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Planned Parenthood

111 King Stecet

Maison, Wi $3703
608-256.7549 Advocates of
606-256-3004 fox Wisconsin

To:  Federal Election Commission From: Nicglé Safar
Fax:  202-219-0174 . Pages: 8 - o

Phonc: Date:  January 30, 2008
Re: Jan 31 Year End Report ccC:

O urgent O For Review O Please Comment [ Pleasc Reply [ Please Recycle

Allached please find Planned Parenthood Advocates of Wiscbnéiﬁ Inc.'s end of year quarlerly report re:
independent expenditures made in the U.S. presidential and cangressional races.

Planned Parenthood Advocates of Wisconsin, Inc. (PPAWL) is 3 Wisconsin registered S01(c)4 non-
profit corporation. PPAWI! qualifies as an MCFL non-profit organization under the Uniled Stale's
Supreme Court decision in Federal Election Commission v. Massachuselts Citizens for Life, Inc.
(MCFL), 479 U.S. 238 (1986). PPAWI has the foliowing attributes that qualifies it as an MCFL

Organization:

(1) It was formed for the express purpose of promoting political ideas and docs nol engage in
business activities;

(2) U has no shareholders or other persons affiliated so as ta have a claim on ils assels or camings:

(3) Itwas not established by a business corporation or 2 labor union and does nat accept contributions
from such entities; and ' '

{4) None of the contributions received from individua! 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 Safar, JD

Legal and Policy Analyst

Planned Parenthoad Advocales of Wisconsin
111 King Street, Suite 23

Madison, Wisconsin 53711
nicole.safar@ppwi.org
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FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporalions

1. (a) Name ol ndividual, Organization or Comporation

Planned anthood Aa(vouical : % Wisem A -W\(.. -

{U) Address (number ang straan) “check il dillorent than provious
]

U Kiwg A4, ke 323 _____

(©) City, Stefugha 2P Coge 3. FEC Igentiication Numanr

. -
MadiasSan . w5303 .
2. | Corporate fllers only C
15 e filer a quahfied nonprefit corparatinn? YYm: S NG
Individua! filers only Namo of Employor Qccupation
e ————— e e et e ——— N

1 . core e e P
4. TYPE OF REPORT (ehack appropriale toxus):

@) April 15 Quurturly Hupdl\ B
July 15 Quarlorly Roport
24-Hour Repar
Ogiopor 15 Quanerly Ropan

\{)anuary 31 Yoar-End Nepon 48-Hour Repan

|
l b) ls this Naportan amenamant?  Yes Noy

5. COVLRING PLRIOD: FHOM

10 ol 3008

THNQUGH

(2 31 200%

G. TOTAL CONTRIBUTIONS ..coove.ctsinte concvamanneesiassinsesseanrens s sssas soanscesstenensbasansss sataness tes

7. TOTAL INDCPENDENT CXPCNDITURES ........... .....
| | | 26 Y3 At

Undar panalty of padury | eonify tis thi inclepandont axaandingres ragarisd hanin worm net madi in cooperation, consullalion, Or concort with, or 1 1 niguasl &
suppsition of, uny eaidade o wullwnzed corgnition or syenl of gilter, o ary pulitical pirly SOmmitlee a7 0e agont. i additinn, (i thn ir Jint dxpendituros roponod
Izt Wty haths DY i 301 porulun) | ety Hisk s coruridun s o dquatil ed nunprolit colporation undur tho Commission's rogulitions.,

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

NicoLE SAFAR. bAu& 80- oufs149.

uullms of2U.8.C. §457q.

NOTE: Submission ol 1alse, t11onaus of Incempletd inlormallon may subiect the porsan signing this mpert 1o the:

Ear lunttwe infummaliun, vontal:
Fodurad Elaclion Cotmmission, 939 E Slroat, N.W., Washingion, U.C. 20463 10} Fros BOO-A34-8520, Locol 202-394-1100

hen I'T.C Sehedule S (RCV. uvauvil

QAY =2 o]
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08 06:16p

SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

p.3

PAGE_ | _OF (> |
TORLINE 7 OF FORM G

NAME OF FILER (In Full)

Planned Prrenthapd AdVe cakeg 1)

Wi, the .

ndidate Supporiod or Opposed by Expondituro:

