KAUFMAN DOWNING LLP
M E M ORANUDU M

SECETRRy of THE SENar:

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- Form 1| AMENDMENT -
Onginal + 1 Face Page.

. Friends of Barbara Boxer- Form 3 AMENDMENT (1/1- 3/31/07)
Original + 1 Face Page.

. Friends of Barbara Boxer- Form 3 AMENDMENT (4/ 1-6/30/07)

' Original + 1 Face Page.

. Friends of Barbara Boxer- Form 1 AMENDMENT (7/1-9/30/07)
Original + 1 Face Page.

. Friends of Barbara Boxer- Form 1 AMENDMENT (10/1-12/31/07)
Original + 1 Face Page.-

. Friends of Barbara Boxer- Form 1| AMENDMENT (1/1-3/31/08)
Original + 1 Face Page.

. Friends of Barbara Boxer- Form 1 AMENDMENT (4/ 1-6/30/08)
Original + 1 Face Page.

USﬁUbZB PH | 4

*

Please conform the face page(s} and returd to the undersigned in the enclosed self-addressed

stamped envelope.

Thank you for your assistance.

{
i
i
From thg desk of...

Kelly Gollins

Superviser, Political Compliance Department
J

Kaufman Downing LLP

CC: 777 S. Figueroa Street, Suite 4050

Los Angeles! CA 90017

|
(213) 452-6565
Fax; (213) 452-6575
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STATEMENT OF SECRETARY OF 1 gy

FEC
FORM 4 ORGANIZATION 08405 25 'y |
{See Instructions) ofizessm oty ; : [,2
1. NAME OF o Check if name Example: if typying, type | - P i
COMMITTEE (in fully : I!s changed) over tge Hnes 4 - 12FE4MbB j
i
| (friendsofBarbaraBexer , \ |\ ) o v bt v b s by vt

!
illlllLlIJLI!IIIJIIIJIIIIIIIIIILIIiIIIILI_iiJ
I
IPost Office Box 641751
Y O oy A B

—

NN RN NN R
{

A&DRESS {number and streel}

I_l_i_il_l_L[l_l_Li_]lltI!lII_LI_I_Ill_llii'ifll

[Check if address

Is changed) i C 904'
L bosAngeles e L8 ]1;?%\«!“1]
1
CTY & STATE a ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS |
i & ing.
fljdlieF@aluﬂmalndlg“l'ﬂlncholmJlll;!l1||||||||_|_l1|||||4[l||11|_ll,
j
IR NN NN RN lIIiJIIlIIlIL\lIJﬂT‘
f
COMMITTEE'S WEB PAGE ADDRESS (URL) |
|
I Y YO UL N T T T N N 0 WO T T O 1O T WO M T O T O TN X N 0 M OOV T W OO O A A W
j
NN NN NS

COMMITTEE'S FAX NUMBER ;
2134526575 ;

oo d

2. DATE MM 4 D B 4 Y YYoY

ng 21 2058 -
i
3. FEC IDENTIFICATION NUMBER C C00279315 o S
4. ISTHIS STATEMENT - NEW (N) OR m AMENDED (A) ‘

i
| conlify thal | have examined this Statemenl and to the best of my knowledge and befief it Is trwe, correct and complete :

Type or Print Name of Treasurer Andrew Wender . : —

™~ L . i
{h I Q0 [T S
Signature of Treasurer - [ Date

a i ) 08 3/ [Avog

b NOTE: Submission of false, aroneous, or incomplele isiommation sy subject the person signing this Statement to the pendities of 2 U.S G 8437

€y
£ ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS !
Ml ‘
: Office For further Information contact: .
13 Use Federal Efeclion Commission FECF ORM 1
o Only Toll Fres 800-424-9530 {Ravised 12/2007)
LS Local 202-694-1100

i
N FE3ANQ42 FDF |
]
f



FE(Form 4 (Revised D2/2003) Page 2

5. TYPE OF CUMMITTEE (Chetk One)

This aommilies 15 8 prindipal campalgn commilles {Complsta 1he candidate Information below.)

