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STATEMENT OF EOREIAR

{See Instructions) Otfce uss only
1. NAME OF {Check if name Exampie: If typying, type
COMMITTEE (in ful) is changed) aver the lines 12FE4M5
| (FriendsqfBarbaraBoxer |, |\ ) il v il r v b vy
I_LIII_IIIIIIIlIlllIIlllIIllLFI!lIllIlIIIIIILl
I_IPO Box 641751 ]
ADDRESS (numbar and street} | I I I I | | T I N T N B N I | | | EE D N O O N B T I
w
(Check if address ST N S NI S0 S L Y BV S0 S0 T SO N A I S A B A AT AN
is changed)
0 i 0 . W W TN TR U T YO I T A A vl R I R s o Y SO OO
CiTY & STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
i kcoilins@kaufmandowning].com ]
||IllllllllIIIIiJIIIlilgLIIII]JI!JII[IIIL
J_LI!IIII_LtifiniJrlLlrlffifJ_Jfflllfllll!rJfJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
J;L{EIII{llllllllliJ_LlllfllllllIIIllJ]llll!LJ
|_LIIIItIlII|I]lli'IIlIItlIIIIIIIIIllllllllll
COMMITTEE'S FAX NUMBER
2144526575
1 1 | ] l\4|
2. ATE M M { D D Y Y ¥ ¥
b 10 30 2008
3. FEC IDENTIFICATION NUMBER C co00p279315
4. IS THIS STATEMENT NEW (N) OR X AMENDED (A}
| certity that | have examined this Statement and to the best of my knowledge and belief it is true, corect and complete
- et
Type or Print Name of Treasurer A”D &EV\/ W"ND‘:R .
W M ¥ { O D 1 Y Y Y ¥
Signature of Treasurer : : Date 10 30 2008

" N——

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaltiesof 2 U S C  5437g

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

fiice
| Use

| Only

For further information contact:
Federal Election Commission

Toli Free BOD-424-9530
Local 202-6%4-1100

FE3AND42 PDF

FEC FORM 1

{Revised 12/2007}



FE(Fsrm- {Rovibud 02/2003) Faya 2

5. TYPE OF COMMITTEE {Gheok Ona)

Iz ¥ This ltee {n & principal sompstan commiiias (Gomplata the candidals nformallon bt

I This pemmilen 1s an BUMMNZEd cornlitas, and fs HOY & prinsiass campalgn commitige. (Oomplets The aandidals
Infortwadon helow.)

Hamb of riarz Boxer

Canddsls  § O N b bl b bkttt Lt}

Candliale OMco Slale GA
pariy Miiaton ~ DEM Snugh: Hogse F  Bonsle ¢ ¢ Presiden)

Dl 00
i) This commitiles stppbisioppotes adly ane aamdlifals, end &2 NOT an autherlzad sarmmilles
Name of

Sandidpta LJJ__L_l_.L_J._I__L.J.J..L.L.J_.l...L.JJ N O O Y O U O U O 0 O A i.}

[Walnmal, Glate

Demmaaniio,
() Thia comnmiss is a {or suberdisate} commilien of e uhﬂcs!r?i?u(n } Party
ey This oommmiitee i 8 Beparale segisgalmd fand
n Thie ;Eummﬂ[aa BUpperi/bpposss mote than eng Fevers! candidate, end is NOT o separaie segregated {undg or pary
commillie.

5 Name afAry Gopnected Drgenlzation or AlNsIog Gomatiiles

[ Bowerylcfacyfund, i A L Gy g b )

tlllliJJillllflJilfl[lilIlJlllLifli_ill_lLtlir!,

Viallng Addiess |y ) g EOMarlend s )y gy b s

NN R RS NN RN RN A RN W N

Las o gWoghpaton o vy b LHS) L 2008R) L0

oiTY & SYATEA ZIP ChnE A
R [nTJDPHEF'J'H?TE‘SIPEF?“’F'PEFJ1uln11|an Lod et d et b 1 ]
Typo of Gonnatled Organlzatlon:

Coporalion Corporalion who Caghal Slock Labor Organlzelion

Mambarship Grgantizalion Pl Teado Ascosiation ¢ Gooperalive

FEAANDGZ FOF



FEGForm 1 (Revisas D2/2003) Paged

: .

