
KAUFMAN DOWNING LLP
M E M O R A N D U M

Original to: Secretary of the Senate

from: Kelly Collins

subject: Form 3 and Form 1 Amendments
file no: BOX2119,001

date: August 25, 2008

Enclosed for filing please find the following form(s):

Friends of Barbara Boxer-
Original + 1 Face Page.
Friends of Barbara Boxer-
Original + 1 Face Page.
Friends of Barbara Boxer-
Original + 1 Face Page.

Friends of Barbara Boxer-
Original + 1 Face Page.
Friends of Barbara Boxer-
Original + 1 Face Page.
Friends of Barbara Boxer-
Original + 1 Face Page.
Friends of Barbara Boxer-
Original + 1 Face Page.

Form 1 AMENDMENT -

Form 3 AMENDMENT (1/1- 3/31/07) -

Form 3 AMENDMENT (4/1-6/30/07)

Form 1 AMENDMENT (7/1-9/30/07)

Form 1 AMENDMENT (10/1-12/31/07)

Form 1 AMENDMENT (1/1-3/31/08)

Form 1 AMENDMENT (4/1-6/30/08)

Please conform the face page(s) and return to the undersigned in the enclosed self-addressed
stamped envelope. •

Thank you for your assistance.

CC:

From the desk of...

Kelly Collins
Supervisor, Political Compliance Department

i

Kaufman Downing LLP
777 S. Figueroa Street. Suite 4050

Los Angeles; CA 90017

(213)452-6565
Fax; (213) 452-6575



FEC
FORM1

STATEMENT OF
ORGANIZATION

(See Instructions)
Office use only

1. NAME OF
COMMITTEE (in full)

{Check If name
Is changed)

Example: If typylng, type
over the lines 12FE4M5

I I I I I I I I 1 I I 1 1 1 I I 1 I I I I I I 1 I I I I I I 1
!

I i l I I i l I i i I i i I I I l' i

J

ADDRESS (number and streel)
•V

(Check If address

Post Office Box 641751
i i i i i i i i i i \ \ i i i I t I i I t i i i i i i i i i' i i i

i i i i i i i i i i i t i i < i i i i i i t i l i i i t t t f t i

I I I

CITY STATE
COMMITTEE'S E-MAIL ADDRESS

I jdlep@kaufmandowning.com
I i l V H _ I _ l I I I I C T 1 I . I I I I I 1 t I I I I I I I I .._L 1 t I I I

ZIP CODE

i i i 11 i i i i

i t i I \ i i i i i i i i

COMMITTEE'S WEB PAGE ADDRESS (URL)

I I I I . t 1 1 1 1 1 1 , 1 1 JLI 1 I I 1 I I I I t I t t I I I I I 1 I I I 1 I 1 I

I I I I I- I I I 1 , t ,l_ I I I I I I I I I I I I I I I I I I I M I I I I I 1 I I I L I t I..

COMMITTEE'S FAX NUMBER :
2134526575

U_LJ I . . I I

2. DATE M M / D D / Y Y Y Y

08" 21 ?0 08

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT • NEW (N)

C C00279315

•̂ ^Vl

OR \XJ AMENDED (A)

I certify tha! I have examined Ihfs Stalemen! and to Ihe best of my knowledge and belief it Js true, correct and complete

Type or Print Name of Treasurer Andrew Wender

Signature of Treasurer • __. Date

NOTE: Submtssion of false, erroneous, or incomplete i;ifonnallon "ay subject the person signing (his Statement (o (he penalties of Z U.S C S437g

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS i

FE3AN042

Office
Use
Only

PDF

For further Information contact: CCf* crtDltfl 4
Federal Eledion Commission rtl* rUKIW 1
Toll Free 800-424-9530 (Revised 12/2007)
Locel 202-694-1 100 J



FECFonn-l (Ravl5StM)2GD03) paflBz

5- TYPE OF COMMITTEE (Check One)

(a) X This commutes Is s prtndpal campaign commutes (Complsta Ins candidate Information below.)

(b) This commlUsa Is an authorised committee, and Is NOT a principal campaign commlltaa. {Complete lha candidate
Information below.)

