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111 King Streel
Madison, Wt 53703

608-256-7549 | Advocates of
508-256-3004 fax Wisconsin

Planned Parenthood

To: Federal Elcction Commiésion From: Nicole Safar
Fax: 202-219-0174 Pages: 4
Phonce: Date: Qclober 29, 2008

Re: 24 hr reporting Independent Expendilures CC:

O urgent O For Review []Please Comment [JPlease Reply [ Please Recycle

Attached please find Planned Isarenthobd'Advoc‘;atés of Wisconsin Inc.'s 24 hr report re: independent
expendilures made in the U.S. presidential race.

Planncd Parenthood Advocates of Wiscaonsin, Inc. (PPAWI) is a Wisconsin registered 501(c)4 non-
profit corporalion. PPAWI qualifies as an MCFL non-profit organization under the United Stale's
Supreme Court decision in Federal Eloclion Comnnission v. Massachusctts Cilizens for Life. Inc.
(MCFL), 479 U.S. 238 (1986). PPAWI has the following attributes that qualifies it as an MCFL
Organization:

(1} it was formed [or the cxpress purpase of promating political ideas and does not engage in
business activities; Co :

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

(3) Itwas nol eslablished by a business corporation or a labor union and does not accept contributions
from such entities; and

(4) Nenc of the contributions received from individual were earmarked specifically for political use.

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

Nicole Safar, JO

Legal and Policy Analyst

Planned Parenthood Advacales of Wisconsin
111 King Street, Suite 23

Madison, Wisconsin 53711
nicole.safar@ppwl.org
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FEG FORM 5

REPORT OF INDEPENDENT EXPENbiTURES‘MADE AND CONTRIBUTIONS REGEIVED
To Be Uscd by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1. (3) Name of Individual, Orqenizatian or Corporation

Planned Pariact ind AdVacaks of Wisemin

{b) Acdress (number and streef) ' icheck if difterent than proviausly reporiod

L King ST _suide #23 | ! _
a. FEC ldonlilication Number

(c) City, Sta¥/and ZIP Codn

..... Ndismn L Wi 53703

2. { Corparatc lilers only . ]
15 tho lilor a qualifiod nonproflt corporation? )‘(Yea {(J Ne

4

C

Individual filers only ~ Name of Cmployor ' S - Occupation

- S ——

4. TYRE OF REPORT jcheck appropriatc boxos):

(™ " April 15 Quanerly Repon
July 15 Quarlerly RAeport -
Y 24-Hour Repon
© - October 15 Quarterly Reporl
i January 31 Year-Gnd Report i ag-IHour Ropon

b} Is this Raport un amondmont? Yes . Nox

5. COVEHING PERIOD: FROM

6 16 2008

THROUGH
0% 00§
G. TOTAL CONTRIBUTIONS........ R P
7. TOTAL INDEPENDENT EXPENDITURES ..o ormsmses s esesrsesossesamss i o (OS 30.94 >

| e K

Undor penally of porjury | certity Inal tho indupondant cxpembiurss roporterd hezein wore nit mude in enaportion, sonsulladion, or eoncon with, of at the roquost or
suggnstion ol, any ~andidata or authonzoa cornmille of azgent ol dahar, of any political party commitlon or itz agont. In adation, (it the indapandont axpanditures: reporiig
herein worg muds by o corparation) | centify that the corparation Is a qualified nenprofil coipnition undar tha Commission's reguliations.

TYPE OR PRINT NAME OF PERSON COMPLETING FOAM SIGNATURE DATE

N (b e hCUj‘/‘“ 1[0}

NOTE: Supbmission of 1aise, urronmous o incomplula nformation may subjoet thy porcen signing this rmport ’o tha penallies of 2 U.S.C_§4379.

For lunliar inlamnatinn, contagl;
Fedotal Liaction Cumenizxinn, 999 i Siroat, N.W.. Washington, D.C. 20453 Tell Froo 500-424-U530, Locol 202-694-1100

[’ ] - - E B FFC. Schedule S (rrv. 09/005)

OCT-25-2008 12:30 - - 95% P.@2
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SCHEDULE 5-E | | rheE | of O —
ITEMIZED INDEPENDENT EXPENDITURES FOH LINE 7 OF FORM 5

NAME OF FILER (in Full)

P Pavunttiood Alvocates «4\ WS cpVIn, tmc,

Full Name (Lasy, [-irst. Middlo Inilial) ot Payee Date
TheMarke Gawgp 16 23 200%

k2.5 SNES) umm Dy __ Amaun
WiamkadC _ ni 531%6 A8

Puipose of Cxpendilug " Category/ Oltico Sought: i : House Stalo: -
Privdhng chreet mronl Trpe s g
Namo of Fodivdl Candidalo Supporlod or Opposed by Expondituro: X Presidont X
3 b L\ \n V\/\L C_Mh o - Check One: ; Suppon Opposo
Calendar Year-To.Dalc Por Eluclion L 4 Distursement For: ; | P“"““’V‘)<G°“°"‘|
for Oflice Sought . | ! 3 \ lq . Q '; ‘,Olhor (cpecify) >
Full Nama (Las!, First, Middle Initial) of Payee Date

