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

Boxer CDP 2010- Form1 (07/20/10) Original +1Copy + 1 Face Page.

OFFICE OF GZERAL

COUNSEL

Please conform the face page(s) and return to the undersigned in the enclosed self-addressed”

stamped envelope.

Thank you for your assistance.

From the desk of...

Kaufman Legal Group
777 S. Figueroa Street, Suite 4050
Los Angeles, CA 90017

(213) 452-6565
Fax: (213) 452-6575
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FORM 1 ORGANIZATION
{See instructions) Office use any
" COMMITTEE (in full . E?S'JJLS?"“’ over e inea” > P - 12FE4MS
Lo BoPErCRP290 |y v v s i s i
Lot oy v vy o 0w vy by v vt r et vy eyl
ADDRESS I ms. Figueroa St., Ste. 4050 I
0L (number and stroet) P11 1 & 14 1§ ¢ 1 ¢ ¢ 04 &3 * 1 %0 1311111111
(Check f adsss Lo ity gy
e H & JEE NI B o B L L A N
CiiYa STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Ghack i sdirens i v
is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address TSN NN
is changed) -
NN
2. ‘M M 1 D D I ¥ Y Y ¥.
DATE _5__.__].- 58 2010
3. FEC IDENTIFICATION NUMBER 'C- 00460626
4. IS THIS STATEMENT NEW (N) OR X_' AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is frue, comect and compiete

Type or Print Name of Treasurer S_\ M, :E\ Yﬁ—ﬂ
i /

.. (%&-/ u_gilo_o__l.v'vvv
Signature of Treasurer - S. 7/ Date o0 -2:.0" 201 0.

NOTE: Submission of false, emaoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

loffice For further information contact:
Use | | | Federal Election Commission FEC FORM 1
la LY Tnll Fraa RAN.A24-QR3AN {Ravieard N2/20NG\
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" FEC Form 1 (Revised 02/2009) Page 2 5

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate R I R SN S ST A R A N S T B AN BN R AN A SN N B A AN AN AN AR e |
T 1?;",:;
Candidate T Office State ;m’“
Party Affiliation o ol Sought: D House D Senate D President Shaia o
District e
(9] D This committee supports/opposes only one candidate, and is NOT an authorized committee. '
Name of )
Candidate | j ¢ | {4} {41t dpg ittt p ettt
Party Committee: :
g sl (National, State Lo ey (Democratic,
(d) D This committee is a : " or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC): :
I
(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.} Its connected organization is a:
1
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative ;

D In addition, this committee is a Lobbyist/Registrant PAC. I

H This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or par!ty
committee. (i.e., nonconnected committee) :

D In addition, this committee is a Lobbyist/Registrant PAC. :
|

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser !
ID?mlncll'atiF §ta$e Ferptr?l (Poncmlittje Pf ?allifg[ni? - E'Fepe!ral | FEC ID number# ' - ¥

\Rriends of Barbara Boxer| | | |
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Boxer CDP 2010

6. Name of Any Connected Organization, Afflllated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NON€ | | | 1ty L
IR AN RNy
Mallng Addrees Lo bbbt e bbbttt
ISR RERRR NN EER RN EERERARENEE
IR N R I T E

city STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee I:IJoint Fundraising Representative DLeadership PAC Sponsor

10830391074

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.

Full Name l§t$phenLJf@ufmalnllllIléllllllllélélllllil
|777 :Sr F'Quﬁrqa $tr’lslte|' 14(1)503 R RN N (Y Y T N OO (N O | Il I

ISR I S SR AN BN AR AN BN I I SN A S B S AN I AN AN A AN IR A AN

LosAngeles, ... .. | ICA (90017 j-(, .|

Mailing Address

Title or Position CITY STATE ZIP CODE

lqulstoldlnan lOf chpl;dﬁl I I T | l Telephone number |2131 l"|41521 [-[6565;]

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

Full Name Iqlquran :

of Treasurer ll!ll!1IIIEllllllllll!llJ!LiLL[

777 S, Figyerog St,, Ste. 4080, ]

III||I||!LII‘IILI|IILILllllilllll;J
LosAngeles . .., .1 ISA 190017 -1 .1

CITY STATE ZIP CODE !

Mailing Address

Title or Position

ITFe.a$UTeF! T S N O N O A A OO Y l Telephone number |2;13' |*|452 J‘L6156'5‘l l

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent l AN S T O T SO [ T TN YO N S S O S T N O T T SO
Mailing Address I NS AN (NN OO S T S [ T U U s [ U S [N O . O I

lilllllllllillllllIIIIIIIEIIIIEII

lllllllllllllllllillllLillil-lll

cITY STATE ZIP CODE
Title or Position

|J||!l||11=|11||i1||| Telephonenumber|11|-||||‘|||

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.

-
i
o)

1603203

Mailing Address Illll=Iil!ll!lll’llllllll]lll!lll

|i|I||Il]IlI!lIIIll||llil'l|||l|l

[lil!llllllll!llliILll Léilll"lll

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

lllllilIIIJIIIIIilll!lll!lillllllllll

Mailing Address Illll!ljl!llllllEllllllllllilllll

Iil!l‘llllllilllllIllllilélllll!l

CITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to.the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify)Fsc{ & )(f -7 /ga [0

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
K/;I/LL 0 71 )70
PREPARER DATE PREPARED

(3/2005)




