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FEC FORM 5 TR 20A6 17 : 36

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprafit Corporations
1. () Name of Individual, Organization or Corporation

Planned Parenthood Pennsylvania Advocates

{b) Address {(number and sireat) [J check if differert than previcusty reported
300 MNorth 2nd St.

| Suite 400

{¢) City, Stete and ZIF Code '

3. FEC Iderdification Number
Hamsburg PA 17101

2| Corporate filers only _ c o
I'5 the filer a qualifiad nonprofit eorporation? Ll ves [} No

Individual filers anly Name of Employer Oeccupation

4. TYPE OF REFORT (check appropriate boxas):
(@) [ April 15 Quariery Report [ 24-Hour Notics [ 48-How Notice

[ 1 July 15 Quarterly Report
[ 12-Day Report preceding the election

D QOctober Quartery Report | :
W Type of Hlechon Date of Election State

[] January 3 Yeur-End Report

[] 30-Dey Report following the General Election

Date of Electicn State
{b) 1sthis Repert an amandmant? Yes D Mu
. '} 8 f u] [n ] [ L 3 L1 L Y
5. COVERING PERIOD: FROM "4 4 07 5008
THROUGH
)] M ) 1] ¥ L) b 3 W W
11 D& 20086
6. TOTAL CONTRIBUTIONE oo e oo eeeeeoeees oo .00
7. TOTAL INDEPENDENT EXPENDITURES. .....ovoeoee e eeecevnetsese e sssersssssrsessensssssssmsatann 850.00

Lancler penaky of perjury, | ceetify tha the indspanpdent exprandibres repotad hersin wmane nol meds with e Coopanst an or prior consent of, or in cansttution with, or Gt the
raquast of sugoestion of, B cendrdate or 8 candldete's agent or Bwthanized commitse or & pollbica paty commites or [t agart. Inaddition, if he Indapenderd g naLres

repelbad herain wiara made by o corperetion, | centity that the tensormicm i s B qualified nonprofdf comearadan wndar (he Commisgion's résulationg

TYFE OR PRINT NAME OF PERSON CONPLETING FORM SIGNATURE DATE

Sari Stevans ' - 11 02006

NOTE: Submission of Falke, amonsows or incomplete information mey subject the parson signing this report to the panakjes of 2LU.8.C 437g,

For further nformation, contack;
Fadaral Election Commigsion, 093 E Sheet, MW, Weashington, D.C, 20483 Toll Free B0J-424-0630, Local 202-804-1100

FEJan0a2

FEC Form 5 (Rev. 02/2003)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE Zid

FQR LINE 7 FOR FORM 5

NAME OF FILER (in Eull)
Planned Parenthood Pennsylvania Advocates

Full Name (Lasl, First, Middia Inltlalj of Payee

(b} SUBTOTALx Unttemized Independent Expendltures...

[c) TOTALIndepandent Expenditures ..................

(cary total from last page forward to Line 7}

Crate
“17 " "o8 ' " 200s’
Mailing Address
George School Amourt
PO Box 4385 150.00
City State Ap Code -
MNewtown FA 18540
Purpose of Expendliure Category/ 001 Office Sought: L Housa Eiate: _PA
Canvass Paymant Type Senate | X| Senate District
Mame of Fadera! Candidats Supparted or Opposed by Expenditura: Frasident —
Rick Santorum Check One: suppot | X | Oppose
Disbursement For:
alendar Year-To-Date Per Eleclion Primary General
far Office Sought 250.00 Cther (specify)
Fuli Nama (Last, First, Midde Initial) of Payesa Ciate
11 " "08 ' ¥ 2006
Mslling Addrass
266 South 10th St Amount
City Stete Zip Code 150.00
Philadelphia PA 11107
Canvsss Paymeant Typa Sanate | X! Serate Distict
Name of Federal Candidale Supported or Opposed by Expendibure: || President '
Rick Santorum Check One: Support | X | Oppose
Cisbursemeanl For
Celendar Year-To~Dale Per Election D Primany General
for Office Sought 230.00 ther (spacify)
Full Narae {Last, First, Middle Initial) of Payss Date
I.l‘1 1l|l i) o o i) W L ¥ ¥
VoG Frers 08 2008
533 Wilson Ave. Ameunt
Clty Stale Zp “ode 130.00
Galloway M. D205
Furpose of Expenditurs Category/ . Office Sought. House State: _PA
Canvass FPayment Type Sanate | X] Benate Dictrict
Name of Federal Candidate Supported or Oppesed by Expenditura: President ’
Rick Santorum Chack One: Support | X | Oppose
Clsbursement For: i
Cakendar Year-To-Oate Par Election Primary General
far Offlee Sought 250.00 Emher {specify}
(a) SUBTOTALCS hemized Indepandent EXpenttires ... .. .. 450.00