O ha.rma_

Full Name (Lasy First, Middie (nitial) of Payee Date
"n‘r;h'g"x'aam {’K—o'}AM 6 1 6008
am&LJmMMM&NiDK, anaur

(ollv ' qlﬂ‘c le codc . PP .- .

ke W . 4680

| PurpOe‘;;l prmmnuz1 ) Calogoryl Oflice Soughl: l Houea o
E!' w I DM Type l Senate el
me of Fudura&dq District:

l Presudenl
Chock One: 3 Guppon ! Oppose

C‘\lcndar Yunr-To-Date Per Elcclion
for Officc Sought

LA6DKD

Dishursomont For: ' : Primary }écnoral
L j Othor (ﬂnm:lly) >

Fult Name (Last. First, Miadic (nitial) of Payen

D SEMANTY -

Date

ailing Address

S Marhin W‘ﬂ\w %ﬁﬁ”

i6 171 200¢

Amount

City .

W 53101

. \AX@.80

jurposo of prﬁndnure

Calendar Yeoar-Yo-Dato Per Elaction
. for Ollics Sougit

Catagory/ Ollico Soughl: r House State!
_pastaec. Thos Seuto
| Nt 5 - . District:
Naino o! Fadaral\Candidate Supporled ar Opposed by Expenditure: '&__ZPrcsmem
f [ ~
0’ b AN Check One: S Support !, | Opposo
Disbursainonl For: lr"‘: Pdmary acncral

B4a160

r-‘ Other (specily) >

Full Narme (Last, First, Miadle Inltial) of Paync Dato
The WMirds ﬁhm.:p 0 08
Mafing Addross I 1 ' &0 o g

Amount

Zip Codo

;.Mh.m, (o MV\

City “State R R
" Wi . L8810
Purpo..c of Cxpendnlum Catagory/ - - --"'u] Olfice Sought, ! House Sute:
Typo - . u
%M i e District:
N.nmo of Fede| idate Supporled or Opposod by Cxpanditure: Cee

:____,f Sonolo
%ﬁresmm
Chock One: | Suppon P(Oppcse

Calondar Yoar-Ta-Date Per Gloction. ..
for Offico Sought

T 36086

Disburssment For: ["" Prirmary >{Gonorm
L_j Othor (..pocnly)

(2) SUBTOTAL Of Omized INePONAON! EXPENGILIAS veveeesssmrsesnsmseessreremssmsosssosores e

(b) SUBTOTAL of Unitomizad Indapandant Expondituros.

(¢) TOTAL Indopondunt Exponditures

(carry total from tast paga forward 1o Line 7)

» . -
). B R S

3404 96

SPGo21

o emem 4 MMM

FEC Schadule S (Rav. 02E004)

ass,
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SCHEDULE S-E

ITEMIZED INDEPENDENT EXPENDITURES

PaGE 0 OF &

FOR LINE 7 OF FORM 5

NAME OF FILER (in Fuli)

Planned Parentnosd Advacates 7y Wi \ Une.

Full Name (Last, First, Middic Inital) o Payee Data
O, shraatu T
‘ng%nd!uo?s { 1 200 t
J\s My h n wm KV\;\ \)Y‘ Amount |
City Sale 2 ZpCode - A
M_SUV\ - W S 37101 ‘ & %% ‘b
Furposa of Expendire Caltogory/ Ofiicn Sought: '_ :{ House Stato;
P i} ShLQ/Q_, Type (] Sennto District
Namo of Fedaral Landidate Supporiod or Opposed by Expanditura: lL>l<l’rcs'dﬂﬂl
db hM W\cwh Chack Ono: i ] Suppon %ppose

———

Calandar Year-To-Datc 1’cr Eloction
for Officc Sought y

 4.241.4%

Dnsbursem-nl For: I 1 Primary ;>< General
| _| Other (..poc.ly) >

Full Name (Lasl. Firal, Middle Initial) of Payee

Date

K]

Tt Navske rompy
“Mdiling"Address i :

16 33 o000}

Amounl

| N Auwkeeyina. 'JAIL

k6163

Purposo of Gxpendilura Cetwegory! ~

Prntive davect Mw._o Tvpe

Namo of Fodurdl Candidate Supponed or Opposed by Expenaiture:

Office Sought: :_'J' House Stato:
i | Senalg

!’ - [ 95111~ HA——
L residen!
Chack One: % Suppor || Opposa

Borgeic Obasnna,

Calendar Yoar-To-Data Par Election
for Offico Sought

Oisbursemnent For: l_ | Pimary !K Gonoral
L. IOlhcr (spacily)

Full Name (Last, First, Middio Initisl) of Payec

Date

16 5% 206

WasaduSPA Ml Sg_—_;_o |

2 s “’W"“V‘ ‘M*"‘UL Kingdr, De "

. L8103

Purpasoe of Expenditure Catogasy! .

