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KAUFMAN DOWNING LLP
M E M ORANUD U M

SECREIAPY OF THE SENATE

Original to:  Secretary of the Senate

from: Kelly Collins
subject: Form 1 Amendment
file no: B0X2119.001
date: April 2, 2008

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

. Friends of Barbara Boxer- Form 1 Amendment -
Qriginal + 1 Face Page.

[Ale . Enla] =y
!

Db }- J
S I TS B o N T

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

Kaufman Downing LLP
777 S. Figueroa Street, Suite 4050
Los Angeles, CA 90017

(213) 452-6565
Fax: (213) 452-6575
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SECRETARY nt THE SENATE )
| CEAPR -7 PH j: 4

e STATEMENT OF
iy ORGANIZATION

(See instructions) Offica usa only

1. NAME OF (Check if name Example: If typying, type = .~ _ ¢ "
COMMITTEE (in full) is changed) over the lines 172F‘E1‘1M57 ‘

{ Friends of BarbaraBoxer |\, iy b pla it r iyt

1l||llllllllIJIlIIllIIlI!lILl]!II!lIllIIIJIIIi
, Post Office Box 641751
1N T VO T O O D

AP'DRESS {rumber and street) | I N T T T S I T (N OO N N N N Y O N |
(Check If sddrass VI S S N N S T AR T S AN O S N S S A AT B S S A B A B AN
is changed) : ngel CA 90064
CPORARES LR Lo,
CY a STATE ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

?'f]qleP@kaIUﬁInalndlowmngcquJ]llIIlIIIIiIttllIIII!IIII!IIIIII

!_|||J|||l||lfJiI||||i!|l||”|||||||||||ll|ii]!
COMMITTEE'S WEB PAGE ADDRESS {URL)

www.barbaraboxer.com -

A N T I I I I T I I I AN AR R IS NN S A IR SR TR R AN SN AR AR SR AR 1S SR AR A
(R S T N S TN Y T T MU A OO0 A T O O B A O O B O A O A R A B N I
COMMITTEE'S FAX NUMBER

2134526575

| Illlllil

2. MM Do o Y Y Y ¥
PATE %3 " "27 " " Zoos
3. FEC IDENTIFICATION NUMBER ‘C' c00279315
4. ISTHIS STATEMENT & NEW (N} OR X.  AMENDED (A}

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type ar Print Name of Treasurer Andrew Wender

Signature of Treasurer

MM ] D '3’ I Y ¥ Y Y
, Date .
O ©3 41 Acog
NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2U.8.C. 5437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

‘Office For further information contact:
¢ Use Federal Election Commission FEC FORM 1
; Only ' Toll Free 800-424-9530 . {Revised 02/2003)
: Local 202-694-1100
FE3ANDA2. PDF



FE(Form 1 {Revised 02/2003) Pags 2

5. TYPE OF COMMITTEE (Check One)

(a) X This committee is a principal campaign committee. (Complete the candidate information below.)
{b) . This committee is an authorized committee, and ls NOT a principal campaign committee, {Complete the candidate
Information below. )
Name of | Barbara Boxer
Candidate S WO U [N ISR S5O U SV N T A N U S e ) O [ U [ A A Y Y Y | J'_,_IAJ._#L,AL.#L,__},,A.I
Candidate R Office N o Stale CA
Party Affiliation DEM, Sought: -3 House X Senate i { President B
T : Distict 00
{c} - This committee supports/oppases only one candidate, and is NOT an authorized committes.
Name of
Candidate '!lLllJJIJJ_IJEllliII!JllLl U T U T T Y S OO Y T
! (National, State T (Democratic,
{d) This committea is a T {or subordinate) committae of the ’ Republican,etc.) Party.
{e) ... This committee is a separate segregated fund
H This commiitee supports/opposes more than one Federal candidate, and is NOT a separate segregaled fund or party
committee.
6. Name of Any Connscted Organization or Affiliated Committee
| BoxerNictory Fund e L b bt )
Ll!_!_llll|ltllll_|_|_l_l_lllllllIIJIiIIII!I_iLIIIILI_i
1 d Avi
Malling Address ] | | IZD]M?ry)larll ,lA!anluel NN P S T T O N IOV I TN S U Ny N P 1_}
l!JIlllIIlL]ILWIJ_IIJJIIJI'lilll,__J._.L__E__Lr-I
|, |  (VWashington | |RC| | .,29082}.] ., |
CITY & STATEA ZIP CODE A
" Joi n ing Committee
Relafionshlp | ; | rftiFl}l tilrarlmlngt lmlrnrltte( it g
'
el Type of Connected Organization:
() o
- Corporation . Corporation w/o Capital Stock : Labor Organization
b .
- o Membership Organization Trade Association Cooperative
.
g
w
o FE3AND42 POF

