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CAPITAL 
PRINCIPLES 

REeEiVEB 
ELC MAIL CEHIER 

ANALYSIS ADVICE ADVOCACY 2018 JUL 20 AH 8= 29 

July 12, 2018 

VIA FIRST-CLASS MAIL 

Federal Election Commission 
re: 2018 2"^ Quarter Reporting 
999 E Street, NW 
Washington, DC 20463 

Re: 2018-02 FEC Form 5 for Filer Identification Number C90004946 

Dear Mademoiselle/Madam/Sir: 

On behalf of Planned Parenthood Pennsylvania Advocates (C90004946), enclosed please find 
the organization' s FEC Form ̂ 5 (Report of Independent Expenditures Made and Contributions 
Received) for 2018-Q2 (April 1, 2018 through June 30,2018). 

We are aware of the need to submit future repprts via an acceptablejonline^repprting,system. To 
that end, we are working with Aimee Wechsler of the FEC (including a telephone conversation 
re: the matter earlier today, July 12,2018) to remedy that issue-so Planned Parenthood 
Pennsylvania Advocates can cornply going fpmariE .a.L J 

As always, please do not hesitate to contact me at your convenience if you have any questions, 
concems, orJwish-to discuss this or any other matter(s) in greater detail. 

Regards, 

SCOTT A. CAULFIELD, ESQ. 
On Behalf of Planned Parenthood Pennsylvania Advocates 

cc: Planned Parenthood Pennsylvania Advocates 

SCOTT@CAPITALPRINCIPLES.COM MOBILE: 717.512.8928 



FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTION^'). 
To Be Used by Persons (Other than Political Committees) (t. C ri /A I L 

2018 JUL 20 AH 8: 29 1. (a) Name oi Individual, Organization or Corporation 

Planned Parenthood Pennsylvania Advocates 
(b) Address (number and street) Q check if different than previously reported 

1514 North 2nd Street 
(c) City, State and ZIP Code 

Harrisburg, PA 17102-2505 
3. FEC identification Number 

2. Occupation and Name of Employer (for individual Riers Only) C 90004946 

0 
S 

0 
0 
2 
2 
3 
7 
9 
2 

4. TYPE OF REPORT (check appropriate boxes): 

(a) D April 15 Quarterly Report 

2$ July 15 Quarterly Report 

n October 15 Quarterly Report 

CD January 31 Year-End Report 

D 24-Hour Report 

CD 48-Hour Report 

b) Is this Report an amendment? CXI No CD Yes, it amends the report filed on • '•1 

5. COVERING PERIOD: FROM 

THROUGH 

A4_ 
I [iTrirD'"H / [j-Ynj-vVv-iriri 

101J Liois^. 
(TT-LTW-

06 
-tDnr- / 
ISiDJ -2018. 

6. TOTAL CONTRIBUTIONS 

7 TOTAL INDEPENDENT EXPENDITURES „$73,4Z7.69j 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any poiiticai party committee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE 

ScQtt A. Caulfield 
NOTE: Submission of false, erroneous or incomplete information may subject the person signii 

7/12/2Q18 
le penalties of 52 U.S.C. §30109. 

For further infomnation, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toil Free 800-424-9530, Local 202-694-1100 

FEC Schedule 5 (REV 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2 . OF 3 
RECEtVtO FOR LINE 7 OF FORM 5 

i-tu nAiL LLHIER NAME OF FILER (In Full) 

Planned Parenthood Pennsylvania Advocates fC900i 
20 AH 8-29 

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

Blueprint Interactive 
Mailing Address 

1730 Rhode Island Ave. NW: Suite 1014 
city 

Washington 
State 

DC 
zip Code 

20036 

Date of Public Distribution/Dissemination 

/ 

Amount 

—^28,9_T-4..D< 

Purpose of Expenditure 

Digital advertising 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

John Morganelli 

Office Sougfit; 

Ctieck One: 

House 

Senate 

President 

HI Support 

State: PA 

District: 07 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sougfit 28,9_14.a3| 

Disbursement For: Primary Q General 

I I Ottier (specify) ^ 

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

Deliver Strategies 
Mailing Address 

P.O. Box 100970 
city 

Arlington 
state 

Purpose of Expenditure 

Direct mail 

zip Code 

22210 
Category/ 

Type 004. 
Name of Federal Candidate Supported or Opposed by Expenditure: 

John Morganelli 

Date of Public Distribution/Dissemination 

/ jpr-u-v'W-.-V^ / p^u-irv-r-.-y-

ILO'SJI LOAJ L20_t8^ 
Amount 

Office Sought: V House 

Senate 

President 

Check One: EH Support 

State: PA 

District: 07 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

Other (specify). 

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

Capitol CoDV Services 
Mailing Address 

300 North 2nd Street 
City 

Harrisburg 
State 

PA 
Purpose of Expenditure 

Printing of literature 

zip Code 

17101 
Category/ 

Type nOA 
Name of Federal Candidate Supported or Opposed by Expenditure: 

John Morganelli 

Date of Public Distribution/Dissemination 

105 
"iTVb^ ' 

Amount 

Office Sought: 

Check One: 

House 

Senate 

President 

I Support S Oppose 

State. PA 

District: 07 

Calendar Year-To-Date Per Election 
for Office Sought -$10,9X7.69.. 

Disbursement For: Primary General 

I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unllemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) •c 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF 3 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Planned Parenthood Pennsylvania Advocates (C90004946) 
Full Name (Last, Rrst, Middle Initial) ot Payee 

United States Postal Service 
Mailing Address 

228 Walnut Street 
City 

Harrisburg 
State 

PA 
Zip Code 

17101 

Date of Public Distribution/Dissemination 

Amount 
"J—=3—5-^ 

52,500.00' 

Purpose of Expenditure 

Postage for literature 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

John Morganelli 

Office Sought: House state: PA 
Senate 

District: iiZ. 
President 

Check One: [U Support |X] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought c3rziiiic^7£Sz..6! Disbursement For: Primary Q General 

Other (specify). 

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

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure Category/ 
Type • 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: Q Support Q Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary General 

Other (specify), 

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

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

liTrvb"Si I (r pi-yw- I I I 

Amount 

Purpose of Expenditure Category/ ST^ 
Type L 1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

State:. 

District:. 

Support CZ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary Q General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

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

FEC Schedule 5 (REV. 09/2013) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Hand Delivered 
Date of Receipt 

X 
Postmarked 

USPS First Class Mail cr 
•h" ( > 

Date of Receipt 

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 

Next Business Day Delivery 

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 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