@ X |
&) This coramitize e an autharizey commitias, and ls NOT a principal campaign commillas. {Complels the candldate f
Information betow.) |
Nams ot arbars Baxer l
Cantidale L?,_flif_;:ulamuuauj_ulunn1HIJLJ_;_LJ__LJJ l
!
Candidals Oflce X i Blale CA
Parly Alfillallon DEM Sought: Houae Banate ' ¢ President
Dlstiet Y
i) This commiliae supporisiopposes only one candidate, and 1s NOT an authorized commiites I
Nams of f
Candigale |JIIIIIILJIll_I_lL_Il'IllIIIlIllliilllllll.l,
(Nationel, Slats Demosrallo |
(g This commities Is 2 {or subordingly) commitap of the ;;',ug:;aan_m yPaty. |
@) This cemmitiee 13 2 saparale segregatad fund ’
(U] This cﬁ{nmmaa suppnrts/opposes mase than one Fedaral candidale, and Is NOT a separale segregatled fund o parly f'
commiltes.
{

B8 Name of Any Connected Organization or Afiiliatet Commiltes

| oYy Fund | bt b L gt At )
|

{ll|l|1[L||_l|JI_L__llliJljlllffillilliJllllll[J['
[

Malling Addrass | gy g \pOMaryland fuenye | )

NN NN NN NN DN
1

Lo o g Washipgton 0 00 ) (RS Lo 29092y {0

CITY & STATE A ZIP CODE A
Ralalonshlp | ;Ju!nff{fm’fajlﬂng‘c?m‘l_tif}teie' [ I AN B A L SIS OO WO N N A OOE O N I N o ll

Typa of Connarted Organtzation:

Corporalion Corporallon wlo Caplial Slock Labor Organlzallon

Mambarship Organizellon “§  Yrade Assodalion ' Cooperative

FEBANOLZ POF



FECForm 1 {Revised 02/2003)

Treasurer: List the name and address (phone number -- optional} of the treasurar of e committes; and the
name and address of any designated agent (e.q., assistant treasurer).

Wilte or Type Commilles Name
Friends of Barbara Boxer

possession of Comrmittee hooks and records,

Full Name

1 Stephen J Kaufman
T Y O

Custodlan of Records: ldentlfy by name, address, (phone number -- oplional), and posttion of the persanin

e b i L bbb ottt

Mafling Addrass

777 5. Figueroa Street

Title or Pasiiony

Counsel

Sulte 4050
Los Angeles GA 80017 - I
CITY A STATEA ZIP GODE A
Telaphona number 213 - 452 - 65ﬁsl

H
—_——
[

Full Nama ]
of Treasurer Andrew Wender ||
Malllng Address Post Office Box 641751 !
Los Angelas CA 90089 - l
Tits or Postlion ¥ Gty a STATEA 2P CODEA
Treasurer Telaphona number a0 - 8% 13=BB
!
Full Nams of i
Daslgnated
Agent
#elling Address I{
i
Tlhe or Posilion'y CITY A STATE &\ 2\P CODE |A
Telepshone number - - [I

FEIANDS2 PDF



FEC Form 1 {Revisad 02/2003) Fape 4

§. Banks or Other Depositories:  List alf banks or ather depositarles in which the committee deposits funds, holds accounts, rents

safaty depos!t boxes or malntains funds.
Name of Bank, Oepository, ato,

Wachovia Securities
]lllllllllllll!ll!llllllLiIIIIIIJIJILJE

|

| I T IO O T NS N ) U VAN OO IO TN I O IO N O T N

Malling Address ! T’ -:IB? H.'g}'wf’y;"f i

l$tel'zlcll}lllLJlJlllJll!il1]1!LJllll_,L_J
| Rapchofiage, , , , , a0 (9A] L 8Eem0g-y p’f

Gty 4 STATE A ZiPCODE a ;
Warma of Bank, Depository, etc.
Wells Fargo
IIJJ!IJJJlljaitljlliJlLl!llJ;Jpnr:JlJli
10789 W. Pico Blvd,
Mailing Address NN TR RN NN NN NE N
t
[!JIJiJLJJIIl!lIL_}_LlJJrl;rlllllilfl_l
LUOTANESS ] LA L -
CitY & STATE & ZiP CODg A'

FEIAND4Z POF
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FEC Form 1 {Revised 02/2003)

8. Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Deposiiory, ele.

