
10/15/2010  13 : 16

FEC FORM 5
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

PAGE

To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

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

(b) Address (number and street) check if different than previously reported

(c) City, State and ZIP Code

3.  FEC Identification Number

C

Yes No

2. Corporate filers only

Is the filer a qualified nonprofit corporation?

Individual filers only OccupationName of Employer

4.  TYPE OF REPORT (check appropriate boxes):

April 15 Quarterly Report(a) 24-Hour Notice 48-Hour Notice

July 15 Quarterly Report

October Quarterly Report

January 31 Year-End Report

(b)   Is this Report an amendment? NoYes

/ /M MM M DD DD Y Y Y YY Y Y Y
5.  COVERING PERIOD:   FROM

THROUGH

/ /M MM M DD DD Y Y Y YY Y Y Y

6.  TOTAL CONTRIBUTIONS ........................................................................................

7.  TOTAL INDEPENDENT EXPENDITURES...................................................................

Under penalty of perjury, I certify that the independent expenditures reported herein were not made with the cooperation or prior consent of, or in constitution with, or at the
request or suggestion of, a candidate or a candidate's agent or authorized committee or a political party committee or its agent.  In addition, if the independent expenditures

reported herein were made by a corporation, I certify that the corporation is a qualified nonprofit corporation under the Commission's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 2 U.S.C  437g.

For further information, contact:

Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463  Toll Free 800-424-9530, Local 202-694-1100

5PG021 (Revised 09/2005)FEC Schedule 5

1 / 15Image# 10931466799

X

C90004946

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

X

1514 N 2nd St

HARRISBURG PA 17102

X

X

0 7             0 1             2 0 1 0

0 9             3 0             2 0 1 0

0.00

1765.80

Ms Anne M Laird 10/15/2010



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

71.96

Image# 10931466800

2 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 7             1 2             2 0 1 0

12.05

12.05

Field work planning

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 8             1 0             2 0 1 0

52.35

64.40

Phone banking

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 8             1 0             2 0 1 0

7.56

71.96

Phone banking

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

388.40

Image# 10931466801

3 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             0 1             2 0 1 0

320.36

392.32

Phone bank minutes

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             0 7             2 0 1 0

30.79

423.11

Phone banking

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             0 7             2 0 1 0

37.25

460.36

Phone banking for Lentz

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

105.94

Image# 10931466802

4 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             0 7             2 0 1 0

8.23

468.59

Phone banking for Lentz - staff time

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 0             2 0 1 0

7.20

475.79

Printing

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

90.51

566.30

Staff time: canvass

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

110.38

Image# 10931466803

5 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

27.09

593.39

Staff time: canvass

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

77.61

671.00

Staff time: canvass

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

5.68

676.68

Mileage: canvassing

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

50.15

Image# 10931466804

6 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

10.48

687.16

Mileage: canvassing

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 1             2 0 1 0

11.42

698.58

Mileage: canvassing

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

28.25

28.25

Staff time: phone banking

X
PATRICK J MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

106.08

Image# 10931466805

7 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

32.88

61.13

Staff time: phone banking

X
PATRICK J MURPHY

X

House

PA

08

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

30.79

91.92

Staff time: phone bank

X
PATRICK J MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

42.41

134.33

Staff time: phone bank

X
PATRICK J MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

298.11

Image# 10931466806

8 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

88.00

786.58

Staff time, endorsement event

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

46.40

180.73

Staff time: phone banking

X
PATRICK J MURPHY

X

House

PA

08

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

163.71

344.44

Election field work planning

X
PATRICK J MURPHY

X

House

PA

08



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

4.02

Image# 10931466807

9 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             1 3             2 0 1 0

0.32

344.76

Printing

X
PATRICK J MURPHY

X

House

PA

08

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 4             2 0 1 0

2.40

2.40

Printing

X
JOSEPH A JR SESTAK

XSenate

PA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 4             2 0 1 0

1.30

787.88

Printing

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

211.96

Image# 10931466808

10 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

60.00

847.88

Staff time: canvass

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

61.45

909.33

Staff time: canvass

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

90.51

999.84

Staff time: canvass

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

138.39

Image# 10931466809

11 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

84.89

1084.73

Staff time: canvass

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

36.58

1121.31

Staff time: canvassing

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

16.92

1138.23

Mileage: canvass

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

101.83

Image# 10931466810

12 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

32.03

1170.26

Mileage: canvass

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 5             2 0 1 0

32.13

1202.39

Mileage: canvassing

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

37.67

1240.06

Staff time: phone bank

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

79.79

Image# 10931466811

13 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

30.79

1270.85

Staff time: phone banking

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

24.50

1295.35

Staff time: phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

24.50

1319.85

Staff time: phone bank

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

57.23

Image# 10931466812

14 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

24.50

1344.35

Staff time: phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

24.50

1368.85

Staff time: phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

8.23

1377.08

Staff time: Lentz phone bank

X
BRYAN ROY LENTZ

X

House

PA

07



SCHEDULE 5-E PAGE

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 FOR FORM 5

NAME OF FILER (In Full)

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought 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. 02/2003)5PG021

41.56

Image# 10931466813

15 / 15

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

37.25

1414.33

Staff time: phone bank

X
BRYAN ROY LENTZ

X

House

PA

07

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

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

Mailing Address
Amount

/ /M MM M DD DD Y Y Y YY Y Y Y

State Zip CodeCity

House State:
Purpose of Expenditure Office Sought:Category/

Type Senate
District:

PresidentName of Federal Candidate Supported or Opposed by Expenditure:

SupportCheck One: Oppose

Disbursement For: GeneralPrimary
Calendar Year-To-Date Per Election

for Office Sought Other (specify)

1765.80

PLANNED PARENTHOOD PENNSYLVANIA ADVOCA

1514 N 2nd St

HARRISBURG PA 17102

X
2010

0 9             2 9             2 0 1 0

4.31

1418.64

Printing

X
BRYAN ROY LENTZ

X

House

PA

07