Name of Barbara Boxer i
Candidate L l.-J_L-J-l-) I.I L-LJ-LJ., t, J- L-LJ, I f > I I Xa-UJ.J_La,J.J . J ,LJ._I.J.J

Candidate Offlco Blale CA

Party Atdilalbn DEM Sought: House x Senate • President
District 00

to) This cummHlBB BUpporls/opposes only one candidate, and la NOT an authorized GommtHea

Name of

Candidate L-J_l I I I I I I I I I, I 1 1 I I I 1 ,1 I I t L-LJ—LJ-LJ,J,J.,L.t-J-Ui,i .1

(National, Slate (Democralto,
(d) This commlllea Is a (or subordinate) commlUaB of Ihe Republican,slc } Parly.

(e) This commlilee Is a sapsrate s&grega!ad Hind

(f) This commutes supports/opposes mote than one Federal candidate, end Is NOT a separate segregated (und or party
committee,

B Name of Any Connected Organization or Affiliated CommtlieB

, , . . , , , , , , , . , , , ̂ ^ , , , , , , , _ t , , , . , _, _j , , J

I I I J I I I ! I LJ.J-LJUJ I I I I 1 1 I LJ_1—L 1 1. J_J. J-L..U-.1

t . . . iWWWn . . . . . . . . L . I Ull I . J2?OI12I Lui_iJJ

CITY A STATE* ZIP CODE A

i Mttt Fundralsltig CcmmlttEe
I t r i i t i i i at i i i i i i . t_i_j_i _i. i i l t i .L_l_t_ J_.L.I t i i .1 i .1.

Type or Connected Organization:

Corporation Corporation wto Capital Slock Labor Organizallon

Membership OrganlZBUon ; i Trads Association v CoDperatlve

FE3ANO«POF



FECForm 1 (Revised 02/2003} Pa0e3

"Write or type Committee Name

Friends of Barbara Boxer

7 Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person In
possession of Committee hooks and records.

i Stephen J Kaufman
LLJ i iFull Name ill i i i i i t i i i ..I_L_LJ I I i [ i i t i i t i i i i i i I

Mailing Address 777 S. Flgueroa Street

Suite 4050

Los Angeles CA 80017 _

Title or Position V CITY A STATEA ZIP CODE A

Counsel 213 452 6565
_-_—_-_.-_^. - -, 1_U1_^^_.,_,,--._— _ 1^_,_...-.„_-,_,_, Telephone number , - - !

6. Treasurer: List ifie name and address (phone number -• optional) of (he treasurer of trie committee; and the
name and address of any designated agent (eg., assistant treasurer).

Full Name
ofTreasurer Andrew Wender .

Post Office Box 641751

Los Angeles CA 90084 -

Tttte or Position V CITY A STATEA ZIP CODE A

Treasurer ,., . . 310 826 1388
^-__,.^_-^.__ Telephone number - ,:" - .__J-._-^_

Full Name of
Designated
Agent

Mailing Address

Tills or Position V CITY A STATE A ZIP CODE A

Telephone number - -

FB3ANM2PDF



FEC Form 1 (Revlssd 02/2003)

9. Bantre or Other Depositories: List atl banks or other depositaries In which (he committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, eto.

, Wachovia Securities
I i i i i ..i > II i

Mailing Address
71-703 Highway 111
i i i ' i i i t

I t I I I I I 1 I I I I I I I I I I I I I I I I I I

I < ' I ' ' ' ' I ' I 1 ' I I I I I > I 1 I I 1. 1. ll

..l-i.-l-LJ 1 t >_.!_!_ .LL1 I 1 ) l J J ( t ) I I ) } _|

CITYd STATED ZfPCODE a.

Name of Bank, Depository, etc.

Wells Fargo
i i ' i-i i ) i

Mailing Address

> ' ' ' ' ' ' ' i i ' ' ' ' ' i i i i i i i i i i i I

I I I I I I I I I I I .1 f. I I t t. I I I f I t—t—L_J_J_U-LJ-iJl,J

, 107B9W. PICO Blvd.
L-L-LJ-J.-L I I f t M LI t I I UL I. I LJ.

CITY

L5 l̂ LL-I

STATED

.

ztpcoae

FE3ANCHZPDF



FEC Form 1 (Revised 02/2003) Page

9. Banks or Other Depositories: List all banks or other depositories fn which (he committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Washington Mutual Bank
' i i i ' i '

Mailing Address
36101 Bob Hope Drive
i t i i i i i t i f i i i i i i i i i i i i t > i i i i i i

i i i i i i i i i i i i i i i i i i i i i i i__ i i t i i i i

panc îrage, . . . . . . . . . . 1 1. 9AI 1 , ,9P7»H

CITY A STATED ZIP CODE

JL l~l

J-J. 1-

. ! . . . _ t

A

Name of Bank, Depository, etc.

i Merrill Lynch
L..1. i i i i t i i f i.