Write or Type Commitles Name
Friends of Barbara Bexor

Dustpdlan of Records: (daniify by neme, sddress, {phona nimber -- apfomat), end gasition of tha person in
nossession of Commities hoaks and records.

i
Wi

Full Mame [ WY 10 TN O O O Y O O N W Y O U T P T T 0 Y A% IO O
Mulling Address 777 8. Figueroa Streel
Stiits 4050
Los Angelas _CA BOMT -
Thie or Posilon ¥ oITY A ETATEA ZIP CODE A
Counsel 213 452 9565
—— Telaphane ntmbar - -

Treasuros:  List ihe namae and addiess {phpne number - opilonal) of the raasurer of the committas; and the
name end eddress of aty dasignated agerd (ey , asslstand treastira).

Fail Nama
ol T __hndrew Wender
Maling Addsass Past Giftce Box 841751

Los Angelas GA 86064 -~
TWe or Posillon ¥ CITY & STATEA ZiP CODE A

Troasurer Telzghone Numbes 310 _ P2/ 138D
Full Name of ST
Nesiyhated
Ageid
Maling Address —
Tilia of Tosillon ¥ GITY A STATE ZiF GODE &
Telspnans number - -

FEBNNDR PO



FEG Farm 1 {Revisod 02/2003} Page 4

4 Dunks or Other Depasitesiast  List all banks or olher daposiiories i whish the sommilins dsposils lunds, helds sooounls, tonls
safely depos! boxes or malnizlns lunus.
Naine of Bonl, Bapostiny, sle,

Wachovia Sacuritles
1I|ll{LLIl|Il||IIlLIfoI!fiIlJll,lilLL_lJ

7470 Blghway 11
Malling Address A S AT I WA AT Y ST A N O S ST I A

Lftel'zlcl)lr!!JillllllJlLil!rlJl}lllllJ
| fepchoMiage, | L,y oo 1EY L LA S T

oiTY 2 8TATE & 2P GONE A
Name of Bark, Deposliary, ez o
Lg_ﬂﬁf?rﬁorialrJJllcfrlllll.!}_ljlLLllrr!Lilr
Malilng Adtress uﬂiﬁi"\j.ﬁic_?%ivtji.l b N 0 T . U O Y N N O SO N T N S U TN TR I N N | l,l
lJltJ|||LJ!Jllll[JllL!_l.L_J..L_l._vL_J._LJ__iJ._LJ
LhosAmeles v s LIA Ly oS00 L

GITY a ETATE & 2P CODE A

FEIANDAZ FOF



FEC Form1 (Revised D2/2003) Page 5

a.

Banks or Othos Depostorles:  List a4 banks or olher dapositaties in which the commiifes deposils funds, holds accounts, rents
safely deposit boxes or maintains funds.
Name of Bank, Depasiory, slc.

Washington Mutual Bank
L__]___LJ__,L__L_;_L__L,L__I_[I[I(IIIIIIT[LIJI[iili[ilii.l

361017 Bob Hepe Drive

Mailing Address W S I NI I B S R N 0N I AR AR I S IR R
LLIl|1L|l|iLLI[||1i|[$]lJIIIIIJIII_!
[ Repehofiage | oo LEA L SR

oITY 2 STATE & ZIF CODE A

Name of Bank, Deposliory, etc

v Merrill Lynch
L..!_IIJJ:anJsJLJ)l_LJ.LIJLsns11;11111.L_J_l,..Li

1325 Franklin Ave |
{l%lLlJLEJIjilI1LLII[[IIl!L[ILJL.J....L.

Mailing Addrass

l_L_J_J__,__L__l__L*_L__L_L_L_{_J P T N T S T I O T A Y ) P I Y ST A D A | f_“L_j
0k L A WS T SR R MV SN ) .4 A NNV o R AT O

GitY a STATE A ZIPChDE &

FEIANDSE FOF



FEC Form 1 {Revised 02/2003)

Page &

safely deposit boxes ar maintalns funds,
Name of Rank, Depository, etc.