.1 Offico Saught:
ST L

Name of Fodoral Candidalo Supported or Opposed by Exponditum:

AV S OJZé/MA_

} House State:

Chuck Ono:

Calendar Ycar-To-Date Per Election.
lor Otlica Sought -

803148

Disbursomont For: | *; Primary P}Genuml

[-] Other (spec.ly)

(a) SUBTOTAL of ltemizod indopendent Expenditures..

(b) SUBTOTAL of Unitemized Indeprendent Expenditures

(¢) TOTAL Indepondant Expondituros

(carry total from last page forward to Line 7)

»
> ’ [
> R SO

R LW T

SPinM

JAN-30-2009 17:87

FEC Schedule 5 (R, 022003}

5% P.04
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SCHEDULE S-E _ PAGE R OF &
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM &

NAME OF FILER (In Full)

Planned Prrtnthsod Advotsaay 6} Wi | lne -

Full Nume (l.ast, First, Middle initial) of Payze Date

Qandt Nisonsin fedSpepeS | {1y a4 0068

Chty : State Zip Codo . R
pap AT Wi S441 & L3
Purpesa of Fxpendllurc Cutegory/ Ofilce Sought; L_:' Housa State:
\/M W e . { /| Senato District;
“Nama of chcral Candidalo Supported or Opposad by Expenditure: NPrcsidcnl

O \b kh W\( CM " . o Check One: '__] Suppon %ppose

Dizoursomont For: |~} Primary N‘Cm\uml

Calendar Year-To-Dalo Por Einction N .
for Olfics Sought . | . q . 53 l _.6_' & U Otner (spuc-fy) >
Full Namo (Last, Firsl, Middle Inhial) of Paycc . Dato

s K pheg (6 at 406
W32k N gal Wintmpurd Oy -

City Stae Zip Codo : Con ¥
!0!@!!&! ___ ch ‘53‘36 ; ! \11%1*44"
Purposc of Exponditure - Catogary/ : .| Office Sought: I_J Houss Stato:

VU n !gg Tyee i | senate .
: : i . Districl:
Namo of Foaprd™MCancidato Supportad or Opposed by Expenditure: b.“’fwde" _

t
db h-(r\ W\ & C_ u " . Cheock Ono: r-l Suppon ?kOpposc
' Oisbursemont For: '_I Prmary D(Geneml
[—l Other (specify) ),

Full Name (Last, First, Midale Initia]) of Payco . * | Dato

e e 16 5% 2008

Mailing Addross

‘\:"\[3'3—% Mh"l '\N/Vt“l\bsw& L)’ca ’ Amounl |
L asdeosing, e szngcp 141152

jﬁ"'e of Expandituro Catagory/ - " Offico Suught; Houso State:

‘i m "\Q. TyPe . %onaw Distdct:
— X President .

Name of Fedoral Chndidate Supportod or Oppesed by Expenditure:

W 6 ‘_)m . o Check Ono: &Suppon |_ 'Omoso

Dlsbursomont I'or| t Pimary kp:mmu

1059744 [ omer (spocityy ,

Calendar Yoar-To-Dato Per Elacti el Tt S |
for Ollic:a Sou;’hr; ' . l : l l q “. a

Calondar Yoar-To-Date Per Elaction v
for Offlice Sought '_.' L

(4) SUBTOTAL f lamized Indepsndont Expandiures S Q—'S(‘S%
(b) SUBTQTAL of Unitemizod Independent E;@cr{diiurn' : » —
) . .or ¥ . . .o
(¢) TOTAL Indopundent Expendituras ' e T T ¢ v
(camry wtal from last page lorward to Lino 7) > . .. S ‘('5 (05 * b
sncant . ' ' ' FEC Schedule 5 (v, 022009)

JAN-38-2003 17:07 5% P.@S
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SCHEDULE 5'E : PAGE oF y |
[TEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM §

NAME OF Fi FILER (In Ful) .
Planned Pmentlroad Odvoceled £y Wi Lhe .