Mailing Address

CITY

FE3AN042PDF



FEC Form 1 (Revised 02/2003) Page F.

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

California Bank and Trust
i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i__ ii i !.„..]

i 550 S. Hope Street
I i i i I i i i I i i .1 i i

I l ' L I I I I 1 ! L_l

CITY A STATED

LJ__J_J

ZIP CODE

Name of Bank. Depository, etc.

, Bank of America
UJ I LI I I, I . _LJ I, I I I L-LJ-J—L-1-J-J_L.J-.L-J_J..

Mailing Address
73015th Street NW

J__L I 1 L_I-LJ.-!._.UUI_LJ.-J

2900,5

CITY STATE* ZIP CODE

FE3AN042 PDF



FEC Form 1 (Revised D2/2D03) Page 7

9. Banks or Other Depositories; List alt banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds-

Name of Bank, Depository, etc.

i Bank of America
1 I I I I I t 1 I t I I I I I I I I I I I 1 I I t I I . I .1 I I I t i I I i J_

. „ _ , 10731 West Pico Blvd
Mailing Address I _ i i i i i t i i i i i i i i i i i 1 i i i i i i i i i i i i i .[

'_._'.-J-.l

.J

CITY .a STATED ZIP CODE

Name of Bank, Depository, elc.

i Amalgamated Bank
I J ̂ LĴ -l-J- L I 1 t J_L J ' J J ]_1 I -I I- 1, J 1 j I _ ( __ (.. _LJ_J_J_I_J._J,- J ____ J—,

.. ,„ BJJMailing Address i t i I i i t i i I I I I i I t t i i i t t t i t i i j.

.1 t I i i I i . l _ t_J ._ l_ l lit i i i j | | __ t_U.L..J. . Jj_J_J

, , , , . , , L , , , . I L5̂ 1 UJL11!.! J -
CITY .a STATED ZIP CODE

FE3AN012 PDF



FEC Form 1 (Revised 022003) Page

9. Banks or Other Depositories; List all banks or other depositories In which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

, Bank of Martn
I i i i i i i i i i i i i t i i t i

Mailing Address
PO Box L
i i i f i i > i t i I t , I I I I I I—

Noyato

CITY* STATED ZIP CODE A

Name of Bank, Depository, etc.

, Charles Schwab

Mailing Address

FE3AN04ZPDF

1939 Harrison Street, Suite 120
J_i__LJuJ_J_L_l_L

i i

Oakla.nd

CITY STATE A ZIP CODE A



PEG Form 1 (Revised 02/2003) Pag®

9. Bands or Other Depositories: List all banks or other depositories fn which the committee deposits funds, holds accounts, tents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc-

Mailing Address

i Americas United Bank
I. i. i i t i i i i i i i t t _i_ t i

• 801 N. Brand Blvd., Ste. 1150
_) — L_L._LJ_J.,_L_lJ

LHseLi
CITY A

LS*I UJH?l-L,..i..t
STATED ZIP CODE

Name of Bank, Depository, etc.

, Muriel Siebert & Co.
--i -i i t

Mailing Address
9701 Wllshire Blvd., Ste. 111
I I ( L,U.l—UL-l-jL-LJ. J.-1..1-L-JL.LJ—LJ_L,.L.J..I. J,.I.J..L t I

_JL..L_LJL_J f._L..UJ_..L..L'_). J.

L

CITY STATE A ZIP CODE

FE3ANQ42PDF



FEC Form 1 (Revised 02/2003} Page 10

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Citt Smith Barney

Malting Address
One Sansome Street, 37th Floor
i i i i i i i i i i i i i i I I I I. 1 I 1 i

JL_J 1 1 1 1 LJ—L-L.1 I L - 1

LJL-J

CITY^l

I 1 ,1 1 I 1 I I I I I I I 1

I I t

STATE .a ZIP CODE A

Name of Bank, Depository, etc.

