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2014FEB 12 PHI2: 12
FEC MAIL CENTER

Committee Name:
lProlecting Choice in California, a project of Planned Parenthood Affiliates of Califomial
If registered, FEC ID:

Today's Date: '

02/11/2014

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization—Unlimited Contributions

To Whom It May Concern: ] _ _
This committee intends to make indepeadent expenaitures, and ceasistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefawe intends to raise funds in unlimited amounts. This
committee will not use those funds to make contribwtions, whether direct, in-kind,
or via coordinated communications, to federal ¢andidates or committees.

Respectfully submitted,

Treasurer's Name:

[Kathy Kneer : J, Treasurer

555 Capitol Mall, Suite 1425 Sacramento, CA 95814-4602
Telephone: (916} 442-2952 Facsimile: (916) 442-1280 www.olsonhagel.com

<
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r
FEC STATEMENT OF

WIYFEB 12 Pii2: 12
FORM 1 'ORGANIZATION I4FED 12 P |

1. NAME OF D (Check if name Example:!f typing, type 1 2.Fﬁ 41\715 voRE
COMMITTEE (in full) is- changed) over the lines. Pl e
Protecting Choice in California, a project of Planned Parenthood Affiliates of California
IIIJIllJlLlIIIJlIIIIlILJ;IILLIIJlIIIIILIIIIJII
IIII|IIIIllIIII_1¢LLIJJLIIIIIIIIIIIIIIIiLIIIIIJ_
' 555 Capitol Mall, Suite 1425
ADDRESS (number and street) T O A S Y B A A A A A A R A S B A O N A A A A
(Check if address L SN T Y N O N (N N O N T [ [ O S N I O S I I I (S T T I
is changed) Sacramento CA 95814
. LJ_ I (N (Y I (N Ay Ay I I | I I L I I I I | I—I L1 l
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
info@olsonhagel.com
IllllJLLlIIJlLIIJLLIlIlLIIIII4LlIJJ

(Check if address

is changed
nged) ILLLIIIlllllllllIIJ;LIIJiLIIIRILJ;IJJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIlIILIJJJIII4LLIIJI|IIJI
l (Check if address I e
is ch d
's changed) ILLIIIIIIIIIIIIlJLllIllllIIIIIIIlII
1 o"Tg0 1 YRY SV EY

2. DATE 02 11 2014
3. FEC IDENTIFICATION NUMBER IC .
4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer kﬁfﬂ'ﬂ»} KN ﬁﬁ&

Signature of Treasurer 'W\Aﬂi IW Date E m 0.l.:

NOTE: Submission of false, ermneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
I— Only Local 202-694-1100

www.netfile.com
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commitiae:

(a) D This committee is a principal campalgn committee, (Complete the candidate Information below.)

(b) This committee is &n suthorized committeo, and I$ NOY a principal campaign comrittee. (Complet® the candidate
information below.) i

Name of

Candidate IlllllllllllJ;Llilllll;lLlIIII_IIIIIJ;IIIII

-Candidate A Office o ' State .

Party Affillation - Sought D House Senate President T
. Disfrict N

(6) [] This committee supports/opposes only one candidate, and s NOT an authorizsd committes.

Name of

Candidate NN RN RN

Party Committee: .

- — {National, Stats L (Democratic,
(d) - This committee is a . or subordinate) committee of the e Republiican, etc.) Party.

Political Action Committee (PAC): .
(e) m This commitice is a separate segregated fund. (Idéntify connected organization on line 6.) Its connected erganization Is a:

D Corporation U Corporation wio Capital Stock D Labor Organization

. Meamdrership Organization u Trade Assaiation E] Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.,

(U] 5‘ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or pariy
= committee. (l.e., nonconnacted commiites)

In addition, this commiltas is a Lebbyiat/Registrant PAC.

In addition, this committea is a Leadership PAC. (Identify sponsor on line 6.)

- Joint Fundraising Representative:

(9 D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which Is an authorized committee of a federal candidate.

) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e Ll L Lty jrecommafc] ]
2 LUt UL I il bbbl qreconmefc) ——
3 [l L v byl recommelch
o Lt Lttt bty grecommedcy "

L _

www.netfile.com
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FEC Form 1 (Revised 02/2009) Page 3
Write or Type Committee Name

Protecting Choice in Califormia, a project of Planned Parenthood Affiliates of California

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Bepel L LL PSP PPt el

Led et e ey
Mallng Address RN NN NN
Lttt ettt r ettt
LLLL Lt ity Led s v d-le o

. ciry STATE ZIP CODE

Relstionship: [ ] Connecied Organization [ Jpmiated Commitee [ soint Fundraising Representative [ Leadership PAC Sponsor

7. Custodlan of Records: ldenilfy by name, address (phone murnber — optional) and position of the person in possession of committee
books and records. :

Diane M. Fishburn

Full Name IILIJLII'Illlll!lIIItllIlIlIlIIlILlIILl
555 Capitol Mall, Suite 1425

-Maillng Address A I A R I S S TN O SN T W A O A A AR O W M A A ] |
|||l||L|41|L|1||||||||1||141411||L|
Sacramento CA 95814
IllLlIllJllLlJllLlJ ||| [||1||"| |||

Title or Position ] CITY STATE ZIP CODE

Custodian of Records 916 442 2952

| |00 DO T A O U TN T Y N T T | | Telephons number L_1_L_|‘l IJJ_‘I 111 l

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). '