Full Nsme (Lagt, Virst, Middlo Inilial) of Payee Date

(A V2 eY! N (00 &8 0008

ailing Address

—C)lSJV‘ L | r DV Amount

Thadispn @y szl | oo 8144

Purpose of Lxpondiwra - Calngory’ Ofiice Sought: : | House Stata:
=

[70 Stane. oo \Sende  peer

Namao of Fedoral Cundidate Supparied or Opposad by Lixpondilure: rb_g’"’-"d‘"“ _
. ] .
Q)b hn e CAA n - . Check Ono:  i_J Suppen }{Omw
Calendar Yoar-Te-Dalo Por Election . : R Disbursomont For. ™ Primary 3¢ anarl
for Otfice Sought . l L‘—}aggs,&g u Othor (specify) >

Full Namo (Lasy, First, Middle Inlilal) 0! Payos Dato

S Dosnaster 0 | {5 3R 500k

MS WLk, r D Amaun

City . State Zip Code - : :
ass Son Wi <310)| S I M -1

Purpo..c of Expenditure : Catogory/ ~ -~ ' | Office Sought: | ,j House Slate:
Type . ' | Senaio
P\ President

Distrie: e

Name ol Fede% Candidato Supporied or Opposed by Expendature:

WM% rosk ne: X suppon ] Oppose

Disbursomont ror  Primary Mnmrﬂ

O+ 15,8030, | [Jover e
Full Name (Lest, First, Middlg Initial) of Payee - j ) Daio
mT—A"«\gmgswtc - : \0 30" 300 2
_go20 M AT, ad NEZY R Amoun .
. .. . Saw Zip Code et ' NS
Hapk\ nf DL 30036 s L81s00
se of Exponditord Category/ . =~ V| Office Sought: 'r Houso Slate;

hm \LMMAV(— ' Tyee oL Senate

Namo o1 Fedaral Candidate Supponed or Opposed by Expendituro;. resident

bma‘( d bMV\k/ . _ .| Check One: :Z.:)sqppan F] Opposo

" Disbursement For: uanary M»Gonemr

Dislret:

Calendar Yoar-To-Dats Por Eloeion "t -
for Offico Soughi ; [’7 '] 37 ﬁ D L_[ Other (spocify) |,
(2) SUBTOTAL of licmized Indopondant Expenditirgs....... v~ - oy 5 l ﬂ’o %
(5) SUBTOTAL of Unitemized Independnnt Expenditurcs: AT
. . oir o LA L S

() TOTAL Independent Expéndi(urcs . . > ' ' ) %\ 4(_0 .%

(cany total from 1ast paga torward to Lino 7)

SPGIN . FEC Schodule § (Hav, 02003

JAN-32-2809 17:07 95% P.@5
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SCHEDULE 5-E ' _ PAGE oF @
ITEMIZED INDEPENDENT EXPENDITURES

w
[ ]

L}

FOR LINE 7 OF FORM'S

NAME OF FILER (in Full)

Planned Prunthood -Advoakes 0y Wi \1ne -

Proahing ' T

Fuli Namo (Last, Firsi, Migdie Injtial) of Payco Date
L Wavele o 16 ]] 000%
N30 N g L/méw v Ameun L
I tato Zip Codo ' )
IS Wi 5256 3o
Purpaso ol Expondlture Catogory/ Oflioc Sought: || Houso State;

Namno of Fo%al Candiiatn Supported or Opposod Ly Exponditure:
dporn~e_

i, | Senate Qistrict:

Crresigen
Chock One: i Y§ Support |, -'Opposa

Calondar Year-To-Dame Per E|oction .
for Officc Sougit |

3l 3. 54

Disburaomont For: © anary ;<Cemm|
] Otner (opoclry)

Full Name (Last, First, Middio Inilial) of Payee

Date

Tt Ve Qflmo

TV 14’ »>00%

280300

ing Address
W% NI \/\]WWWA\&( Dr Amount
City . Stlo Zip Cado - .o . ( g %
Wasbera. Wi  S31K6 a %8l
Purpesa ol Emepdnlure . Catogory! - .| Offico Sought:XHous:.- Stata: W} (
Type l _i Senato oisict O B
. i .
Name of rm"“ cw'“ Supported or Opposed by Expenditurc: _ Presidant -
&@\/L/ Y Check Ono: NSuppon ._| Oppose
Calendar Year-Ta-Date Per Election e e - Dizbursomont For. L | Primary , encral
for Office Sought . A1 .39 | v (it