California Bank and Trust
||)|1|;|tL5lL1_i

B Banis or Other Depcsliortes:  List all banks or olher depesitories In which the committes depesils Sunds, holids accounts, renls

l_llJll.IIIIIljlllli..l.il,_l

| 550 &, Hope Street

Mating Address T A I K T A A Y A

NN RN NNN

SO R R L__l_._l._l.._l_...L.._L_.L,le._.l...,L_L_j

IR I A A I S
i ’ro?%ng_l_ejﬁsj | I VY S

L ;_1_{ {?Af { L lsw‘”LLJHIJ

CiTY & STATE A ZIPCOPE a
Name of Banl, Deposiiory, elc.
Bank of America
A U VR NV NN VU SN AN W ISR (S (NS NN N Y NN [N N NN JUNY 2O NN AN SR N SN AN NN U U JUOY RO N DN N I | _!
73D 15th Strest NW
Maliing Adrrase I__J__?_FLJ. |0 Y T YO0 RN Y O [ N T TN NV Y T U O Y OO ) OO O SO T _]_._l_J._J_.,.I
L.L__llILJ\IIlllL_IJlJ|1I1|||;AI1|||||1,
L%Fhingt‘?&r I DU N NN SO Y NN [ B | I__l i [?C]' 5 1 JZI"IOqS'_ 1_1___}_,.!_]
CITY & STATE & Z\P CODE a

FEIANGAZ POF



FEC Form 1§ (Revisad 02/2003) Page 7

g Banks or Oiher Depositorles:  Ulst afl banks o olter deposticries in which tha sommittee deposis funds, holds accounis, rents
safefy deposit bexes or inainlalns funds

fame of Bontt, Depository, eto.

Bank of America
LL_IIIIJPIIIJJFI__LIiLllli_LIill!_LlJlJ!.!I_L_i
10751 West Pigo Bivd
Maliing Adtiess {jllllllll!l!lJllllijLLlll!L_Ll]Lll_I
TS WO A T A VAT N N0 P Y SO N T SN IOR SO S T A S AT O OO A A WA
E lrﬂ'?plngfljsJ_J R SRR UL QU GO VN N S I 4 i LE_JA L..L_.f_.?._ﬁ.g o U'LLJ...L..J
GITY 2 STATEa ZIPGODE &

Hame of Bank, Deposilory, ele,

Amalgamated Bank I
I-,J_J_!_J.._I._‘L_J._Lﬁ_L.JNL_L_L_LJ_J_.J | SO I Ry S U Ny NV O O D S A O O G

60 5, Los Robles Ave,
Malling Address RN RN RN SRS RN RN ERE R

lIJJIJL[I\I}III?T(!]Jli_L_iL.!J..L._l‘__||_J__|_J

(Fagadena, oy v e UEA LB - L g

GITY & STATE & ZIP GODE &

FEINND42 PRF
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FEC Form 1 (Rovised 02/2003} Fage

5, Banks or Olher Daposltories:  Lisf ali banks or ofhet depostioties in which ths committee deposlls funds, folds sEcounts, rents
safaly deposit boxes or malntains funds.

Name 6 Bank, Depository, etc,

Bank of Marin i
I__;s11511;1451_1:(1|1;J|f£lii{.J_LJ_LLJ.HL.LLI.._

PO Box L

Malling Address t||1L((111L4{JJ_J_JJJirL_lJJitt_rjtrri
LJI!JIIIJIJJIJL!!IIJIJ_JII}l_l_!_lJlilt
j I'W)yagol P N NS 0 N T N TN S lJ__j Liﬂj L_L_.L_Eﬁ%ﬂ"_..!ﬁl_,!_[
CITY & STATE A ZIPCODE o
Name u_r_aan?t. Depositery, elo. o
Ghartes Schwab
_.L.LJ_,LJ~l~.L_J_JJ_LJ_11|LsJJLI||J1J|11|11|)1W1_,_,|
Matting Addrass 193;9 'ﬁafﬂﬁe? Sfreft’xsflt?ﬁzuj Ll sy i s v
I]Iliil_l'_l[ill!llilLLliLlll11_J_JJJ‘J_,.,ld.j
[?a$‘apqil1lilllJlll1l L_clﬂ \lIQ}EF{ZI'ILIlII
GiTY a STATE & ZIPCOBE A

