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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Organization or Corporation
Planned Parenthood Central Coast Action Fund

(b} Address (number and slresl) 1;1 check if different than previously reported

518 Garden Street

) Cit
(C), .C' Y. State and ZIP Code 3. FEC Identificatlon Number

Santa Barbara , CA 93101

2, Occupation and Name of Employer (for Individual Filers Only) C €90006701

4, TYPE OF FIE_EPORT (check appropriate boxes):
(8)" L JApril 15 Querlerly Reporl
i ilJuly 15 Quarlerly Reporl . (U 24-Hour Report

[}3 Oclobar 15 Quarterly Report i1 48-Hour Raport

DJanuary 31 Year-End Reporl

b) Is this Report an amendment? K] No  [_] Yes, It amends the report filed on

'6. COVERING PERIOQD:

FROM 07 01 2016
THROUGH 09 30 2016
6. TOTAL CONTRIBUTIONS........c.cccvivrenes e 156.11
7. TOTAL INDEPENDENT EXPENDITURES ..o s svasre s 52.21

Under penalty of perjury 1 centify that Ihe independent expenditures reporied herein were nol made In cooperation. consullalxon or concorl wilh, or at the reques! or suggestion
of, any candidate or authorized commitiee or agent of either, or any poiltical party committas or ils agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Liora Goodman : 10/13/2016

NOTE: Submission of ialse, arroneaus or incomplete information may subjecl the person signing this report 10 the penallies ol 2 U.5.C. §437g.

For further informailon, coniact: Federal Elsclion Commission, 399 E Streal, N.W.. Washington, 0.C. 20483 Toll Fres 800-424-9530, Local 202-694-1100

FEC Schedulo § (REV. u8/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF
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Any information copled 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 FILER (In Full)

Planned Parenthood Central Coast Action Fund

A. Fuli Name (Last, First, Middie Initlal)

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

Mailing Address
555 Capitol Mall, Suite 1425

Clty
Sacramento , CA 95814

State Zip Code

Date of Recelpt
g n»a:k Z f {7 h/v;;b‘.s f § ey ”1‘?'"§’3‘V"i"V“:T
: 3 01 ¢ 2016

ﬁ i
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FEC 1D number of contributing
federal political committee.
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Amount of Each Recelpt this Perlod

e

56431,

Name of Employer

Occupation

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

Mailing Address

Date of Reoelpt

‘u“.ﬂy”? RATYNR | BN

City

State ZIp Code

Rovuriations

FEC 1D number of contributing
federal political committes.
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Amount of Each Receipt thls Perlod
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Name of Employer

Occupation

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

Malllng Address

Clty .

State Zip Code

Date of Recelpt
"w*mg , iz.ﬁu;u ! ;P

'J |
Lttt Bosis

FEC ID number of contributing
federal political committee.
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Amount of Each Recelpt this Perlod
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Name of Employer Occupation
D. Full Name (Last, First, Middle Initial)

Date of Receipt

Malling Address E ,,ﬁ, . 2, ""S"'g e K R
.‘r earfls: .\Lg 4\1 o taide %;.., PR RETI T

City State Zlp Code . - Tt
Amaunt of Each Recelpt this Perlod

FEC ID number of contributing tf\—,‘,hu

federal polltical committee.
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Name of Employer

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page carry total to Line 6)
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FEC Schedule §-A {Rev. 02/2003)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 1 OF 1
FOR LINE 7 OF FORM 5§

NAME OF FILER (In Full)
Planned Parenthood Central Coast Action Fund

Full Name (Last, First, Middle Initlal) of Payee
Planned Parenthood Central Coast Action Fund

Date of Public Distribution/Dissemination

,l" WeTI .y.-w*\u Faa “,

Malling Address

WY P BN
507

518 Garden Street ) Amount
Clty State Zlp Code :
’ Santa Barbara , CA 93101 )
Purpose of Expenditure Category/ 4'""‘*‘1 Office Sought; House State: ca
Mobils Voter Guide; 7/1 - 11/8 Type i ,: Senate .
i _ Distict
Name of Federal Candidate Supported or Opposed by Expenditure: President .

Hillary Clinton

Check One: |x__] Support [:] Oppose

Calendar Year-To-Date Per Elsction [w::l\"-r.n'.'(.ut:uﬂw'r‘:w-;-ﬂy‘&nw(nh"n:';';;.21\‘70»'4.)-'.)';."'
for Office Sought "

H »
W N‘ul‘ cetmonedd

Disbursement For: [_] Primary General 16
(] other (specify)

Full Name (Last, First, Middle Initlal) of Payee
Planned Parenthood Central Coast Action Fund

Date of Public Distribution/Dissemination

Malling Address

518 Garden Street

Clty State Zlp Code

8anta Barbara , CA 93101

Purpose -of Expenditure

Category/ ™™™y
Endorsement Poster Type 3 004

AIRTTARNS SRS,

Name of Federal Candidate Supported or Opposed by Expenditure:

Hillary Clinton

eWWMfWT
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et (-)ve~ru§ Rtz ~<;
Amount
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§ 36.59 g
B codhunmBoraya ey Par e doa abomastios sl
Office Sought: House State: ca
Senate
District:
President

Check One: IZ] Support D Oppose

R O R

Calendar Year-To-Date Per Election § o ¥

Disbursement For; D Primary Q General 16

for Office SOUQN Frrandl { . D Other (specify)
Full Name (Last, First, Middle Inltial) of Payee Date of Public DistrlbutlonlDissemInatlon
: PRI, ST, b
' gm W g ' g o gj ' :
Malling Address Poasiiand Bt Doakora,

Amount

City State Zip Code
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Purpose of Expenditure Category/ §

Type |

[

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:
Senate District
President sirict

Check One: D Support D Oppose

Calendar Year-To-Date Per Election ™" wpiemymmapm gy gy )
for Office Sought

Bencsindeavadizinaines b erceSeFrmmobossdineend

Disbursement For: || Primary D General
D Other (specify)

(a) SUBTOTAL of Itemlzed Independent Expenditures
(b) SUBTOTAL of Unltemized independent Expenditures

(c) TOTAL Indepsndent Expendltures
(carry total from last page forward to Line 7)

s S

52,21
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Via E-Mail
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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 ’ Date of Receipt
USPS First Class Mail '

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

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

/Other (Specify): Z_, M a )
| )

Date of Receipt or Postmarked

/14014

PREPARER DATE PREPARED

(3/2015)