\



FECForm 1 (Revised 02/2003) Page3

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 books and records.

| Stephen J Kaufman
R O Y [ |

Full Name N N O O
Mailing Address 777 S. Figueroa Street
Suite 4050
Los Angeles CA 90017 _
Title or Position'¥ CITY o STATEA ZIP CODE A
Counsel 213 452 6565

Telephone number - -

8. Treasurer: Listthe name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Andrew Wender
Mailing Address Post Office Box 641751
Los Angeles CA 90064 —
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 316 _ 826 1388
Telephone number -
Full Name of
Desighated
Agent
Mailing Address
M _
[
2 Tille or Position 'y CITY A STATE A ZIP CODE A
yaof
M
b, Teleph b
P elephone number - -
|
€
{itmr
o

FE3ANO42 PDF



FEC Form 1 {Revised 02/2003) Page 4

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.

Wachovia Securities
“IIIIIIILIIEI!II{JILJIJ_lll\I1|IIIII\II|

Mailing Address }:’1-;’0? }Tlgrwlay\ ! 1I1 |

II\lIlIIIiII\!II!l!II\IL‘

l_?tel'zlcl NN Y N S A N TN O N A Ny A O Y N N T N S O S N S B N _l
I \le'":l;‘o \Mirage I I Y S o | | \ in L L1 QETIO | #L [ J
CITY a STATE a ZIP CODE a

Name of Bank, Depository, etc.

llw?"sl’F?rglol\llil!\\III%IIWIIIIIIIIiIi!ilIll
Mailing Address | ‘}071891“'{ Pwic?Bllvcﬁll NI AN A AN A R A R A B A B A A SR A
LIIL!ILIILI[LIIL\II\ItI\{I \]II]I]L'
| kosAngeles, | | o L9A) L %0084 -1 ]
CITY a STATE & ZIP CODE a

11:]‘
]
)
[ut |
m
o]
o
("™
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N FE3AN042 PDF
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FEC Form 1 (Revised 02/2003) n Page 5

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, sic.

Washington Mutual Bank
MJ;L@\ILII{IIIIMJWIMJ_!_EJ_L t

” 36101 Bob Hope Drive
Mailing Address IR S R R A R S S SN 2 O SN SN S AT VA I A
\ I [ N S Y I S N U (NN (O Sy S NS (s Uy N VO B I 4]

| RanchoMirage ,  , , , , , o, 4 o (| | GA| L, 9270 -, ]

CITY a STATE & ZIP CODE &

Name of Bank, Depository, etc.
Merrill Lynch
L_!|IJ_IIIJ_lltlIIIWiIliII\I1!I1|Lk£lll|¥
. 4 World Financial Center
Mailing Address Lttt b o bbb b bt g

L%mei?ylstl;eelt\I_ll!tl_llli_liltllLIJ%LIL\lI

f.fiif_j_filii') )'?Y} ]fm_l_l__l_l_]

CITY a STATE a ZIP CODE A

Ne ork

FE3AND42.PDF
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FEC Form 1 (Revised 02/2003) Page{?

8. 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.

California Bank and Turst
[\IIII_ltl_l_IIWI!II\IIII\li_ll11!1I [

Mailing Address J ?50{ sfH?p? sftrelatl_Lf A A A S A Y AN AR S A Y R S A A A A A
‘ I T O [ S I (N A [N SO I N S (N U O SO (O A |
, l|'°1" AlanIf I I Y NN IO N O B | 141__, L_clf_! I | | 9?07|1 / - f [ J_{

CITY a STATE 4 ZIPCODE A

Name of Bank, Depository, etc.
Bank of America
lllltlliI!IIJ_LLII_l\II\lII!II_LIM_L!I\llll

730 15th Street NW
‘Iil\l11IlIIJJI|I\IIIIIIL}IJ1III5L\

Mailing Address

T T T T O U U Y P N O B S A R B B I
‘ ﬂaISththP [ S N N TR Y Y O l Lﬁ l L1 2?0015_, - l bl i
cITY 4 STATE & . ZIPCODE a