FEJANOSZ PDF



FEC Form 1 {Revisod 02,2003}

Fagg B

3, Banks or Othar Dapositories:  List all banks ar olrer deposiiores In whith the comrmiites deposlils funds, helds accounie, ranls
galply doposlt bodes or malnialns funds.

Nama of Bank, Bepasltory, sto.

Amerfcas Unifed Sank
T S vk Nl AT IS T SIS SN YO U N0 YV IO 06 D00 O OO0 0 0 S0 N S NN N
Bt M. Brand Blvd,, Bte, 1150
[N IR [N TN U IO TN U I TN IO W VA J N I SO0 SO S N N J.._E_.J_-L._.L.J,..J_..L.f.\.l._i...j

Maling Addrass

Lj__[_lei|L1ALJt|L_L_t_LlellltllrJJ(J_J,__;_L__’
L Blendale oo wead LEAL LU BPEB L
CITY & BTATE & ZIP GOOE A

Name of Bank, Deposltary, ele-

Muttel Siehart & Go,
e e e b e b Y gt a1 sy 1y |
701 Witshire Blvd., Sts, 114 .
Mating Address AR RN NN NN IR EEE

[N YT Y S0 N YT 0 TOW WO O M T T O LW WO NUU JOC VO OE AN OO0 A O BT
| BeyedyHills, o) LEA L ey,
CiTY a STATE a 2P GoRE A

FEJANGA2 FOF
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FEC Form 1 {Revised 02/2003)
LIst &l banks or ather depsshiores In which ihe comiittes deposlls funds, holds accaunts, rents

4. Hanks or Other depositories:
safely deposit boxes of malntalns funds.

Name i Bank, Deposliory, ele.

Giti Smith Barnoy !
| RN T U NN WU VU TG U VOO JUR O U SO N RO N OO O U YO U O, W O

Lv g1
One Sanseme Sireat, 37ih Floor
Ctd bt g g d )i

Mellag Addrass A S AR A Y A ST,

(TN 00 WU N MO0 U0 YO0 TN T N L WO N A T X UG AT M HC S
L_!?an FEalﬂciEco e, _J [SA’ i 84151;«[‘! |

IIllJi'Ill

oY 2 STATE & 2IPCORE &
l:l;;:a-of Bank, Depository, etc.
LI_.L_‘IJIIILIIIJLLIIIJILJJ Ll]ll_L__J___L_J__,J_J_,_L_J_J_,J__,i
Malling Adress e Sttt b b f o STt
il}LliLJ_]llL}JJ LJJJ]ILI!_,]J__JlJ!_,.,_L_J__L_,L_i
Ls S G S NS O G P D TR Y 0N A U O Y | I L_L__’ L_!_J_1__L_|"L_1_J.__J_,J
oirY &4 STATE a ZIPCODE 4

FEIAMOYZ POF
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FEC Form 1 (Revised 12/2007) Page

Banks or Other Depositories:  List ail banks or other depositories in which the commitiee deposits funds, holds accounts, renits
safely deposil hoxes or maintains funds.
tlame of Bank, Depositary, ete. { ADDITIONAL j
Broadway Federal Bank ]
1 [ OO DR U R A WO U0 N NV DV U O VA U Y A N N U Y SO N DU T T O S W I W