Full Name (Last, First, Middic Inital) of Payse - Dato

LS ¥wmastere

S mmmww Kt\/u ér\a Dv {‘_‘“‘f‘f"‘_._,__

M >00%

“Cily e Stle N Zip Code A % 4 b(al-‘*
Pumage of Exponditure : Category! - | Office Sought: i__ Houso State:
e | Senate
"Marme of Federal Candidate Suppartad or Opposad by Expanditure: : > roslcien! _
\DAAAER. Al omekone:_[ksuron [ Jopee

Calondar Yoar-To-Dato Per Elsclion , ~ . *'..
for Offico Sought ;. . .

_ Digburscment For: U Pﬂmary/p‘f@naml

1. 35‘53' ‘._ i ["_'J Other (spocity)
{s) SUBTOTAL of ltemized Indopondent Expandiures........... > 8 AAC%( b
(b) SUBTOTAL of Unitemized Independeni Expendituros. > T
{c) TOTAL INGOPONGONL EXPONIUIOS ..o e — R T e e
(cnrry total from last pago forward to Line 7) ° > PR % l} 4‘5- ‘ b

500021 FT.C Schedule S (Hav, 0772003}

JAN-3@-2089 17:@7 _ - 94x P.g?
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

p.8

PAGE (o OF
'FOR LINL 7 OF FORM 5

NAME OF FILCH {In Ful)

Planned Garendhnosd AAvecstry 5, Wiy Uhe -

Full Name (Last, First, Middle Inftial) of Fayoo

US Pp sthrnantm

Date

10714 200%

“Knlling Xddrnss
a.' l% n 1[’K \ t)’V‘ y& Amount |
Ciy . ’ Stalo Zip Code : . |
-DAMJ S A (¢ 537 , A %%
fumose of Lxponditura Catogory! - Gtice Sought ?{stc p— _ILJ_L_

Vg St - o
Namo ol Faderal Candidale Supporiod or Opposed by Expenditure:

l__j' Senate oo og

i ! Prosidonl

v, t
Check One; AN Suppurl | - Oppose

_— |-
Calondar Year-To-Date Por Gloction :
for Officc Sought

. 403.16

Disburcomant For: [" "} Primary ""'. onora)

LJ Other (spoci.l.y) >

Full Nama (Last, Irst, Middio Inilial) of Payee } Date
[ ] LI T S B T T
Maling Adaress
Amoun!
Ciy Stale Zip Codo o
L _!. »
Purpose ot Expendituro R Category/ Offico Sought: r"; House Stare:
; Typo . I | Sonata ,
bt District: :
Name ot Federal Cundidute Suppored or Opposad by Expenditure; I.. } President
| il [
Check Onc:. | __| Support ;.| Opposo

Calendar Year-To-Date Per Eloction

Dlshursement For: [", Primury r_ Genoral

Typo

for Officc Sought N et L'J Othor (specity) >
Full Nama (Last, First, Middlo Initial) of Payea Dsle
. - “ou T [ )
Wailing Addross T
. Amaunt
Cily . .. .. State Zip Code .
. . b ,
Purpose of Expenditure . Catogory! . Olllzo Sought: House Stato-

Name of Federal Candidate Supported or Opposcd by Expenditure:

| Senata
| Prosident

Chack Ono: D Suppon I_,_; Oppose

District:

Calondar Yoar-Te-Date Per Election =~ = =% -~ 7l v oor ]

tor Offioe Sought ;- R VI

Disbursement For: L | Prdmary l J Gonoral
(| other (specity) |,

(s) SUBTOTAL of itomizod lndaﬁenden( Expendituros...

(b) SUBTOTAL of Unitomizod Independent Expenditurce

(c) TOTAL Indopondent Expenditurcs

(carry total from last page forward to Lino 7)

v AsLgs

> T

AT

LPGON

JAN-38-2083 17:08

FEC Scheoxlule § (Hav, 622008

85% P.28
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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.

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 lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

1 Received from Senate Public Records Office -

Date of Receipt

Received from Electronic Filing Office
Date of Receipt or Postmarked

ngl 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

PREPARER

N/A
DATE PREPARED

(5/2004)




