
FEC
FORMS

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

Of

084UG28 W /' 43

Office Use Only

1. NAME OF
COMMITTEE (in full)

I Friends of Barbara Boxer
I _J_J_ _L_L_.l _ |_| _l __ I _

USE FEC MAILING LABEL Example:lf typing, type
OR TYPE OR PRINT* over the lines

I I I I I ) I t i I ... I I I I I I

ADDRESS (number and street)

Check if different
" than previously

reported. (ACC)

J_L_l_l_ J l_J I L-l-J—L-I

2. FEC IDENTIFICATION NUMBER V

IC00279315 i

i I I C A I i i i90P6f I I , . ,

STATEACITY A

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

X April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

ZIP CODE A

STATE ¥ DISTRICT

(b) 12-Day PRE-Election Report for the:

Primary (12P)

Convention (12C)

Election on

General (12G)

Special (12S)

Runoff (12R)

in the
State of

(c) 30-Day POST-Election Report for the:

; General (30G) : Runoff (30R) Special (30S)

Election on

in the j
State of

5. Covering Period 01 ; : 01 2 0 0 7 through °3 ; 31 2 0 0 7

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Andrew Wender

Signature of Treasurer Date O 8

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FE5AN018

Office
Use
Only

FEC FOR
(Revised 02/2

M3
003)



FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

(b) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))....

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14).

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a».

8. Cash on Hand at Close of
Reporting Period (from Line 27)

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)...

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)...

Rage 2

Write or Type Committee Name

Friends of Barbara Boxer

Report Covering the Period: From:

E>. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) /from Line 11fe»...

_™

01

HW*

EDG3Z] ,
COLUMN A
This Period

717746.02

FM MI r^i!)ij| i

COLUMN B
Election Cycle-to-E

2 0 0 7
lU'iMiftt-m .1. .nfrg^̂ -̂A"-™^

late

Hiyr̂ ^

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

PE5AN018



FECForm3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name
Friends of Barbara Boxer

j M"r"Ml FD* "D [ f*Y*^Y™»Y™^Yl J M ^ M j j D n D | |

Report Covering the Period: From: JO if ! jOj| I 2 0 0 7 j To: L03j L 3 1 J 1

11.

1 PFrPIDTd COLUMN A COLUMN B
i. KC^cir i a Totg| Thjs perjod Election Cycle-to-I

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

m r̂te+.p&pt̂ vKKprvK ,̂

™JL££LJ

ate

Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(ili) TOTAL of contributions

from individuals

(b) Political Party Committees

(c) Other Political Committees
(such as PACS)

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii). (b), (c), and (d))

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

13. LOANS

(a) Made or Guaranteed by the
Candidate

(b) All Other Loans

(c) TOTAL LOANS
(add Lines 13(a) and (b))

14. OFFSETS TO OPERATING

EXPENDITURES
(Refunds, Rebates, etc.)

15. OTHER RECEIPTS
(Dividends, Interest, etc.

16. TOTAL RECEIPTS (add Lines
11(e), 12,13(c), 14, and 15)
(Carry Total to Line 24, page 4)

FE5AN018



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3 (Revised 02/2003) Page 4

II. DISBURSEMENTS COLUMN A
Total This Period

17. OPERATING EXPENDITURES.

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES.

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed
by the Candidate

(b) Of all Other Loans

(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a)and (b))

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other

Than Political Committees

(b) Political Party Committees..
(c) Other Political Committees

(such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and <c)>

21. OTHER DISBURSEMENTS.

22, TOTAL DISBURSEMENTS
(add Lines 17,18,19(c), 20(d), and 21) [>

COLUMN B
Etection Cycfe-to-Date

1338559.30

. Tj.Ai.,*.IB-.<JI r-*m-*lc*-3f< *f

250000.00

724623.63

191460708

I. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.

24. TOTAL RECEIPTS THIS PERIOD (from Line 16, page3).

25. SUBTOTAL (add Line 23 and Line 24).

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22),

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

FE5AN018



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

fxl 11a PI 11b
Pi 12 M 13a

PAGE |43 7288

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from sucrj committee.

NAME OF COMMITTEE (In Full)

Friends of Barbara Boxer

A.
Full Name (Last, First, Middle Initial)
Jay L. Cooper

Mailing Address 8324 Skyline Dr.

City

Los Anaeles

State

CA

Zip Code

90046

FEC ID number of contributing
federal political committee.

Name of Employer
Greenburg Traurig

Receipt For: 2010
fxj Primary Q] General
PI Other (specify) ^

Occupation

Attorney
Election Cycle-to-Date V

Date of Receipt

03 i 21007
Transaction ID: C166901

Amount of Each Receipt this Period

500.00

,—i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

B.
Full Name (Last, First, Middle Initial)
Laurie Cooperman

Mailing Address 4374 Turner Ave.

