliiul) of Pnyee

ailing Address

d\S
City Siato*

vJi
Zip Codo

ose 01 lixpendiiurc Category/
Typo

Nano 01 Fodaraivcandidatc Supported or Opposed by Expenditure:

Onto

V V

10
Amounl

Oilico Soughi:

Cheek On«:

: House

i Scnuto

rcsirtcnt

C Suppori ' j Oppose

Staic:_

Olsirict:.

Calendar yoar-To-Dato Per Elaction
for Ollicu Soutjfir ,60:

Disuursciinonl For: r : Primaty jGj"Ccncral

(~| Olh«r (npeeily) ^

Full N.irr.n (Lost. First. Middle inlUul) of Pgyoc

Mailing Addroas

Cily Slate Zip Codo

Purpose of Expendiium

Name of Fed

Category/ •
Typo

Ma to Supported or Opposed by Expenditure.

DJIO

". V •* •

10 I 1
Amounl

Office Sought; , I Houso Sutc:

J Sonaio

K r̂Presidsrtf

Chock Ono: I...I Support

District:.

Calondar Yoar-To-Daic Per Qoetion- ,.
for Office Sought :

Disbursamont For. f""1. Prirruiry I

|_J Othor (spocify) ^

(a) SUBTOTAL of unmixed Independent Expenditures

(b) SUBTOTAL of Unitcmtead Indepundom Expondlturos

(c) TOTAL Inaopondonl Exponditurca
(ctirry toial from fust pagn forward to Line 7)

FHC Sehadule S (fl».

p en
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGEr^ OF

FOR LINE 7 OF FOHM 5

NAMt OF FILER (In Full]

Full Name (last, First Middle Initial) ol Payee

City Sialfc

^
Did

Code

Purpose of Expenditure Category/

Typc
Name ol Fudaral Candidate Supportod.or Opposed by Expandilura:

Calender Ycar-To-Oatc I'cr Election
lot Office Sought

., "' ^^ A ..
T1.31.* /r" d

Oato

10
Amount

- 1 b
Office Sought: < i Housei—i

i RenitU)

State:.

District:.

Crioek Ono: :.. J Support [̂ .Oppose.

Oisbursemoni For: r"\ Primary i

Full Name (Last. First. Middle Initial) ol Payee

TW.
"Mailing Address

WfrVfc \jM-rviinAW
Cily Slate Zp Coda

Pur̂ oso of Expondiiura Cewgory/' '
Tvpn

Namo of Fodbnrf Candidnte Supponcd or Opposed by Expenditure:

O Ou\

Oaln

Amount

Ollice Sought: !~~j House

Crwck One:

!_j nousc siato:
j Sena la

District:
•esidenl

TSuppon !_J Opposo

Calendar Yoar-To-Oato Par eioefion
for Olflco

.-• .

(gr\

Disborsemenl For: 1 i Primary p

f~j Other (specify) ^

Full Name (Last. First. Middle Inltinl) of Payee

Mailing Address

Cily Stale

KJl'
*& Zip Code

Dale

.

11, 0
Amount

Purpose of Expenditure Category/
typo

Nome of Fodoral Candidaio Supported or Opposed by Expondiiuro:

Of/ico Sought: } I House State:.

j Senaio

ScPresident

Cnsck Ono: SySuppon I jOpposs

Calendar Ycar-To-Daie Per eiediofl ... -' ..-
lor Olliee Sought :\ f

Dlsbursomom For: 1 ' ; Primary
, _ . L_l
PI Oilier (specily) ^

(a) SUBTOTAL of Itemized incfoponflttftt Expendinvcs.,

(I)) SUBTOTAL of UnltBml7.ed Indcpondont Expenditures.....

(c) TOTAL Independent Expondiluros ;,...
(carry total from last pago forward to Lino 7)

FEC Schedule

JAN-30-2009 17=07 P. 04
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF <o
FOR UNE~7 OF FOHM 5

NAME OF FILER (In Full)

\/0\
Full Name (Last, First. Middle IniiiaJ) ol Payee

Maiing Address

Cdy Siatc Zip Code

Oota

Amount

Purpose of Fxpondllurc Culnqory/
Vypo

Nnrna of Federal Candidate Supported or Opposed by Expend (uro:

Office Sought: i Housn State:
!• — i
! ; Sonato

Check One: L_J SupponL_J

Calendar Ycar-To-Dato Pw Election
for ONieo Sought

a " ' . /^ rf
, " , 5:> I. "6

Disbursement For J""| Primary SjJGflnoral

Q Otnsr (specify) ^

i-ull Name (Last. First. Middle initial) or Payee

g Address

Qv
City Stale Codo

Purpose of EKponditure Cawgory/

Name ol Foar-reanaidato Supported or Opposed by Expcndituro:

Calendar Yoor-To-Dato Per Election
lor Ol/iea Sought

, ',
|| j [ |

Date

To
Amount

Office Sought J j HouSfl
•" Senate

Sfato:

Oistfici

ChocK One: ( ] Suppon ^N^Opposc

Oisbursomont Per ' 1 Primary IV^Cencral

~~

Full Name (Last. Kirst. Mlddla initial) of Payco

City SI310 Zip CMC

Purpoao ol Expenditure Cataoory/Type

ame of Pedoral Candidate Supported or Opposed by expenditure:

Calendar Yoar-To-Oate Per eionlon '
for Oflice Sought ;, ; ;

Oato

Amount

Oinco Sought: | House
• Senate
"

State:.

District:.

Check Ono: |̂ Suppon H) Oppose

Disbursement For: | | Primary

j~1 Other (spoeify) ^

(«) SUBTOTAL of itom&ed Independent Expenditures..

(b) SUBTOTAL of Unltcmizod Independent Expenditures..

(c) TOTAL Inciopundent Expenditures
(carry total from last page forward to Lino r)

FCC Schedule 5 <n.v. 0200031

JAN-30-2009 17:07 95% P. 05
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PACE OF
FOB LINE 7 OF FORM S

NAME OF FII.ER (In fuli)

Full Name (last. I irst. Middlo Initial) of Payee

Mulling Address

City Sttie Zip Code

Date

Amount

31
Purpose of expenditure Culnpory/'

Typo

Name of Federal Supponcd or Opposed by Lxpondiiuio:

W\t

Ofilcc Sought: ' I House

i ! Senate

Stain: _

District;.
. Presidsnl

Chech Ono: i._j Suppon JfS

Calendar Yoar-To-Duio Per Election .
lor Olfiec Sought

Disoursomont For i~"| Primary
L._^

j_J Othor (specify) K

Full Nanio (Lasi. First, Middle Inlllal) ol Payoo

Mailing Addro-K

htuc
City . SlSTC Zip Code

Purpose or Expundilurc Category'
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Yoar-To-Dati» Per Election
for Office Sough)

Oato

«• «-
vo

/ 't ' i 7

Amount

Office Sought: j j HOUS« state:

'"' j Scnaio
» DislriCl:
President

t, .. ,....
Chock One: iXC; Support :__J Opposo

Disbursement For: I Primary \><aono

[~~| Oihor (spodiy) ^

iral

Full Name (Last, Firsi, Middlo initial) of Payee

City Stato Cod6

Oato

a • v

.10
Amount

Purpose of Expondli Category/
Typo

Namo 01 FedBrsl Candidate Supported or Opposed by Expenditure;.

Calendar Yoar-To-Oato Per Qoelion . " • • . . . . • . . '.j—.-.v""^^"X"^-:

for Office Sought ... t 11,337^ 0

Office Sought: • Houso

Senate

'resident

Check Ono: l_^Sappon [j Opposo

District:.

Oisbureemcni For: [ [ Primary IViConora/

[J Other (specify) > "

(a) SUBTOTAL of Itemized Independent

(b) SUBTOTAL of Unllewized Indepondnnt Expenditures.....

TOTAL indopcndcnt Expenditures.
(cany total from lasi pago forward to Lino 7)

PEC Schedule 5 (H...

JAN-30-2009 17:07 95X P. 06
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE S OF fe?
FOR LINE 7 Of- FORM 5"

Nuina ol Federal Cancfidaia Supported or Opposed liy Expenditure:

Calendar Year-To-DWR Per EbCTjon .
lor Office Sought .