4800 Wilshire Bivd. '
lirlLlli_[l_l{lil!{l!llIIJlJLl}!l!_}_.i_

Malllng Address

lIl||!]|Il|iliJLi(Gf|fl|LJiif}Ll__l'__j_l
! lTO? A:“gle{?s_i P I S A N SO I N N N S } ICJ"A] l ) 99?01.“}-)_,14,1__1
CITY & STATE A ZIP CODE &
[ ADDITIONAL j
Hame of Any Connocted Organfzation, Affifiated Commifies, Leadership PAG Sponsor or Joint Fundraising Representative
T U T O U O O ST A N T YT A O 0 O O S N B U WO WA
R AN N R NS A N SN A SIS Y AU AN AR R AN N A AR AN N R A N A A A B AN I
Mafing Address 1!lllrrltlifli??lf_lj__llfr(ill!lllftl
!._L_.L_LJ_._L._LI N Y R N SO O N T OO O T A Y O O N O | E_L_I._L.i.._l
Lo v vsa e vr o bt Loy od-Lesad
Relatianship: CiTYA STATE A& ZIP CODE A
Connected Organizatien + Affiliated Commilitae Leadershlp PAC Sponsor Jalnt Fundraising Representative
Destgrated Agent [ABDITIONAL ]
FullName (0 L0430 L b b bbbl L Lt ]
Malling Address

Thie or Positlony GITY A STATE & ZIP CODE A

Tefephone number - -

doing Fundraiser Parlicipant [ ADDITIONAL i

bt bttty 1t | FECiDnumber C
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FEC Form 1 (Revised 12/2007) Page 12

Banks or Other Depositories:  List ali banks or other depnsitories in which the cemmittee deposits funds, helkis accounts, rants
safely deposit boxes or maintalns funds.

Narrie of Bank, Depositary, etc. [ ADDITIONAL }
Edward Jones |
R D N Y T U N Y T AU N U TN S N I T [ N T VOO N U S O Y R O S O
_ 1250 Sixth Street Sulte 203
Maifing Address LJJillIIllJLIlI)llLJIJLlIIl!LIlLJ._I
EJ[[iI{l1LJJL!(ijLilLL_[i'.JLliLliIll
|ll Santa Monica j 1 CA E 50401 j_s‘ ___J
[T AN G QRN D SRR YN JUNE S S S N S SN N S A S A A | Y N '}
CITY & STATE a ZIP CODE &
[ ADDITIONAL ]
Name of Any Connectad Drganization, Affiliated Committer, Leadership PAC Spoansor or Joint Fundraising Representaiive
l._L.J__l._.)__!__L_L__ll N D NS Y NN [N YOO S N O AU 0 O N N U SO SO IO AN U N U HUUY U S SO SN WO O JO0 S0 |
lklll_llill__llll|_1||||L4It_llli;]_ll__l||1|||||||]|{
Malllng Address L NN TN N N T N S T O N N N O SV S S N RO T O T YO O O T A A J
!FEi_LJLIL({IIiIiALIJIIffJJj,[ IilllL_I._}
Lo oo v va gy a o vand Lo d Laaaad-leiad
CITY.d STATE A ZIP CODE A
Relationship:
Connecled Organizalion Affiliated Committes * Leadershlp PAG Sponsor  Juint Fundraising Representative
T e e ) ADDITIONAL
Designated Agent [ ]

Full Name L DI T TN VR PR N T T T U I me et Y OO OO N O A [ R Y Y O VO -{

Maliing Address

Tile or Posiliony CITY A STATE & ZiP GODE 3

Telephone number - -

Jolnt Fundraiser Participant [ ADDITIONAL ]

l_l__L_,L_J_J_L_l__I_I Lt gLt 1 | b1 | FECI number €
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FEC Form 1 {Revised 12/2007) Page 13

Banks or Other Depositories:  List sl banks or olher depositorles In which the committee depaosits funds, holds accounts, rents

salaty depos! boxes or malntains funds.
[ ADDITIONAL §

Narpe of Banlk, Deposilory, elc.