FEJAND4S

FEC Schedule 3-8 [ Rev, 0272003
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3/4

FOR LINE.7 FOR FORM 5

MAME GF FILER (In Full)
FPlanned Parenthood Pennsylvania Advocates

(c) TOTAL Independent Expenditures . ................

(b} SUBTOTALSf Unitem|Zed independent EXPERAIIUNES.. ..o e e

{camy tolal from tast page forward ta Line 7)

Full Mame (Last, First, Middle |nitial) of Payse Crate
11 " 08 " 7 200e "
Malling Address
58 Lynwood Dr. Amount
City State Zip Code 200.00
Chalfont FA 18914
Purpose of Expendiire Categorys Office Sought: [ | ouse Stare: PA
Canvass Payment Type Senate | X| Senate District:
Mame of Fadera! Candidate Supported or Opposes by Expenditure: Fresidert ‘
Rick Santorum Chack One: Support | X | Opposs
Cisbursement For:
Calendar Year-To-Date Per Election Pricaary General
for Office Sought J00.00 COthar (specify)
Full Name {Last, First, Midds Inltial) of Payes Date
11 " 08 ' " 2bds
Mailing Address
£8 Lynwood Dr. Amourt
City State Zip Code 150.00
Chalfont PA 18914
Purpese of Expenditure Category/ Office Sought: : Housa State: PA
Canvass Payment Type 001 Senate | X] Sanate Gisirict:
Narne of Federal Candidata Supported o Opposed by Expendiure: | Presidert |
Rick Santorum Check One: Suppoit | X | Opposa
Disbursemen For:
Calendar Year-To-Oate Per Election Primery General
for Cfflce Sought 200.00 other (specity)
Full Name (Last, First, Middle Initial) of Payse Dgte
17 o8 ' " 2vgs”
Mealling Address
ﬂgv%sé Trenton Ave. Amount
City State Zp Code 100.00
Mornsville PA 19087
Purpose of Expenditure Category/ oo Office Sought: House Stats: _PA
Canvass Payment Type Sanate | X} Senate District:
Mame of Faderal Candidate Supported or Opposed by Expenditure: President ,
Rick Santorum Check One: Suppert E Qppase
Cisbursament For: imary
Calender Year-To-Date Per Election Pri General
for Office Sought 150.00 other (speclfy)
(a) SUBTOTALOF Kemized INGepandant EXPEnTHUES ....o..o.c.coocoeveererereesssrsesrs ssresasasseseeresesesos 450.00

FEJANDAZ

FEC Schedule 5 { Rev. 022002
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 414

FOR LINE 7 FOR FOBRM 5

NAME QF FILER {In Full)
Planned Parenthood Pennsylvania Advocates

{£} TOTAL Independent Expenditures _..._._......

(camy total from last page forward to Ling 7)

Ful Mame {Last, First, Midde Inltlal) of Payee Date
“11 ° 08 ' 7 2bos "
Mailing Address
43 Mica Hill Rd Amount
City State Zip Code 5000
Levittown PA 129056
Purpose of Expendlture Categony/ Cffice Sought: : House State: PA
Canvass Payment Type oo Sanate X| Senate e
Narme of Federal Candidate Supported or Opposad by Expendiiure: || President '
Rick Santorum Check One: Suppot | X | Oppose
Disbursarn=nt For: ;
Celendar YYaarTo-Date Per Election D Prmary General
for Qffice Sought =0.00 Other {specify)
(a) SUBTOTALGF ltemized INdependesmt EXPENGIRUIES . ..oooooooeoeeseoesessoeeseseee oo 50.00
{h) SUBTOTALcT Unitemized Independent Expendilures. ... ... vesniconsenscsnsien e sse e
950,00

FE3AND42

FEC Bchedule 5-E { Rev. 02/2003)




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.
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