"' ' ' 1 I

- Ct.Vf. >*[•

House

Senate

Bsidnnr

Check One: iV~Support l._; Oppose

DisUursomoni For: '" Primary |̂ >C*norBl

i" | Olrter (specify) k

Full Name (Lasi. Hrst. Middle IniUul) ol Payee

Mailing Aadress

Cily
Or

Stale Zip Codo

Date

(" Vl' / . 3 M t » 1; V

I M <)-0<
Amount

Purposa ol Expenditure

Name of Federal

Caiogory/
Typc

lo Supported or Opposed by Expenditure:

Office Sought:

Cnacx One:

HSenate
PresidP.nl

stain: l»J (
/) q

District: _v!Ja_

Support i | Oppose

Cal«ndHr Year-To-Oate Per Election
for Office Sought

-«>. ,
JT*->\

Disbursomonl For. r~| Primary KvGencml

•"j Oihar (specify) fc

Full Name (Last. First. Middle Initial) of Payne

US
Mailing Address

_Si§.
Stale ap Codo

Dale

a-'oo
Amount

of Gxpondilure Caiggory/ ;

Jcune of Federal candidate Supportad or Opposed by Expend/ lure:

Calendar Yoar-To-Oato Par Election , •'.
for Ofllco Sough! ..- ,

. .

-

Olfica Sought Houso
Senate

State:

Olsvict:..

Chock Ono: ^<Suppon [j Oppose

Disourscmcni For: f 1 Prfmary r̂ frGin

Oihar (spoclly)

(a) SUBTOTAL of Itemized Independent Expenditures... B;
(D) SUBTOTAL of unitemized independent Expenditures...

(c) TOTAL Independent expenditures _ ...„..,.
(carry total from last page forward to Lino 7)

FTC Schedule S (Hn, 07/20031

JflN-30-2009 17=07 94* P. 07
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES
N

i

(

(

PAGE (& OF (&
FOR UNL 7 OF FORM S

AME OF FILCft (In Full)

PUnKMLdl fyA&wtfaQ&A &A.\fdCj£&^ /*) £\J| ' ) LY\£-^> '

FuV Name (Last. First. Middle Initial) or Kiyoo

Moiling Adflross

(>l*S MU< .̂ T far
City ^ ' Stato Zip Code

j^j/^\_A^Ju^ ^0"V"*» |Aj (. j 3 t <5 {
Purpose of tlxpontWuru Catogory/

i?/) 5ff~&£f£-^> ' ": '' TyP°

Nam'o ol Foderal CnnHidato Supported or Opposed by Expenditure:

Calendar Year-To-Dam Per Election ' £?. 2 — »
for Office Sought '. ," 0 "5* t 6>

Date

Amount

, ,4-s«'.l4-
Office Sought: - f̂ House State: JAJL_

i Senate /\ ?...- *'-lratt' Oistrict: U t̂
. .! Prosidonl

Check One: yG Suppurl • Oppose

Difiburcoment For i 1 Primary VySonoraJ

1 | Other (spocify) ̂  '

Full Namn (L.ist, l-irsl. Middle Initial) of Payee

Mailing Adaress

City Stile Zip Codo

Purpose ot Expenditure ....'. Category/
Typo .

Name ol Federal Cundidulc Supported or Opposed Dy Expenditure:

Calendar Year-To-Datc Per Eloction • . ' - . - . . . .
for Office Sought . . . ; , .

Full Nama (Last. Firsi. Middle Initial) ol Payer,

Date

Amount

Office Sought: l~n House Sane;
I Sonata
j President

Check One: [ _ Support |_ j Opposo

DIshurBement For: [~1 Primary | ;• General

( "| Other (specify) ^

Mailing Address

City State Zip Code

Purpose of Expenditure . Category/ . ' ' ' ""',':

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Oate Per Eloction " ••."• '- ' ''"•• ' • ' • ' • ' • . '•" '•' " • - " . • .
for Oflioc Sought j .. . ,4. .- -

*) SUBTOTAL or itoinlzod Independent Fxpcndlturos . .. ,

b) SUBTOTAL of Unltomizod independent Expenditures... ..-

:) TOTAL iraopondoni Expenditures .. ' ;
(carry total Irom last page forward to Lino 7)

Dale

..• • u • •. a ' .. •• / • - • * • ' / •

Amount

Is. . J '•

Olllco Sought f House siai0-

1 Sonatn
District

|.._ Prosidcnt

Chock Ono: ! ! Support 1 | Oppose

Oisbursemenl For. I i Pilmury 1 "1 General

("(Other (specify)^

-

T •' | \ ^ I .."'t ̂ J: O -^

• • • . • . • . . . ; • - • . « •

. i . . . r . . . . . " • ...... . ....

,..'.,„;,.: ^>l ftt.'

PEC Schedule S (H>». OJ/20031

JflN-30-2009 17:08 P. 08
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