Washington Mutual Bank

List &l banks or other depositories in which the commiitee deposits funds, holds accounts, repls

lllllll{
i

S S S T N T T YT T T U YV T O SO VU Y Y AU O O

Malling Address 1?6131|B?b|H?_pe|D{iv?r S AN I M S S O B S 0 M
’ Lt it .t 4 4 t ¥ K IS SN SNV WA NN SN DU SN AN SN N U N | l_L_l,J H f_A,,i
} '3“?"'1“';""‘!'“%9. Lt [ A | , Lﬁﬂ L H t92:271_0_l"’l_1__lq_j__“|

CITY a STATE & ZIP GODE' A

Name of Bank, Depusitory, etc.
i Merrill Lynch

|

A W B Y A N W A S N A O DA O O A Y O

Lo o vg vty eofog tJt
Maliing Address 1 P?fﬁnklun:mfel IR N AT IR I AN BN NI IR AN I W N A I
'IIJJllLLJllliJllLlillLlllIlll‘Jlll__J_.L|
l ?ajdﬁ"lc“:y J N N I T Y N D N I LJ [_Ef_j ' 1 1115:19,_!'{[,1 14 ]
CITY A STATEa

FE3AND42 PDF



FEC Form 1 (Revised 02/2G03) Page f

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

Name of Bank, Depository, ete.

California Bank and Trust
T O O T TN U T T U T U T A S W S WA W8 0 WL
Malling Address | ?SESIHFPLBSIH?EH T T N O T O O N U A IO O O N 00 O O L/ M I
SR O U O T N VAN U TN S SO U M 0 WL A N DTN T OO O
(bosAngeles, |\ v LA 807 |-l
CiITY & STATE & ZIP CODE | &
Name of Bank, Depository, etc.
Bank of America
TS TR S O ST U W U T U T T O A WOV T UG R T S Y B
Mafling Address l -{3011?“1: Strm?tJNuLL_Ln g gt b ]
LIlllLliJ;I_llll;ingLllLLlllll1|||_¢_l!lj‘,‘]
LWaphington ) LRG| |
CITY & STATE & zIP com". a

e
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i
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9.

FEC Form 1 [Roevised 02/2003)

Page 7

safety deposit boxes or matntalns funds.
Name of Bank, Depository, ele.

Bank of America
PN T I U Y O 2 I O O

Banks or Other Depositorles:  List al! banks or other depostiories in which the committae deposits furds, holds accaunts, rents

illilllflJlflfttiJlJ_!

! 10731 West Pleo Blvd

Malling Addrass N N N N N NN Y SV N |

!I!LIIJLJ!!

[ hosArgeles, |,

Y a

Name of Bank, Deposhtory, elc.

Amalgamated Bank
L__l_lillLlIllilli

S I IS IR IE B R AR A IR R AN N

N TN BTN SN S0 N T N X T A TR A W C WL I I

v L?!f_! LL..I%%.J"LL._LJ_.J
STATE A ZIP GODE &

.

N OV Y SR N N S Y Y O OO U YA NN O N A U I

l 60 8. Los Robles Ave,

Mailing Address Ll Lt bbb bt
lJLJLJl;IJJ_}I }JJllllllJll]_Lll.f..i_I.J_.J...J
|Pasedena, L, a ] LSA eyl

CITY a STATE A ZIP GODE j[;

FE3AND42 PDF
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FEC Form % {Revised 02/2003)

Page’ .

safety deposit boxes or maintains funds.
Name of Bank, Depository, ete.

9. Banks or Other Depositories:  List all banks or other depositories In which the committee deposlis funds, holds accounts, rents

Bank of Marin
Lttt sat RN NN RN TN
PO Box L |
Malling Address b b RN RN
ilLlll!l|_Llll1|l1|lLi||L|1J[II!IIJ[

,“o_rao!_L_[ILli

LGN Lo

STATE a

Z|p COD]E A

Name of Bank, Depository, elc.

Charles Schwab
J I N Y O T T I}

L 1

1939 Harrison Street, Suite 120

Mailing Address lJ [

11

,iiLliIllttiiliilli

l?a!"al“dl_l__l_l | N N U W N N N | ‘

|
STATE & zZlp G(?DE A

FE3ANG4Z PDF
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FEC Form 1 (Revised 02/2003) Pagdg 8

Banks or Other Deposiiories:  List all banks of other depositories in which the commities deposits funids, holds accounts, rents
safely deposi! boxes or malnlalns funds.

Name of Bank, Depasiiary, etc.