FE3ANO42.PDF



FECForm 1 (Revised 1/2001) Page  /

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

Name of Bank, Depository, elc. [ ADDITIONAL ]

Smith Barney
i Y T SN N A N AT SO H S SN A N 00 M A B S A A RN A AR AR

80 State Street
Mailing Address L or o e b b b b a g
| ?2tPE|°Pr| Y T T N O N N N I Y AN N MU N NN O N Y TN O | |J
l ﬁanlyl AN SN TR Y N N N A I | NY! I 1 |1¥2q7|‘ Pt |
CiTY a STATE & ZIPCODE a
Name of Any Connected Organization or Affillated Committee [ ADDITIONAL ]
||||4|11rr|||||||1||||1||||||i|1||l||||1||l||J
I|IJLIIIIIIIIIIIlJlIlJIIIIIiII_II!IJIlI|IIIlJJJ
Malling Address l [N N O N U A Y N [ N (N O AN [ TN [NV O N AN TN SO N N U Y J
| O I T U N T o T O I N O O Iy A I ‘
’lIII[JI!lLIIIJIIlJ |li _I!ll_i_l"l! |]
CITY A STATE A ZIP CODE A
Relationship tllIIlIIIJJIJIII!lLlrll_iI!IlIIIJIIIIlll
. Type of Connected Organization:
'm‘ En.f: gmrg i-I-- :
) £ 4 Corporation 1.3  Corporation wio Capltal Stock i Labor Organization
v Ry e i}
] i 1 Membership Crganization ’f E Trade Assoclation 13 E Cooperative
: Ak fimveity NESR,
[
2
gy |
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FEC Form 1 (Revised 1/2001) Page 8

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

Bank of Marin
i S by O T WO T T A YO T N Y O O M S T M O Y M A0 B A O

PO Box L
Malling Address e A I I AN A N A IR DY SN Y AN N I AR A I B A S A
L L i v v v vt vt e g et
|F°Ya'loillllI!!lL|llLJ IQAJ 1.19‘1‘9‘1‘”-1”;1
CiTY a STATE A ZIPCODE a
[f
!
Name of Any Connectad Organization or Affiliated Committee [ ADDITIONAL ]

LifllefJfl'fl‘lfflif_lfi'fl_fl‘fff_flflflifififl'i‘lJJ

Ll!IILIIIlJIIJJ?IiIIIIIIIIIJLII]IIIIIilIIIIIJ_l
Mailing Address Lo e bt v r g
I[li]lllllllllIlllllIJJ_IIIIlilliIlJ
| [ T VO T D T I T T Y A O J_I L_I__‘ L_I___I___l_l_]"_l__l__l_l
CITY A STATE A ZIP CODE &
Relationship ST N N SO Y N NS Y S N A B S A MV SOV B B B BV A AR S AN AR AR AN BN SR A
=] Type of Connected Organization:
e N r ¥
k) i Corporation {_J  Comorztion wio Capital Stock . §  Labor Organization
m-& g - .
[O)] : i  Membership Organization g E Trade Association Fﬂ% Cooperative
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Page 1 of 2
Fsr;np; m?"g;ﬁ ;MTA {213452-6550 FedSz. Sh!p Data OZAPRDB
Kaufman Downing LLP ‘ Eapress Syslem# sggﬁglglﬂeramu
177 S. Figueroa Shreet, Suile 4050 E
Delwery Addrass Bar Code
A O OE A
SHIP TO: 0000000000 BILL SENDER e Ref# BOX2119.001
Secretary of Senate E(;c;i;:e#
d
232 HART SENATE OFFICE BUILDING pept# : o
WASHINGTON, DC 205107116 ‘ "
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After printing this tabel:
1. Use the Print' button on this page to print your label to your laser or inkjet printer
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NANCY ERICKSCN PAMELA, B. GAVIN
SECRETARY SUPERICTENDENT

HART SENATE DFFkI’:E BuiLoing
SuIme 232

Mnited Drates Denate e on e ies
QOFFICE 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 []

USPS EXPRESS MAIL
Pastmark

OVERNIGHT DELIVERY SERVICE

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O‘f 'oz‘og. &
UPs
DHL ' : i
AIRBORNE EXPRESS . ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [

(D
(N FAX
L |

0] :
] OTH.ER

) Date of Receipt or Postmark
(4

(2 :
b4.5
™ PREPARER DATE PREPARED * 7'0

Date of Receipt
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