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111 King Slrijel
Madison. Wl 53703
608-256-7549
G08-25G-3004 fax

Planned Parenthood
Advocates of
Wisconsin

To: Federal Election Commission From: Nicole Safer

Fax: 202-219-0174 Pages: 4

Phono: Date: October 29, 2008

Ro: 24 hr reporting independent Expenditures 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 24 hr report re: independent
expenditures made in the U.S. presidential race.

Planned Parenthood Advocates of Wisconsin, Inc. (PPAWI) is a Wisconsin registered S0l(c)4 non-
profit corporation. PPAWI qualifies as an MCFL non-profit organization under the United Slate's
Supreme Court decision in Federal Election Commission v. Massachusetts Citizens for Life. Inc.
(MCFL). 479 U.S. 233 (1986). PPAWI has the following attributes that qualifies it as an MCFL
Organization:

(\\ It was formed Tor the express purpose of promoting political ideas and does 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) II was nol 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.

If you have any questions, pieose contact me al 608-256-7549 x2101.

Nicole Safar, JD
Legal and Policy Analyst
Planned Parenthood Advocates of Wisconsin
111 King Street. Suite 23
Madison. Wisconsin 53711
nicole.safnr@ppwl.org

OCT-29-2008 12:29 945{ P.01
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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 Corporations
1. (n) Nflmn of Individual, Organization or Corporation

(b) Address (number and slroi>1) ! i check if different than previously reported

»u sr
(c) City, SlaVand ZIP Codo

\ Mi
a. Corporate filers only

is the lilor a qualified nonprofit corporation"? \^Ycs Q No

9. FEC Idonlihubon Number

individual lifers only Nome of Employer Occupation

<l. TYPE OF REPORT {check uppreprijtc. DOxdS):

(.1) ' April 15 Quarterly Report

July 1C Ouarlorly Report

• October 1S Quarterly Ruporl

'Jpnuary 31 Year-End Report

b) Is this Report uri arnondmonl? Yes .

C. COVEHING PERIOD: FROM

' 24-Hour Rnpon

13-Hour Ropon

I ' D i t ' •
THROUGH

u H
G. TOTAL CONTRIBUTIONS,

7. TOTAL INDEPENDENT EXPENDITUHES ,

Undor penally of porjuiy I certify rn.il IDA induixnictmil î pcniDlnjite rniwrlwl hiirnin wen: nrtl nmrti; in crxipiiiiilign, i:nriMill:iliiin. or coocon with, or at lh« roquast or
suggnciian ol. nny c.virtittna or authorized eornrmimn or n^nnl «\ niinnr, nr :iny [Ktlinral p:iriy cninrnilliHi >ir ilf. :<gni\l In Addition. (It in« indftpandoni axp'inriiiunw rurxulnd
honjin wur« riinUii I'v <i corpornlion) I certify that the corporation Is a quallllMi ncnprc.ru co/r<omtion undrtr 1110 Commlsslon'i rejufatlons.

TYPE OH PRINT NAME OF PERSON COMPLETING FORM DATE

Kl
NOTE: SuDfnJsaon ol lalao. arronimuN or iriL-uniplula inf'jnniiiiari may »uhjiirl tlw pnnwn signing Mils rn|xx1 (o Ihn penalties ol 2 U.S.C.

for lurllinr inliiniuliim. unnMCi:
nxiafai Llaeiion Commission. 090 F, Siroot. N.W.. Wnsningnn. D.C. 2MOa Toll Froo isOO^M-'J530. Local 202.0W-1100

srnwi Ppr. Selwdula S (Ai-.v.

OCT-2S-2008 12:30 95X P. 02
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE / Ol:

FOH LINE / OF FORM 5

NAME: OH FILER (In Full)

Alvotffa
Full Nome (Last, l-'irst. Middle Initial) oi Payuu

The.
MaifTng

City

VJrlirVJCl/yhyQ
Puipose oi i

Slate

"0 1
Zip Cod»

y\A
odMi

irw»J?
Category/

Type

Namn of FodMl Candidate Supporlod or Oppoucd iiy Expond/luro:

Oalo

16
Amount

Oiiico Sought: i i House SMIO: .