Amerlcas Unlted Bank
bbb b bbb L b

801 N. Brand Blvd,, Ste, 1150
0 I

Malling Address vy gy ) R S RN SR R NN A S0 MUK B N A O A A A
{I!III!Jll_llLlILIlI!l!'|IL1_LIL1J_,J___[_\|,_,I
Lo ] LEA Lol

CIY & STATE & ZiP CORE AI

Nare of Bank, Dapositoty, etc.

‘Jmﬁf'?]jfﬁifwwir (JU0 S W S MY N YUY M R N OO U YU T A A B O }
Malting Address l ?731‘:&'"15":”9!81"%?85 1111| Ptolbdebd bbbty e )
i U Y O U O T TV Y S Y JUNY T VR OO VO (OO T S N I Y O I r_,Lh_l_-J_..L..L*_J.J‘l
LB, ] LSA LSRRI,
CITY a STATE & ZiF CODE .L
i

FEBAND42 PDF



gl

i

31
g
n
X
v
b

Page| 10

FEC Form 1 {Revised 02/2003)

Banks or Other Depasitories:  List all banks or other depositories in which ihe committee deposits funds, holds accounts, rents

safety deposit boxes or maintaing funds,
Name of Bank, Deposltory, atc.

IJCiTlim:thLB?rn‘eyj S I A AR O BN R A AR A N S A S N SR A A SR AN S |
Malling Address _OLnJe SLa nlsolm? Sltrelet,l 37|tthI?m|‘ N N, AU Y JUR N AN S IO S SO T O, O If b J
LJ_IL_IL_L[_L_LII__lif(_I(rJiILJ_LLL!L[([lliI’
| $apFrapcigen | , 0 s o b LGN L M-
CiTY a STATE & 2P COD}L ¥y
Name of Bank, Depository, etc. [
ST SO N Y Y R N SN T N O B A A A I A R A SN R AR DR ST A N A
Malling Address LLlllllllllllilJJ_lLllllllllJll’llil’
LALIIlllll|l||l|i4!lllllll|lILI'lIL_l{
!__.LIIII_IIIIIII_IJ__L_Iil I!I }llllJf' Jllf
CITY a

STATE a Zip COfDE A

FE3ANO4Z PDF



'l

L 13

iy
oyl
U
vy
EJ L.
™7
2]
g

)

11
FEC Form 1 (Revised 12/2007) Page

Banks or Other Depositories:  List all banks or other depositaries in which the commitiee deposits funds, hoids accounts.[ renls
safely deposit boxes or maintains funds,

Name of Bank, Depository, etc. | ADDITIONAL ]
Broadway Federal Bank
l!ll_t_]_lll!lll]lllllllJJJllI!I Ill_l_“_]___l
4800 Wilshire Bivd. J
Mailing Address A S RSN EE A AN T S0 AR U R T N B B LI L
‘!.LLLJ_III!IILIJJ_III_!|ILIIJ_LLLIIL
Los Angeles CA 90010
|!4Igllllll||J_ILLII' L ',__I_J_J__IJ_
CITY a STATE a ZIp CODE A
[ ADDITIONAL ]
Name of Any Gonnected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundrajsing Rapres]entatlve
I]lllJJll1lliliI_l_IILLIIIII':llllllliilliJlllll_l__I
[LIIIIIJl':llEI!IIlIIItlIl_I_i_IIIJ_J_ll|l||£lllllli
Mailing Address [LI N I L T IS O U S [ OO [ I O | I_jL I VO |
[ e d oy v g e e e ey e e 1l I'J,__.L._I_J_-.J_._l
I
AN SN A Y A S AR A A S lll Ll[ilﬂ-[Li(
!
|
CITY& STATEA ZIP CODE A
Relationship:

Connected Organization ‘ w Affiliated Committes Leadership PAC Sponsor Joint Fundraising Replresentalive
ADDITIONAL
Designated Agent [ ]
Full Name I RO I T Ot N Y U TN T U S5O AN N N A I OO U Y N U U O A BN l_l_.l_l_AL..J_l
Mailing Address !
Title or Position ¥ CITY A STATE L 2IP CODE A
l
Telephone number - -
Joint Fundraiser Participant [ ADD?TIONAL ]
Lo bl bbbt vt tigt | FEGIDnumber




FEC Form 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.

l
[ ADDITIONAL ]

