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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES |
To Be Used by Persons (Other than Political Committees)

11/07/2016 18:

PPRSR_ADMIN _ . .. PAGE B1/83
F’Ost-ltﬂ Fax Note 7671 Dato ”"7 / ’@H?lpagu:’ 3 :
™ e - U e [ PPCIVY

Co./Dept. 12 aent= Co.  A-CTION Funb
Phone ! Phone #

Fax 4 aoqvalq_of,?l{ Fax ¥ 6,5’.. L-{7‘S,0085'

1. {a) Name of Individual, Organization or Corporation

of §

(b) Address (number and street)

116 Unlversity Avenue

{_] chack if different than previously reported

Planned Parenthood of Central & Western Ngw
York Actlon Fund (formerly known as Planne

tinn Fuihd) -

Parenthood

(c) City, Stats and ZIP Code
Rochester, NY 14605

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

C

3. FEC Identification Number

90014465

4. TYPE OF REPORT (check appropriate boxesy:
(a) [ JAprit 15 Quarterly Report
f ]July 15 Quarterly Report
] october 15 Quarterly Report

] anuary 31 YearEnd Raport

b) lIsthis Report an amendment? [ X No  [7] Yes,
5. COVERING PERIOD: FROM S 06
THROUGH 11 07

(% 24-Hour Report

{3 48-Hour Repon

it amends the repart filed on

5018

- 2016

7. TOTAL INDEPENDENT EXPENDITURES

8. TOTAL CONTRIBUTIONS......ovrvmvmnriririnine st enisesens

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

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

M T—

1,267.50

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

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

A ———
| 1 S——

SIGNATURE

Undar ponally of pafiury | csttity that the indopondant expenditures reponad harein were not made in cooparalion, consullation, or concart with. or ai the squest or
suggastion of, any candidate or authorlzod comminea or agem of alther, or any political party cammillea or it agent.

DATE

11/02i2036.

NOTE: Submission of talsn, erroneous or Incomplste information may subject the person sianing this repert 1o the penalties of 52 U,S.C. §:108.

For further Informenlon. contect: Federal Election Commission, 999 E Strae!, N.W,, Washington, D.C. 20488 Toli Free 800-424-9530, Local 202-894-11010)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE ©2/83

Paciz 2 OF 3

Any information copled from such Reports and Statemenls may not be sold or used by any person for the purpose of soliciting >:antrlb.ul'|ons
or for commercial purposes, other than using the name and address of any pofitical committee to sollclt contributions from such gommittee.

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

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

Mailing Address

State Zip Code

City

Date of Recelpt

FEC ID number of contributing C
federal political committee.

Amount of Each Recelpt thi; Period

Name of Employar QOcgupation

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

Malling Address

City State Zlp Code

Date of Recalpt

FEC ID number of contribuling C
federal politicel commities,

Amount of Each Receipt thti -Pariod

Neme of Employar Occeupation

C. Futl Name (Last, First, Middie initial)

Mailing Address

City State Zip Code

Date of Recelpt

FEC 1D number of contribuling C
federal political committee.

Amount of Each Recalpt thiy Period

Name of kmployer Occupation

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

Malling Address

City State Zip Code

Date of Recelpt

FEC ID number of contrlbuting C
tederal palitical commintes.

Amount of Each Receipt thié Peried
..

Name of Employer Occupation

SUBTOTAL of Recsipta Thia Page (optlonal)

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

TOTAL This Period (tast page carry total 10 LiNg 6) ..ot oo emsestsernes

0.00

0.00

NOU-87-2816 18:06 R SASARRS

FEC Schudule 5 (Rav. 08/2018)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

11/07/2016 18: 06
PAGE 83/83

PAGE a3 OF 3
FOR LINE 7 LJF FORM 5

NAME OF FILER (In Full)

Planned Parenthood of Central and Western New York Action Fund

Full Name (Last, First, Middle initial) of Payee
Tall Girls Design

Date of Public Distribution/{ Hasemination

tohy o7 ~§“201%

Name of Federal Candidate Supporled or Opposed by Expenditure:
Colleen Deacon

Mailing Address
4240 North Buffalo Road Amount
City State Zip Code .1,:387.50
Orchard Park NY 14127 ;o .
Purpose of Expenditure Catagory/ Office Sought: _)d House Stata: 24
Social media ad buy Type Senate ]
oo Cilstrict:
....d President

Check One: L_>5| Suppeort EJ Oppose

Calendar Year-To-Date Par Election
for Office Sought

Disbursement For: [“‘J Primary “XI General

PR,

L| Other (specify) >

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

Date of Public Distribution/J{sgemination

o
4 .

walling Address !
Amount
City State Zip Code
Purpose of Expenditure Catagory/ Oflice Sought: [ | House State:
Type Senate . .
s K District:
Nama of Federal Candidate Supported or Opposed by Expenditure: - Prasident
Check One: l l Support [_J Oppose
Calendar Year-To-Date Per Election Disbursement For: ["1 Primary [I General
tor Qffice Sought LJ Other (specify) |
Full Name (Last, First, Middje Initial) of Payee Date of Public Distribution/T¥ssemination
Mailing Address i
Amount
City Stato Zip Code
Purpose of Expenditure Category/ Office Sought: | | House State:
Typo Senate o
< . Distriet:
Name of Federal Candidate Supported or Opposed by Expenditura: L__ Prasident
Check One: ‘ 1 Support [:-_’ Oppose

Calendar YearTo-Date Por Election
for Office Sought

Disbursement For: l“‘l Primary "_" General
[' | Other (spécll'y) > N

{a) SUBTOTAL of ltamized Indspendent Expanditures

{b) SUBTOTAL of Unitemized Independent Expendiuras

(¢) TOTAL Indepsndant Expenditures
(carry tolal from last page forward to Ling 7)

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

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

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

e - .. 1.287.50
-y ' 0.00
e . 1,287.50

NOU-87-2816 18:07 1 SA7PSARRS

FEC Schadule 6 (REV, 08/2013)
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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.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

“USPS Priority Mail

Postmarked

USPS Priority Mail Ekpress

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Date of Receipt

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 or Postmarked
>< | Other (Specify): 1”7 /{é

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 ' "N/A
PREPARER - DATE PREPARED

(8/2013)