1 t l l i l- l i i l i t i i i l i l i i

Mailing Address

L 1 I I 1 I I I L-J I I i I I I

i i i i ' i i i i i i I I. i I L
CITY a. STATE A

' Lj. i i J

ZIP CODE A

FE3AN042PDF



FECForm 1 (Revised 12/2007) Page
11

Banks or Other Depositories: Ust all banks or other depositories in which the committee deposits funds, holds accounts rente
safety deposit boxes or maintains funds. 1
Name of Bank, Depository, etc. I ADDITIONAL ]

Broadway Federal Bank

Mailing Address
4800 Wilshire Blvd.
i i i i i . . . i . i . i J I i I I J LJ_L_I

Los Angeles CA, 90010
J LJ U

CITY STATED ZIP CODE A
I

[ADDITIONAL]
Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundrajslng Representative

J—LJ-LJLJ. I I I L-L-J I 1 1 I I 1 I I I I I 1 1 1 - 1 1 J-J_J_I_i_L_LJ_lU-J—L...L J

I .J ..I J 1 1 1 I 1 _1 ._! I J 1 I LI 1 1 i I I I I 1 i J_J_ 1_ LI __l -I

Mailing Address L
LL.LJ_J_J-.I i I_L_LJ—L

I l.-.. l-. I., i -i ' 1—l.U -̂LJ-_U

CITYA STATE A ZIP CODE A
Relationship:

, Connected Organization ; f Affiliated Committee i ] Leadership PAC Sponsor ; f Joint Fundraislng Representative

Designated Agent

Full Name Lj_ l̂_J_J™LJ.

Mailing Address

[ ADDITIONAL ]

LJ_i_L

Title or Position V CITY A STATE* Zl

I

P CODE 4

Telephone number

Joint Fundraiser Participant

I I i l I I I I I I I

[ ADDITIONAL 3

FEC ID number J C;;



FECForm 1 (Revised 12/2007) Page 12

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. I
Name of Bank, Depository, etc. I ADDITIONAL ]

Edward Jones
1 I 1 I I I I I L

Mailing Address
1250 Sixth Street Suite 203

i i i i i i i i i i i

Santa Monica
l l l I I l

CITY

CA,

STATE A

I 90401
I i i i i

ZIP CODE

[ADDITIONAL]
Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

_ I !_L_ II l i t ) ! I I ! I I I ! I I I I I ! I ! I I I I I

l I I I I l I I l I I I I l I l I I | I II | | I I I I I I l I I

Mailing Aririrpss i I I I I l I I I I I I I ! I I l l I l

I ! ! I I II II I I ) ! ! I I I I

i

i i

I I I )

I i i I | I II I I l I I III I I i i (I- I i i i

CITY* STATE* ZIP
elationship;

J Connected Organization I I Affiliated Committee |J Leadership PAC Sponsor [J Joint Fundraising Rep

[ ADDI"
Designated Agent

Full Name I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

Mailing AriHrafs

Title or Position V CITY A STATEA ZIP

Tfilpphnrifi finisher

:ODEA

•esentative

rIONAL ]

i i i i i

CODE A

I

Joint Fundraiser Participant I ADDITIONAL ]

I I I I I I I I I FEC ID number



FECForm 1 (Revised 12/2007) Page 13

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. I
Name of Bank, Depository, etc. [ ADDITIONAL ]

Commerce Bank
i i i i i I I I I I I

Mailing Address
111 Mineola Avenue

Roslyn Heights
_l I I L_J I I I I I I L

CITY

NY

STATE ^

11557

ZIP CODE

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

I I I I l_L

Mailing Address

Relationship:

I j Connected Organization

J I

CITY A STATE A ZIP CODE A
- — - « I

Affiliated Committee Leadership PAC Sponsor || Joint Fundraising Representative

Designated Agent

Full Name

Mailing Address

Title or Position V

[ ADDITIONAL ]

CITY A STATE* ZIP CODE 4

Telephone number

Joint Fundraiser Participant
[ ADDITIONAL J

FEC ID number





NANCY ERICKSON
SECRETARY

m-

PAMELA B. GAVIN

SUPfiHlNTENDENT

HART SENATE OFRCE BUILDING

United tates WASHINGTON, OC2G5JO-711S
PVIQME: (

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL :
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL Q

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

NEXT BUSINESS DAY DELIVERY

D

D

D

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE Q

FAX

Date of Receipt

NO POSTMARK D

Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER DATE PREPARED
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05'