Commerce Bank
illIlllLlILlLLLLLIJ_J_I_ltlII]JJJIlLJ.LiiI(
141 Mineola Avenue
Mailing Address Lt ] L i 1] 1 I ,__L_J__]_L_]
|.LIII_L_ll'.IL1][IILIIIiJlIIiIJ.llllLli
Roglyn Helghts N B I S i T
CITY & STATEa ZIP CODE A
[ ADDITIONAL )
Name of Any Gonnettod Organlzation, Affillated Committee, Leadership PAGC Sponsor or Joint Fundralsing Represeniailve
I_J._L N S S S RS OV U DA NN NN (VRN SUUNN AE JURN TR NN SN SN NN NN SN DU NN JUN AN N A NN S N NV SR NUNE N S NUNY SN N NN B N A | ___l
llfllfiflli_F!lﬁ_Iil_ﬁil_llflllli!tfi‘(i‘f(fn’rfi‘(."il
Maifing Address Irt_i_r_[.!ltlrtltlfllfrifir__LiJ__LL_L_LlIl,
L 8 g it
e s o oia v eered bad Laiaagad-ley o
CITY & STATEM ZIP CODE A
Relatlonship:
Connected Orgenization Affifiiated Gommiltee ~ ° Leadership PAC Sponsor IJOIn! Fundralsing Represenfative
[ ADDITIONAL ]

Deslgnated Agent

Full Name L,J {1V D DS SRS SO0 UG 7700 [ ISNNS TS S N S NN P [ O O [ N Y SO NS S S S N Y IJ___J___J__)_L__I

Malling Address

Tile or Poslllon ¥ CITY A STATE & ZIP CODE 3

Telephone number ~ -

[ ADDITIONAL ]

Joint Fundraiser Particlpant

ll!l_'.'-lllLJ_llI!EILlllilllllll FECID number  + C
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FEC Farm 1 (Revised 12/2007)

Fusl Mame of

Cesignated
Agent

Mailing Address

CA

Title or Position ¥ CITY A

Telephene number

STATE A

ZIP CODE A

8. Banks or Other Depositories:  List all banks or ather deposilories in which the committee deposits furds, holds accounts, rents

safety deposit boxes or maintains fynds.
Name of Bank, Depository, etc.

L CitiBank
o

Mailing Address

Name of Bank, Depository, elc.

Mailing Address

1N Y S T T T N T T SO0 OV OO ! S N O O T |
10680 W. Pico Bivd.
I T N VOO O ) I t N T T T N ol b b4t i_j
l_ I T T I O Y I T R N T IO B I TR IR OO T O DO O T | |_i
1_ lrosp A'ng,'elt?s i I ! il | ! QA[ L |990614 I - i L ;__;
CITY a STATE 4 ZiP CODE a
i ,
O O W T O O I T ! R OO O O O N T O OO OO !
| LS D I Y NS SO B N O AU Y N SO Y N Y
| IS TR O O WO I I S I NI N N ,E
] 1] i I | T 1 (| I’I il o:
CITY a STATEa ZIPCODE a

FE3AND42 PDF



w
Wy
yeed
g
=
P
)
)
9
L
™~

M E M O R A NDUWM
|

KAUFMAN DOWNING LLP

Original to: { Secretary of thie Senate |

e
from: Kelly Collins
subject: Form 1
file no: BOX2119.001
date: November 3, 2008

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

. Friends of Barbara Boxer- Form 1 (10/30/2008)
Original + 1 Face Page.

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) 452-8575
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NANCY ERICKSON
SECRETARY

Wnited States Senate

OFFICE GF 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

" Postmark

- OVERNIGHT DELIVERY SERVICE:

PAMELA B, GAVIN
SUPEAIMTENDENT

HART SENATE OrRcE BunDing
Sure 232
WASHINGTON, DG 20510-7118
Praone: (202} 2240372

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS 1 Z 3! 08 O

UPS ‘ : ]
DHL | (]
AIRBORNE EXPRESS . O

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE [] NO POSTMARK [
FAX

Date of Receipt
OTHER

Date of Receipt

Date of Receipt or Postmark

PREPARER M E— | DATE PREPARED ” Z 'QZOB
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