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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES 
To Be Used by Persons (Other than Political Connmlttees) 

Post-ir Fax Note 7671 (l(}\; 3 
Pro'" f>pCCiii\l\yy 
Co. 

Phono 11 ' Phone # 

Faxff ^1^.^ 

I. (a) Nama of Indwidual, OrgarMxatloa or Corporation Parenthood of Centfcil & Western N 

YorK Action Fund (formerly known as Pianne 

(b) Address (number and street) 

116 University Avenue 

nf the RQChnstnr/SyrnciJSR RnQiQn.ActiQi3_EL 
Q check if different than previously reporiad 

(c) City. State and ZIP Code 

Rochester. NY 14605 

2. Occupation and Name of Employer (for Individual Fliers Only) 

iw 
d Parenthood 

Id). 

3. FEC Identificeiion Number 

C 90014465 

4. TYPE OF REPORT (chock appropriate boxes): 

(a) LJ April 15 Ouartorly Report 

I, .1 July 15 Quarterly Report 

(. .1 October 15 Quarlerly Report 

n January 31 Yea^End Report 

U 24-Hour Report 

• 48-Hour Report 

b) Is this Repori an amendmont? [ •ilNo (" ] Yes, it amends the report filed on 

•If 06 5. COVERING PERIOD; FROM 

THROUGH • 

2016 

• 2016 

e. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 1,2£.r,50 

Under penally ef pefiury i eerlily that ina Indopondeni expandiiufes reponad herain wars not made in cooparaiion, consuliflilon. or concert with, or at the -jstuest or 
supgastion of, any candidate or ouinorlzcd cornmlneo oragam of eliher, or any political party commilloo or Ho ogani. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORIUI SIGNATURE DATE 

Betty DeFazio, Executive Director - Planned Parenthood 
of Central & Western New York Action Fund 

NOTE; Submission of (also, srroneous or Incomplete information may subjael mo person signing ihls repon to the penaliiea of 52 U.S.C, §:>i>l09, 

For further Inlormaiion, comact; Fedora! Eloolion Commission, 999 E Simol, N.W„ Waahlngton, D.C, 20483 Toll Free 800-424-9530, Loco! 203-694-li!it) 

FEC Sctlv-nliule 5 (REV, 09/2018) 

mn-Fi7-P>Gi p; 1P;C4C 71 t^/17C^CiCQC^ 
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SCHEDULE 5-A 

Name of Employer 

Name of Employer 

ITEMIZED RECEIPTS PAGiiii 2 CF 3 

Any information copied from euch Reports and Statements may not be sold or used by any person for the purpose of soliciting Mntrlbulions 
or (or commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 
) Planned Parenthood of Central and Western New York Action Fund 

A. Full Name (Last, Rrsi, Middle Initial) 
Data of Receipt 

Mailing Address .. 

City State Zip Code 

Amount of Each Receipt thU; Period 

FEC ID number of coniTlbutIng p 
federal political committee. ^ : . j.. 

Occupation 

B. Full Name (Last, First, Middle Inlfial) 
Dale of Receipt 

Mailing Address 

Clly State zip C^de 

Amount of Each Receipt ihli Period 

FEC ID number of contributing 
federal political commiHee. c •• 
Name of Employer Occupation 

C. Full Neme (Last, Flrsl, Middle Inlllal) 
Date of Receipt 

Mailing Address • : 

City state Zip Code 

Amount of Each Receipt this Period 

FEC ID number of eoniribuling 
federal poillicai committee. c 
Name of Employer Occupation 

D. Full Name (Last, First, Middle initial) 
Date of Receipt 

Mailing Address 

City state Zip Code 
I"" 

Amount of Each Receipt thift Period 
1 • 

* . 1. 

FEC ID number of contributing 
federal political commliioe. c 

I"" 
Amount of Each Receipt thift Period 

1 • 

* . 1. 

Occupation 

SUBTOTAL of Beeeipta Thla Page (optional). 

TOTAL Ttiis Period (last page carry total to Line 6). 

• 

• 

0.00 

0.00 

FEC Sclt»!lule 5 iRov. 0!Vaai3) 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PACE 3 OF 
FOR LINE 7 OF FORM S 

NAME OF FILER (In Full) 

Planned Parenthood of Central and Western New York Action Fund 

Full Name (Last, Firsi, Middle Initial) of Payee 

Tall Girls Design 

Mailing Address 

4240 North Buffalo Road 

City 
Orchard Park NY 

Slate 
14127 

Zip Code 

Purpose ot Expenditure 
Social media ad buy 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Colleen Deacon 

Date of Public DIstrlbution/CMasemlnalion 

' 11 07 i 20l"6 ' • 

Amount 

1,287.50 

Office Sought; House 

Senate 

Presldonl 

State; 

District: 

Check One: (j^ Support Q] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For; " J Primary xj General 

Q"j Other (specify) ^ 

Full Name (Laat, Prat, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
fVpo 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Date of Public Distribution/l3i{saemlnation 

Amount 

Office Sought: House 

Sonata 

President 

Stale;. 

District;. 

Check One: Support Oppose 

Calendar Year-To-Date Per Election 
for Ollice Sought 

Disbureemenl For: 1^ "j Primary |^'" j General 

Other (epedfy) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City Slate Zip Code 

Date of Public Diatribuifon/iJlsseminatlon 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought; House 

Senate 

President 

State;. 

. Oietrlet;. 

Checlr One: ( 1 Support Q] Oppose 

Calendar Year-To-Oats Per Election 
tor Offlcs Sought 

Disbursemerit For: | j Primary General 

I Other (specify) 

(a) SUBTOTAL of llemized Independent Expenditures., 

(b) SUBTOTAL of Unilemized Independent Expenditures. 

1,287.50 

0.00 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) , 1,287.50 

FEC Schedule 6 (REV. 09/S01S) 
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Via FAX 
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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 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

X Other (Specify); 
Date of Receipt or Postmarked 

•7 hi 
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 
(8/2013) 

N/A 
DATE PREPARED 
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