City

Oakland

State

CA

Zip Code

94605

Date of Receipt
"M"T|

JLLJ LSJLJ | 12007
Transaction ID: C163664

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

300.00

Name of Employer
Self-Employed

Receipt For: 2010
[Xj Primary ["~] General
[_J Other (specify)^

Occupation
Financial Consultant
Election Cycle-to-Date V

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

C.
Full Name (Last, First. Middle Initial)
James M. Copeland, Jr.

Mailing Address 3302 Kenney Ct

City

Edaewater

State

MD

Zip Code

21037

Date of Receipt
^ff

MJ &,2007

Transaction ID: C166307
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer
CJ Strategies

Receipt For: 2010
x Primary £] General

Other (specify) ^

Occupation

Attorney
Election Cycle-to-Date
T"

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule A ( Form 3 ) (Revised 02/2003)



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE (44/288

13a 13b 14
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Friends of Barbara Boxer

A.
Full Name (Last, First, Middle Initial)
James M Copeland, Jr.
Mailing Address 3302 Kenney Ct

City

Edaewater
State
MD

Zip Code

21037

Date of Receipt
b"i i rv™i

QJJ j ,2

Transaction ID: C165678

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
~r

Name of Employer
CJ Strategies

Receipt For: 2010
fxl Primary [_J General
j Other (specify) ^

Occupation
Attorney
Election Cycle-to-Date
TT

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

B.
Full Name (Last, First. Middle Initial)
James M. Copeland, Jr. Date of Receipt

Mailing Address 3302 Kenney Ct

City

Edaewater

State
MD

Zip Code
21037

JKLJ LJLLJ Li.2'007-
Transaction ID: C196502

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

103.00

Name of Employer
CJ Strategies

Receipt For: 2010

S Primary j_J General
Other (specify) ^

Occupation
Attorney
Election Cycle-to-Date V

r

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

* In-Kind: Fundraiser Eve-
nt Expenses

Full Name (Last, First, Middle initial)
James M, Copeland, Jr
Mailing Address 3302 Kenney Ct

City
Edaewater

State
MD

Zip Code
21037

Date of Receipt
T"

LL
Transaction ID: C196503

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

103.00

Name of Employer
CJ Strategies

Receipt For: 2010
Primary [xj General
Other (specify) ^

Occupation
Attorney
Election Cycle-to-Date T

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule A ( Form 3 ) (Revised 02/2003)



A.

B.

SUHbUULE B (FEC Form 3)
ITEMIZED DISBURSEMENT!

Use separate schedule(s) (cneck on|
5 for each category of the _

Detailed Summary Page I
1

NUMBER: PAGE [253/288
y one) |

x] 17 HIS n 19a ni9b

"I 20a (""I 20b (I 20c |~~| 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such [committee

V NAME OF COMMITTEE (In Full)

/ Friends of Barbara Boxer

Full Name (Last, First. Middle Initial)

James M. Copeland, Jr.

Mailing Address 3302 Kenney Ct

City
Edgewater

Purpose of Disbursement
Fundraiser Event Expenses
Candidate Name

Office Sought: House
Senate

^J President
State: District:

Full Name (Last, First, Middle Initial)

Douglas Boxer & Associates

Mailing Address 300 Frank Ogawa

City
Oakland

State Zip Code
MD 21037

LL-LJ
Category/

Type

disbursement For: 2010
E Primary [j General

Other (specify) y

Plaza, Suite 500

State Zip Code
CA 94612

Purpose of Disbursement j™™̂™™̂™™.
Political Consulting Fees | |
Candidate Name

Office Sought: House
Senate
President

State: District:

Full Name (Last. First, Middle Initial)

Federal Express

Category/
Type

Disbursement For: 2010
S Primary Q] General

Other (specify) y

Mailing Address RQ Box 1 140

City
Memphis

State Zip Code
TN 38101

Purpose of Disbursement p™,̂™™̂ ,™™.
Overnight Delivery I . , 1
Candidate Name

Office Sought: j House
J Senate

_J President
State: District:

Category/
Type

Disbursement For: 2010
E Primary \~~j General

Other (specify) V

Transaction ID: D12333
Date of Disbursement
p™ -̂™, / pg»̂ »™^ / jp^w~

fO 3 I | 0 7 I j 2 L£iJ
Amount of Each Disbursement this Period

i

L__4_ • ,4°3-op _ ]
I — . Refund or Disposal of Exc
L ' Contributions Required U

11 C.F.R. 400.53

* in-kind received

Transaction ID: D10462
Date of Disbursement
p™̂ ™ f j,.,™̂™ t ,»y.fln̂

01 I 0 1 I 2

ess
ider

KJVJj

Amount of Each Disbursement this Period
.mmm.M.̂ HH^M^̂ »m»̂ W™^

j 2000.00 |

, --> Refund or Disposal of Ex
LJ Contributions Required U

11 C.F.R. 400.53

Transaction ID: D10463
Date of Disbursement
TM^MI ; ro '̂b'! ; TY""""'
| o i | LjaJ [ _ _ 2

;ess
nder

•mj-."— y .̂-̂

poVJ

Amount of Each Disbursement this Period

D Refund or Disposal of Ex
Contributions Required L
11 C.F.R. 400.53

|c«n»iWityiiliiiniH^̂

1 21

SUBTOTALof Disbursements This Page (optional) > \ ,..._* t », » * ?£

C
tmir't*tyi'*tWiq*lt't'K ÎI''*iaVf***M-rYi'.'lixi*txfi+

' - f, I . -

20-J£™^J
cess
nder

'ffttttg*t&3**£*H**i*tZ**t£***j

23.14 x J

— .LU
FE5AN018 FEC Schedule B ( Form 3 ) (Revised 02/2003}





NANCY ERICKSON
SECRETARY

01

enate

PAMELA 0. GAVIN
SUPERINTENDENT

HAffr SENATE OISRCE BUILDING
SUITE 232

WASHINGTON, DC2D510-7T19
PHONE; (2021 224-0322

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Bate of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL :
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL-EXPRESS

UPS

DHL

AIRBORNE EXPRESS

D

D

n

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE G

FAX

Date of Receipt
I

NO POSTMARK Q '

Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARJER DATE PREPARED f



Ps,

.*«.'


