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

Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obispo Counties, Inc

518 Garden Street
02 02 2018

Santa Barbara CA 93101
Transaction ID : INCA984

3625.14

3625.14

3625.14

3625.14
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Protecting Choice in California, a project of Planned Parenthood Affiliates of California

California Medical Association Political Action Committee

1201 J Street, Suite
02 21 2018

Sacramento CA 95814
Transaction ID : INCA969

5000.00

5000.00

Planned Parenthood Central Coast Action Fund PAC
518 Garden Street

01 19 2018

Santa Barbara CA 93101
Transaction ID : INCA963

2416.76

2416.76

7416.76

7416.76



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201804139108029748

8 15

✘

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

Commerce Printing Services, Inc.

322 North 12th Street 03 14 2018

Sacramento CA 95811

Printing - Non Federal 001
Transaction ID : EXPB978

846.52

Commerce Printing Services, Inc.

322 North 12th Street 03 14 2018

Sacramento CA 95811

Printing - Non Federal 001
Transaction ID : EXPB979

555.33

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 01 24 2018

Sacramento CA 95814

Salary - Non Federal 001
Transaction ID : EXPB962

803.47

2205.32
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Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 01 24 2018

Sacramento CA 95814

Salary - Non Federal 001
Transaction ID : EXPB960

662.36

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 01 24 2018

Sacramento CA 95814

Salary - Non Federal 001
Transaction ID : EXPB961

376.92

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 02 06 2018

Sacramento CA 95814

Salary - Non Federal 001
Transaction ID : EXPB964

605.68

1644.96
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Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 02 15 2018

Sacramento CA 95814

Reception Event and Entertainment - Non Federal 001
Transaction ID : EXPB967

9000.00

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 03 14 2018

Sacramento CA 95814

Supplies for Event - Non Federal 001
Transaction ID : EXPB981

636.15

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 03 14 2018

Sacramento CA 95814

Travel Expenses - Non Federal 001
Transaction ID : EXPB983

136.44

9772.59
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✘

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

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 03 14 2018

Sacramento CA 95814

Event Entertainment - Non Federal 001
Transaction ID : EXPB982

2667.73

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 03 14 2018

Sacramento CA 95814

Salary - Non Federal 001
Transaction ID : EXPB977

4665.68

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 03 15 2018

Sacramento CA 95814

Reception Event - Non Federal 001
Transaction ID : EXPB975

2685.23

10018.64

23641.51
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Protecting Choice in California, a project of Planned Parenthood Affiliates of California

California Democratic Party

1401 21st Street, Suite 200 01 24 2018

Sacramento CA 95811

Contribution - Non Federal 011
Transaction ID : EXPB959

California Democratic Party
3000.00

Digital Tractor Graphic Design

3111 S Street, #204 03 14 2018

Sacramento CA 95816

In-kind Contribution; Design for Candidate Handout - Non Federal 011
Transaction ID : EXPB971

411.35

Digital Tractor Graphic Design

3111 S Street, #204 03 14 2018

Sacramento CA 95816

In-kind Contribution; Design for Candidate Handout - Non Federal 011
Transaction ID : EXPB972

497.95

3909.30
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Protecting Choice in California, a project of Planned Parenthood Affiliates of California

Mailrite Print & Mail, Inc.

834 Striker Avenue, Suite C 03 14 2018

Sacramento CA 95834

In-kind Contribution; Stickers - Non Federal 011
Transaction ID : EXPB976

1010.00

Mailrite Print & Mail, Inc.

834 Striker Avenue, Suite C 03 14 2018

Sacramento CA 95834

In-kind Contribution; Printing of Candidate Handout - Non Federal 011
Transaction ID : EXPB973

1581.00

Mailrite Print & Mail, Inc.

834 Striker Avenue, Suite C 03 14 2018

Sacramento CA 95834

In-kind Contribution; Printing of Mailer - Non Federal 011
Transaction ID : EXPB970

3186.89

5777.89
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✘

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

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 03 14 2018

Sacramento CA 95814

Contribution - Non Federal 011
Transaction ID : EXPB980

175.85

California Democratic Party

1401 21st Street, Suite 200 03 14 2018

Sacramento CA 95811

Contribution - Non Federal 011
Transaction ID : EDTB46EXPB980

California Democratic Party
175.85

✘

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510 03 15 2018

Sacramento CA 95814

In-kind; Consulting - Non Federal 011
Transaction ID : EXPB974

1800.00

1975.85

11663.04
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Image# 201804139108029755

15 15

✘

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

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510

Sacramento CA 95814

Staff Time & Website for Voter Guide; 5/19/16
- 6/30/16

1.20

Transaction ID : PAYD769

0.00 0.00 1.20

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510

Sacramento CA 95814

Staff Time & Website for Voter Guide; 5/19/16
- 6/30/16

32.66

Transaction ID : PAYD770

0.00 0.00 32.66

Planned Parenthood Affiliates of California

555 Capitol Mall, Suite 510

Sacramento CA 95814

Website & Voter Guide Various Unitemized
Candidates

42.80

Transaction ID : PAYD796

0.00 0.00 42.80

76.66

76.66

0.00

76.66


