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111 K St l Planned Parenthood
adlzon, Wl 63703
608-256-7549 o ' Advocates of

608-256-3004 fax

Wisconsin

To: Federal Election Comniission Fram: Nicole Safar

Fax:  202-219-0174 ‘ Pages: 3
Phone: -  Date: October 21, 2010
Re: 24 hr FEC reporting © e

0O Urgent O For Review  (JPlease Comment []Please Reply [ Please Recycle

Allached please find Planned Parenthood Advocates of Wisconsin Inc.'s 24 hour report re:
independent expenditures made in the U.S. congresslonal races.

Planned Parenthood Advocates of Wlsconsm Inc (PF‘AWI) is a Wisconsin registered 501(c)4 nan-
profit corporation.

If you have any questions, please contact me at 608-256-7549 x2101.

Nicole Safar, JD

Legal and Policy Advisor

Planned Parenthood Advocates of Wisconsin
111 King Street, Suite 23 :
Madison, Wisconsin 53711
nicole.safar@ppwi.org
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRlBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees) Including Qualified Nonprofit Corporations
1. (a) Name ol Individual, Organization or Corporatiun

Plannta Parpainog QAdvacshts ) Wigk il , Uiac

(n) Addre”s (number and slreel) [ ]check If dliferent than previously reported

(c) City, Stafethc ZIP Cads

VV\aUsm. Wi S31032

2. | Corporate filers only C
Is ihe filer a.qualified nanprofit corporalion? . 9( Yeos (7] No
R O I A

3. FEC [dentification Numbar

Individual (llets only Nama of Employer o Occupalion

4. TYPE OF REPORT (check appropriate boxes):. .

(a) “ April 15 Quartery Report

I")July 15 Quadedy Raport ‘
ly 24-Hour Repon

| "l Qotober 16 Quarterly Report” - '

rbanuary 31 Year-EndRepont .. . [ 48-Hour Repont

b) s this Report an amandmant? Yesf:] No& .

6. COVERING PERIOD: FACM )

1" " . “ ¢ 7 H . ;

10 \& 20V 0
-.-THROUGH

10 317 2010

6. TOTAL CONTRIBUTIONS .coovviiiliinrnsstcesinasis s s st rsssas

7. TOTAL INDEPENDENT EXF‘ENDITURES | ‘ -]—-[O . (O 4__

Undsr penaliy of perjury | certily hal (he Independent expendilures ieportad heraln were not mads In cooperation, consullalion, of cancert with, or at the ceques! or
suggaailon of, any candidate or aulhodzsd commillaa or agent of eilher, or any poflleal pasty commliles or liz agant. In addition, (if the independanl expandiiurae reported
fiereln were meda by a corporalion) | certify \hat the corporalion is a qualified nonprofit carporation under ine Commizseion's regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM - - - - - SIGNATURE DATE

\ | Shene \/\m#&%af——— A

NOTE: Submission of fatse, el“neous of Incamplete Informatlon may eublact the peraon eigning [hs report to l panalites of 2 U.S.C. §437g.

For hirther information, contact:
Fedaral Eleclion Commicelon, 899 E Strea!, N.W. Waahlnglon D.C. 20462 Toll Fren 800-424-9530, Local202-694-1100

SPRO2Y FEC Sthedule 5 (REV. 0972005)
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Oct, 21, 72010 75:31PM P]iarﬁned?aﬁr’entwhiood of Wisconsin

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

No. 0146 P, 3

PAGE | OF |
FOR LINE 7 OF FORM 5

MAME OF FILER (In Ful)

Planpad Oaronkhood Aavocatey of

Wigegling, Wac.

Full Name {Last, First, Middie Inilial) o! Payee

'Mﬁf—}\ddress

Dals a\\ &0 \ 0

NS V\A.Why\ L Ka\\u\v BivA

Amounl

Namk of Federal CiAdidele Supported or Oppos

e:f bi{ Expenditure:

City Slare” Zip Code ﬁ 4_
WABA S 1 Wi 531 - $493-95
Purpose of Expendliure Calegory/ Qlfice Soughl: SZHouse State: N ‘
T v
P ‘, Senate  peret: 0 71

— | President

|_] Support yOpposa

Gheck Ons:

for Office Sought

Disbursemant For: I’_"] Primary yGeneml
(_ ] Other (specify)

Calendar Year-Yo-Date Per Elecllon” = G .
423 .95

Full Name (Lasl, First, Middle [nilial) of Payee

Ware Qamuid ..

Dale

A0 .2\ 20\V.0

Maliing Address

W 222 N g3 V\FMW\M m

Amount

Cily Slale 2Zip Code &
Womksla WU Kl - %31
FPurpose of Expendxture Calsgory/ Qltlce Sought: " Housa Stale: !A“
m\\(\hm Yu/f M . Tvee Sanale Dlsmcl:_ﬂ_

Nams of Federé&Candidale Supponed or Opposed by .,Expe,ndilure:

(eI

President

("] suppont NOppose

Chack One:

Calendar Year-To-Date Per Eleclion
for Ofilce Sought

Dishurserment For: l’_] Pdmary [yGenaral
[ ther (speciiy) .

$ 7104

Full Name (Last, Flrst, Middle Inlilal) of Payes Date
& B At 14 13 4 "
“Malllng Address
) Amount
Cly _ Stals Zip Code
' ! » '
Purposa of Expsndiure Category/ Office Sought: House State:
Type Senale )
- District:
Name of Fedaral Candidate Supporien or Opposed by Expenditure: - Presdent
Chack Ona: || Suppon LJ Oppose
Calendar Year-To-Dale Per Eleclion Disbursement For: LJ Pramary | '} Genaral
for Offlce Sought [] Olher (speelly)

{a) SUBTOTAL of llemized Independent Expendilures

(b) SUBTOTAL of Unitemized Indepsndenl Expenditures A

{c) TOTAL Indepandent EXpanalifey..............cccveeerirrnns

(carry tolal lrom last page forward 1o Line 7)

> , 10 . 4
> , 110 . 4

6FGO21
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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
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lilegitile
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
Received fram House Records & Registration Office

Date of Receipt

|1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
Date of Receipt or Postmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)



