Post-it” Fax Note 7671 [Davo W?‘?Z? 173 |S’a§’e'e’ )

54758685 PPRSR ADMIN PN /?%&98529?

P Foe - AY | Prltony

FEC FORM 5 T g 5 Acrion PaTE

Phane i -t Prione 7

REPORT OF INDEPENDENT EXPENDITURES M (57 555 2/e Gind o 2= as

To Be Used by Persons (Other than Political Committees) T

1. (a) Name of Indlviduai, Organization or Corperation  planned Parenthood of Central and Western
' New York Action Fund {formetly known as
Planned Parenthood of the Rochester/Syracu$s Region Action Furi)
(b) Address (number and street) (] check if different than previously reporied
116 University Avenue

(¢) City, State.and ZIP Code

Rochester, NY 14605 3. FEC Idantifica fion Number

2. Occupatlon and Name of Employar (for Individual Filers Only) C 90014465

—
—

4. TYPE OF REPORT (check appropriato boxes):
(a) []April 15 Quarlerly Report
C]'July 15 Quarterly Report I?.(J 24-Hour Report
I 10ctober 15 Quarterly Report (7] 48-Hour Report

[l January 31 Year-End Report
b) Isthis Reporl an amendment?  [X] No  [_] Yes, it amends the roport flled on

5. COVERING PERIOD: FROM 11 06 2018

THROUGH 1 07 2016

1

7. TOTAL INDEPENOENT EXPENDITURES ..vvvccrvcenssscssesemessssssssssenssssnerrr s asessens 1,257 50

£ i
Under penatty of perjury | contify that the independent expendituras raponed hareln ware not mado in caopsration, consultation, or concen with, or a1 the iggues!t or
suggastion of, any candldate or authorized commiltee or agent of elther. or any pollilcal party commitiee or its agent,

P———

.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE PATE

Betty DeFazio, Executive Director -‘Planned Parenthood : 2 5 11/07/2016
———ofCentral & Waostarn Naw York AstioR Eun@e—m — * )

NOTE: Submiaston of false, erronaous o incomplets information may subject the person signing this report lo ihe penallies of 52 U.S.C. §33109.

For furthar Inlormation, contact: Faderal Election Commission, 899 E Stmot, N.W., Washinglan, 0.0. 20463 Tol| Free 800-424-9530, Local 202-694- 1140

FEC Schu gule 5 (REV. 08/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PPRSR ADMIN

PAGE: OF
¢of 3

11/07/2016 18 :
PAGE ~ 82/63

Any information copied from such Reports and Statements may not be sold or used by any parson fl.)l’. the purposse of eoliciting z:ontrib_utions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such sommittze.

NAME OF FILER (in Ful)

Planned Parenthood of Central and Western New York Action Fund

A, Full Name (Last, First, Middie (nital)

Mailing Address -

City

State

Zip Code

Date of Recelpt

o

FEC ID number of contributing
federal political committes.

Amount of Each Receipt th g Period

Name of Employer

Qccupation

B. Full Name (Last, First, Middle Initial)

Mailing Address

City

State

2lp Cods

Dato of Receipt
“ aoo N

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt thg Period
(]

P EY

Name of Employer

Qccupation

C. Full Name (Lasi. First, Middle Initial)

Mailing Address

City

State

Zip Code

Date of Receipt

FEC ID number of contributing
faderal political commities.

Amount of Each Receipt thi Period

Name of Employer

Occupatlon

0. Full Nama (Last, Firet, Middle Initial)

Malling Addross

Chy

State

Zip Code

Date ot Recoipt

FEC 1D number of contributing
federal political committes.

Amount of Each Racelpt th iz Parlod

Name of Empioyer

Qccupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (las! page carry total to Lino 6)

........................................................................

0.00

0.00

NOU-B7-2016 18:89

3154750685
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*’i}naqe/*# 2916’1*1'6’963'7 3664 11/07/2016 18 : 09
11787/2916 13:51 3154750685 PPRSR ADMIN PAGE  ©3/83

SCHEDULE 5-E PAGE 3 OF 3
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 DF FORM 5
NAME OF FILER (in Full)
Planned Parenthood of Central and Wastern New York Action Fund
Full Name (Lagt, First, Middla (nilial) of Payee Date of Public Distributlonissemination
'Tell Glrls Design - {1 ‘07 : 130 18
Maijog A9SESHR Buttalo Road :
Amount
Clit State Zip Code -
yOrchard Parle NY 141278 . 1.447.50
Purpese of Expsanditure Catagory/ Office Sought: X House State: NY
Social media ad bu Type
Y : f SO ietrict: 25
Name of Fedaral Candidate Supported or Opposed by Expenditure: - Prasident
Louise Slaughter Check One: LX] Support [:J Opposs
Calendar Year-To-Date Per Elactlon Disburfemenl For: l_. _J Primary [_& General
for Offica Sought . : [‘] Other (specify) , '
Full Name (Last, First, Middle Inftlal) of Payee Date of Public Distribution;Ciseeminatlon
“l
WVailing Address
Amount
City Stale Zip Code s
Purpose of Expenditure Category/ .| Office Sought: Houss Stata:
Type Sonate .
. District:
Name of Federal Candidate Supported or Opposed by Expendliture: President
Check One: [] Support [___l Oppose
Calendar Year-To-Date Per Election Disbursement For: [™] Primary [ General
for Office Sought . . o ;
I g [_J Other (specity) ,
Full Nama (Last, First, Middle Initial) of Payee Date of Public Distributiors(lissemination
“Malling Address
Amount
City State Zlp Code
Purpose of Expendiure Category/ Ofice Sought: [ | House State:
Type Senate ™
, District;
Name of Federal Candidate Supportad or Opposed by Expenditure: .| Prasident
Chsck One: f | Support r] Opposa
Calendar YaarTo-Date Per Election Disbursement For: ["' Primary |" '] Qeneral
for Office Sought . . "y
U Other (specify)
{a) SUBTOTAL of llemized Indepandent EXpenditures.........currommnirscvmmmn Cr——— >  "1.287.50
(b) SUBTOTAL of Unitemized Independent EXpBNGItUBS ........c.ocuverierisivreccecricesiescoeccnnecens > & 000
(€) TOTAL INCEPBRCABNR EXDANGHUIES. ...t ot > " 128750
(carry total from last page forward to Line 7) ‘ T ’

FEC Scrgdule S (REV. 08/2013)
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Image# 201611089037136650

Via FAX

11/07/2016 18:09



Image# 201611089037136651

11/07/2016 18:09

ENVELOPE REPLACEMENT PAGE

The FEC added this page to the end of this filing to indicate how it was received.

Federal Election Commission

FOR INCOMING DOCUMENTS

Date of Receipt
Hand Delivered

Postmarked
JUSPS First Class Mail

 Postmarked (R/C)
USPS Registered/Certified
A Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lliegible

| No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Received from House

Date of Receipt
Records & Registration Office :

Received from Senate Public Records Office

Date of Receipt

Received from Electro

Date of Receipt
nic Filing Office

>< | Other (Specify):

FAX Machine has printed at
phone number of the transm

The document preceding this page was received by FAX at the FEC. The receiving

Date of Receipt or Postmarked
76

the bottom of each page the date and time of receipt, the
itting machine and the sequential page numbers.

N/A
PREPARER

N/A :
DATE PREPARED

(8/2013)