\̂. PriiRidonl
f—•-

Check One:

Calendar Yea r-To- Dale Por tledion
tor Orhcc Sought

DisDursomcni For: | I Pnmary X/G

j | Oihor (specify) ^ ^

cneral

Full Nfjmo (Uisi. First, Middle Initial) of Payee

TKi yvwU
Mliricj Add'roKK

Kl^^vNLVL
Cily Sinrc Zip Code

Purpose of Expenditure Catcoory/
Typn

Name of FcdScd Conoidato Supporlod or Opposed by Expnndiiurc:

Calendar Vcor-To-Dutu Per Eledion
for Oilicc Souylil

Dole

I'd
Amounl

a- o c?

Oliico Sought: '"" ' House ^wo-
i I Son.no
\x" Dlsirict;
/%;. President

Chock One: ^Support i j Oppose

Disbursnmunl For: j ""j Primary (^General

!""j Olfior (specify)

Full Name (LtsT. First. Middlo Initial) oi Poyou

US
foiling Addrouu

City State SO ZiP Codo

Vil

Date

Amount

Purposn o' Expenditure Caiogory/
Typo

Name of Federal̂ andidatc Supported or Opposed U/ Expenditure:

Office Sought: j Houso siatc,
Senate ... .

vLx- Oismct:
_^<yrosidorii

Chock Ono: L.J Suppon

Calcndor Ycar-To-Dalo Pur t-ieciion
for Oflieo Sough. ; '

Disbursement For | ! Primnry | ] GonorJ
I ..j ' .'

j 1 Oinor (specify) ^

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitcmizcd indcpondont Exportdiiufi-s.

(c) TOTAL indcponclom Cxpondiluros .-
(carry loUil from last p3f)c forward to Lino 7)

SPCUl Scheduk 5 (HIM.

OCT-29-2008 12:30 94X P. 03
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ,-V- OP ^*
I-OH LINt V OF FORM G

NAML Ol' I-ILLH (In Full)

rtoty\Y^LA ffori/rdrfi$ft$ A^VD/ZifeS X51 hJi($£)flJbfi ^toO

(

(

<

Full Name (Last, Pint, Middle Initial) of Payee • • (J

Mailing Addiosa , ^ .̂

City v Sftuk ip Code

Purpose of Expnndilure C.-iiB(jory/

N*T>C of Federal Candidate Supported or Opposed by Expenditure:

Calendar Yoar-T<vD,il« Per Flection
lor Oilier; Sourjhl . . l^(^C0cV.^O

I'uil Namo (Last, i-irsi, Middle initial) ol Puyue

Date

•A .:

Amount

Office Sought: i ! House State:i • i •••-
I Senate n>i*.i-

Check One: ft- Support 1 Oppoao

Oisbursomcnl For j"" • Primury [ ' Ccncr.il

! ) Other (spHCify)

Muiliny Address • • J

City . State . Zip Codo

Purpose of Lxuondiluiu Category/
Typo

Name ol Federal Candidate Supponod or Opposed by Expenditure:

Calendar YMr-To-Dnte Per Election
for Officn Sought

Full Name (Last, First-, Middlfi Initial) of Payoo

Mailing Acldruis

Clly .St;jlo . . Zip Code

Purpose nl FxpendiMrc . Ceiogory/
Typo

Name or Federal Candidate Supponod or Opposed uy Expenditure:

Calandar Ycar-To-Oatc Per Election
for Office Sought ,

b) SUBTOTAL of Unliomizod indoponaont ExpRnrfltun>s

c) TOTAU indcpcndont expenditures
(carry lulul Irofii lust piigc forwgrd to Lino 7)

Date

Amount

7 '

Office Sought: [ * HOUKH slBt<!.

! Senate
! District:
_J Pmsidant

Check Ono: Support ,_J Oppose

Disbursement For. • j Primury • • Gonuial

; Other (specify) k

Dale

Amount

Oflico Sought: ; Houso stain:

Senate .
District:

: President

Chock One: ...Support |. .! Oppoao

Oiiiijuriidnieni For: ' Primary j ' '1 General
! ! !

' ". Olhar (apoeily) ̂

-

, -̂11. W-

FEC Schedule 5 (n» nasata,
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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.

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Corifiimal

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

1 1 Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

ion ™ Label

Postmarked

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

. 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
PREPARER

N/A
DATE PREPARED

(5/2004)