Name of Bank, Depository, etc.
Edward Jones
N IR N T RO MU RO I W S A O I Y N A SO N | __'
. 1250 Sixth Street Suite 203
Mailing Address I S A N T T SO A U N SO AN B AT S MR N N B RPN B
|(IIJLIJJ;I_L__L1_£_1__L_1_.L_1#J_J_QIIIJI'!_III_L£|
Santa Monica CA 90401 ||

CITY a STATE & ZIP CO{DE F'S
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative
L_I_J_L_J_I_LJ_!!J!JlJilllL!l!}l!JJIJJ!)IJIIJJI)J])LI
(_ltJ_IJllilqlllLliIIJLIIWtLI;\J;l_lli4J;IIJ_IIL_!_l_}_LJ
Mailing Address lltlLJItill!\llll\llilltl1|IILIII_L|
NN RIS R A AN NS AU AN BN N RN naljunul
ST IR TINEN B RSN A BN :

CITY& STATEA ZIP CODE A

Relationship:

D Connected Qrganization

D Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Replresenlative

[ ADDITIONAL ]
Designated Agent
Full Name lltllthl\l! AN N T S N O T U N N Y N TV T | O | l_l
Malling Address
[
Title or Position'y CITY A STATEL ZIP CODE A
Telephong number - : -
Joint Fundraiser Participant [ ADDI{HONAL ]
oLl la gttt ity | FECIDnumber {C _[
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FEC Form 1 (Revised 12/2007)

Page 13

Banks or Other Depositories:

List ali banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds. |
Name of Bank, Depository, etc. [ ADDITIONAL ]
Commerce Bank
| AN ISR U Y NN N N N O O A Y Y A | S T N A Y T A T ¥ O T |
o 111 Mineola Avenue
Mailing Address A R A NI I I
| N N Y N N T Y N O I TN R Y I B RTINS I A
n Heigh NY 11557
lf!o?Iyl ! |g|ts\ SN N TS O | |J \ I | L L1 \‘ L1 \
CITY a STATE a ZIP COIFJE a

[ ADD;ITIONAL ]

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

Mailing Address

Relationship:

D Connected Crganization

|IIII|I|tIIJIIEII!IlIII|

CITYd

STATEA

ZIP CODE A

D Affiliated Committee D Leadership PAC Sponsor D Joint Fundraising Repre]sentative

[ ADDITIONAL ]
Desighated Agent l
[
Full Name [ N T S S Y A | I T I N T | llII{‘I\IIlI
Mailing Address
Title or Position'y CITY A STATE L, ZIP CODE A
Telephone number - | -
Joint Fundraiser Participant [ ADDITIIONAL 1

‘_|_||1|\|||||1||||\|||IIlilltlJFEc'Dnumber




From: Origin ID: EMTA {000)000-0000
Beffy Ann Downing

Kaufman Downing LLP

777 §. Figueroa Stieel, Suile 4050

Los Angeles, CA 50017

Fed®x.

Ripresy

CLEMHRINIVA

Ship Dale: 25AUG08
Actiigt. 1LB

System#: S952691/INETBO61
>§=$“ m ARAAA TR

Page 1 of 2

Dalivery Address Bar Code

SHIP TQ: 2022240322 BiLL SENDER
Senate Office of Public Records
US Senate Office of the Secretary
232 Hart Senate Office Building

Washington, DC 20510

IR

Ref# B0OX2118.001
Invoice #

PO#

Dapt #

R

TR

ooy 7980 0109 9504

XC YKNA

TUE - 26AUG A2
PRIORITY OVERNIGHT
20510
DC-Us
DCA
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NANCY ERICKSON
SECRETARY

Nnited States Denate

QFFIiCE OF THE SECRETARY

QFFICE 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 O

USPS EXPRESS MAIL

" Postmark

' OVERNIGHT DELIVERY SERVICE.:

l
|
|

PAMELA B. GAVIN
SUPERINTENGENT

HaRT SENATE QFACE Bunomes
SLATE 232
WastngTon, OC 20510-7118
Priame: (202) 224-002%

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS bg 2 5" 0 ? w

UPS
'DHL | n
AIRBORNE EXPRESS . ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Recelpt
POSTMARK ILLEGIBLE [ ] NO POSTMARK H |
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER@’

DATE PREPARED ( )8 -?8' 08
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