Th sk Gomnp (0 2§ >008

N b’é’& N ot V\)WY\«W DY Amouni

City . State Zip Code
Naweegm W\ Sxre __l41sa

Purpose of Expenditure | Cawgory! . Oltico Sought: If T House sue:
- Typa I '|_Senate
Et‘.".\!b_ &‘M (A 00 )< ? District ———
Name of Fedhal Cangidato Supporled or Opposed by Expendilure; President .
0 DMV‘A. ) Chock One: XSuppan 1 | Opposo
Calendar Year-To-Date Per Eleclion LA et Disbursament For: | = Primary XCeneml
lor Qtfice Soughl l3 \‘Sﬁ"l L(-Ll- i ""| Other (.pcc-ly)
Fult Name (Last, First, Middio Initlal) on Payou. _ Date
Taaiing ro..oa Sws { O a“g o0 0O g

i__murh n \m‘” K(M \&V A.m.o.u.t.u . |
City uﬂ\ﬂ Zp Codo . 1 g’, qLL
A S WL 5308 . Wt Ay

Purposre of Expenditure e . | catogory Offico Sought - | House Siate:
yoo >?:nau:
AL =D - . iStrict:
Name of Federal'Candidatc Supponed or Opposed by Fxpendilure: - P Prosidunt
6 PR h/\Q,CM _ . o ) Chock Ono: [’ Suppon ){Opposn
Calendor YearTo-Dalo Por Election . - 1 . e Disbursement For: | i Primary | [ Ganerul
lor Oflico Sought .., l+- 3R5. 3% i _ioumor (spocity) .
L I . ~
() SUBTOTAL of liomizcd Indopondonl.Expendnurfes ................ e e s > oy 5053.40
{b) SUBTOTAL of Unitemized Indepondont Expanditurus, >
. 3 b
{c) TOTAL Indepondont CXPONGIlUIES .....cvwvere.teen. . ettt osgons eens e seen e
(carry Wlal from last page forward 1o Lino 7) . > 1 @ ' 6 %O . 0{ a J

SPGOM . t ’ : o FI.C Schedule 5 (Hov. 0//2003)

0CT-29-20B8 12:38@ . o 94 P.83
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SCHEDULE 5-E ace_ 3= o >~ ]
ITEMIZED INDEPENDENT EXPENDITURES FOH LINC 7 OF FORM &

NAML OF IMLLH (in Full)

Pomned PMWMM eraafu’ /R Wiseman inc

Full Nama (Last, Fimt, Middic Initial) of Payce - Date
#F‘S_“ﬁb_.ﬁ:mu’c%
aihing 7
NS Marhn ltha Kw, Jr Dren | arom
City \ ap Coac .
MIadS N3 L4111 5e
Purpose of Expenditure Cawgory! Office Sought: . Houso State: ___.__
9 ! Thee Lo senat  per
NIme of Fedoral Candidate Supporiod or Oppoased by Exponditure: PE_ Prusidont
/ L |
BMM Jj‘ b on L Chock One: i Suppoi - 1 Opposo
Calondar Year-Te-Data Per Flnction . i . ' Risgurzoment For: ' + Prinary : General
for Ollicr Sought . . \Gl %ma q O i } Other (spacify) >
ma -
Full Namo (Last, 14rs|, Middic Inlhal) ol Puyse Date
o . B . . n t
“Wuiing Address - j 7
.. Aimnounl
City . St | Zip Codo
? il :
Purpose of Expondilure Catenory/ Office Sought: { i House Sl
Type {1 Genare District
e e e i sirict.
Name ol Federal Candidate Supportod or Oppasod by Cxpondiluro: '.....' Prosidant
Chack Ono: | Suppon ,_! Oppose
: i Disbursement For ! Primury i Gonuay
Calendar Year-To-Date Per Election . . } b
tor Offica Sought . ; . | "t Other (specnl'y)
Full Narne (Last, First, Middie Initial) of Payoo Date
Mailing Addross e
Amount
Cily . St . . ""Zp Code -
) ) ‘
Purpose of Fxpenditure . Cetogory! Offica Sought: | Houso Statn:
' Type . iSenale ietict
amaie s me 8 mmel s . N ¥ —
Name of Federal Candidaic Supponod or Opposed by Expendilura: i | president
Chock Onc: I Suppet | iOpposo
Calandar Year-To-Date Per Elcction ) ) Disbursement For: ._‘: Primary i ! General
for Office Sought ' e . ) " Other (spocity)
(8) SUBTOTAL of ltemized IndCPONACt EXENGiIUMS eesasaesscen > | 4117.50
’ e | '
(b) SUBTOTAL of Unltomized Indopendent Expenditures >
? 1
{€) TOTAL INdeACRACNL EXPONGIUFOS .......... eeemseessasomeseecesees e o ———— - N oo~
(carey lolal lrom lust puge forward 1o Line 7) > H CO ‘g%O ”1 &
PG ) FEC Schedula § (Nuv N22003)

0CT7-29-2888 12:38 . 94% P.84
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCCMING 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

Other (Specify):

The document preceding this page waé 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)