Full Name Kathy Kneer
of Treasurer |Ill|llJIILIJlIIIIII_LJ_ILILIIIIIIIIIIIII
555 Capitol Mall, Suite 510 |
Malling Address : SN Y TN O TN N T T T O S T O T O 2 T O |
IllllllllLlLlJllile!lIIII.IIILILIJI
Sacramento CA 95814 .
|4IIL14L(LI_LIIIIJIJ ||| Illlll“lll!l
CITY STATE ZIP CODE
Title or Position
Treasurer ' 916 446 5247
O AN D U U A TN N N TCI T Y [ Y [ I I Telephone number I L1 I-I Ll |‘| Lt '

L | | R

www.netfile.com
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FEC Form 1 (Revised 2/2009) . Page 3
Write or Type Committee Name ‘

Protecting Choice in California, a project of Planned Parenthood Affiliates of California

6. Name of Any Connected Organizatian, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

L e e b v e bbbty
IIIIIUI[IJIHIJ__ILILILILIIIIIILLIJIJIIIIU'IIII
Maling Address RN RN

NN
I I 1 1 I I [ PRV O VR

coy STATE : ZIP CODE

Relationship: )
D Connected Organization U Affiliated Commiittee D Leadership PAC Sponsor D Joint Fundralsing Representative

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. :

Full Name I 1 J 1 1 I I.I [N N N T | IAL:IAL | N N T U0 OV S U [ T AN A | I
Mailing Address I | T T I I_FI VO N VRN O N T N [N N T A ey T I L1 I
I | IS 1O I T I G T N Y N O NN U N [N U U U [N N T [ O O S N I I
|-lllllLlLlllLlll¢ll ll] ‘ll.l!J_Illll
cIty STATE ZIP CODE
Title or Position ’ '
I | Telephone number I Y I B

8. Treasuresr: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer IIIILIIIlIlJl||IIIIILIlIIIIIIIlIIlIIlIl
Mailing Address Ll SRS I N PN U NN I N T W T (N T O O S oy L
lll!ll'llllLl¢lllLlJlJlJlJlllllllll'I
l N T A T O RO O T N O T A | ] I ] I | 1 11 |-| L)t |
CITY STATE 2P CODE
Title or Position

R N W N N N B B A LIIIIIJ Telephone number LLI_"LI_I_I“L_I_L_.LJ

FE3ANO42.POF

www.netfile.com
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[ , . l

FEC Form 1 (Revised 2/2009) Page 4

Full Name of .

Designated

Agent e il s RO ST T T B N T S S AT N SN ST MU 0 W MO WO

Mailing Address | 535 Copifoh MplY. Suiee SO v v v v v v v v v r v v v vl
NI A SN S A A N BN A BN AN AN A SN AN AN I I I I IR I A S A
1 i i O AT A EA A R O M T O M N i I O 4 Ao o RO |

CiITY STATE ZIP CODE
Title or Position .
i i e 0 i i s N S A N A O RN B RO Telephone number [ °1% 1 -1%4%, [-153470 1 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[Pqtlp faggoBgnky |\ ) v v g a1l
MailinéAddress %P Fagitl‘):llml‘lll I A A A AN S AN B AN SR A AN S A A A AN A A
'Illl(lllllIllllllllLlLllllllIlllllil
leaepmemee v v v b ey -l |

cIrY ' STATE ZIP CODE

Name of Bank, Depository, etc.

IIILIJ[l.l_llLlLliJ_llllllI||]_1I>|||II14|!|
Malling Address lJIILIlIILIIIIlIIIIllll_lJIlIllIL.IJI
N N I I A S AN S N A A SN A SU AN A AR AN AN AN A A
Lo v v g vv v b bed e -ba el

“cITY ‘ STATE ZIP CODE

FESAND42.PDF

' www.netfile.com
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[ ]

FEC Form 1 (Revised 2/2009) Page 4

Full Name of

- Deslgnated

Agent [achy foees) FPeRSYRSE L 4 0 v v u oy vy vy )

Malling Address [SP5Copigol Mpl}, Bupee SO v v g vt b v b e el
I A A A I N A I A A I AN A i A A A R I A I I I A I
[ o i WO TV T YT O T O Y A [ 6 e i TN od CHCONON |

ciTy STATE ZIP CODE

Title or Positon

Iﬁ’PJ |t [‘I IO N T N T T Iy | l Telephone number Ejii_L_l-lﬁs_J__‘-Pi" l

9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rems
safety deposlt boxes or maintains funds. '

Name of Bank, Depository. etc.

LLLLLI | R A N (S U I O T (N N TN T U O O (N N O oy v | I
Mailing Address I | S T [ 1O T T N OO (O U O I s N U N N I v | J
lJlJlIIIlILI||I|JLlJJJ I'LIILLIIL'LIIJ
lJ N TN N O N N O Y O By o l ‘ L I I | I . l"l 1 1] |
city STATE ZIP CODE

Name of Bank, Depository, etc.

lIJJlIlIll|||llillJIlJlIlLlllII|llIllll
Mailing Address Ll 1S N YO VU N TN TN O U T T O N T N T N A O o | L l |J
YT YA N PO TN WA A 0 WA AN T S A A A SN AN O A B R A A O
| I A A A AN SO A L1 1| | |_|__| l_L_[_j___[_l"LJ_L_j_I
cry - STATE . 2P CODE

FESANDAZ.PDF

www.netflle.com
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UPS NEXT DAY AIR

FEDERAL ELECTION COMMISSION
WASHINGTON DC 20463-0001

999 E STREET, NW

SHIP TO

555 CAPITOL MALL, SUITE 1425

SACRAMENTO CA 95814

OLSON, HAGEL, & FISHBURN

NICK MARKLEY
(916)442-2952

TRACKING #: 1Z 3E2 E13 01 9889 6309
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this flling 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 '

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

/7

Shipping Date

Overnight Delivery Service (Specify): V f’]' 2./ h M
/

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Réceipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ﬂ\/ " L// L/I‘%
PREPARER ' DATE PREPARED

(8/2013)




