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NAME OF COMMITTEE (In Full)

Planned Parenthood Action Fund PAC dba Planned Parenthood PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hexter, Robert, , ,

Mailing Address 5150 Three Village Dr

City
Cleveland

State Zip Code
OH 44124-3772

Date of Receipt

M M ! D D ! Y Y Y Y

09 26 2017
Transaction ID : VV1INH9HMJIV9

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
None Retired
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hoheb, Vanessa, , , Date of Receipt
Mailing Address 67 Dubois Rd MEwy s o) o VTYTYTY
09 25 2017

City
New Paltz

State Zip Code
NY 12561-3820

Transaction 1D : VVINHIHMAW7?

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The American Artist's Hand Archive, LL Principal
pa
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Holloman, Marsha, , , Date of Receipt
Mailing Address 2527 Brofferton Ct Mewy o 5T ) FvTTTTTY
09 26 2017

City
Herndon

State Zip Code
VA 20171-2720

Transaction ID : VVINH9HMOMS5S

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
FDA Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1200.00
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