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Original to:  Secretary of the Senate

from: Kelly Collins
subject: Form1 Amendment
file no: B0X2119.001

date: April 21, 2009

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

Friends of Barbara Boxer- Form 1 Amendment (4/17/2009)
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
(i . Kaufman Downing LLP
Lt 777 S. Figuerca Street, Suite 4050
‘_'_.I Los Angeles, CA 90017
i {213) 452-6565
c) Fax: (213) 452-6575
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SECRETARY oF THE SENATE

STATEMENT OF 038PR 21, PY 2: 97

(See instructions) Offos se only
1. NAME OF (Check if name Example; If typying, type LA A
COMMITTEE (in full [Tl ischanged) over the lines 12FEAM5 . .
|:ﬁ"‘i“dls?f?a'fbﬁmlmfx‘irl]|1:|||a|||11|||||||1||||||||||||
llllil!lll!llllllIIIIIIlIlIIIIIIIIl%IlIlIII!]I
| PO Box 411176 l
ADDRESS (number and street) T il S AT TN U N T YOO OO N S T 0 Y O Y I
oL :
D (Check If address IIIIIIliilllllllIIlIIIIIIIIlIII!IIl
is changed)
| LosAngeles 0 L9 R
' CiTY & STATE ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
D (Check If address | Fc?“iln s@ifat{fn}anlleqaigr?uq.cpn} TR N O N T T N N A N NS S K T O O | !
is changed)
IIIEIIIIIIIIIIIIIIIIIIl!]III!IlIII!
COMMITTEE'S WEB PAGE ADDRESS (URL)
http:/imwww.barbaraboxer.com
D(Chec“"mmss IIPII[IIIIIIIIllllillllllllfllllll
is changed)
‘IIIIIlIIIiIIIIIIIIIII|1IIIIIIIIEJ_]
2. DATE m M1:/:/fp Y /Y Y Y Y
04 17 2009 |
3. FEC IDENTIFICATION NUMBER clcoozrests
4. IS THIS STATEMENT j NEW (N) OR AMENDED (A)

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

Type ar Print Name of Treasurer Rose Kapolczynski
D i S&— ‘CQMWQ (4/‘ TR (YT
Signature of Treasurer - PEELL LTS | S O Date 04 AT 29

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 L1.5.C. 5437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further Information contact: '
Use Federal Election Commission FEC FORM 1
Onfy Toli Free 800-424-9530 {Ravised 02/2009}

Local 202-694-11C0




FEC Form 1 (Revised 02/2009) Page 2

5, TYPE OF COMMITTEE (Check One)
Candidate Committee:
{a) This committee is a principal campalgn commities, (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 Barbara Boxer ‘
Candidate 1 TR S TR O A T O [ T [ N U A N T O IV O I N O D B O o II
]

It L} v . z CA
Candidate Office 5 State H
Party Affiliation + a Sought: D House ﬁ Senate D President S

District 00
{c) D This committee supporisiopposes only one candidate, and is NOT an authorized commiitee.
Name of
Candidate | 1 N N W N U TN VA VN T 0 T N N [ I O A | I
Party Committes:
{National, State (Democratic, .
(d} D This commitlee is & _— {or subordinate) committee of the . Republican,efc.) Party.

Political Action Committee (PAC):
{(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its conpected organization is a:

D Corporation D Corporation wio Capitat Stock D Labor Organization
D Membership Organization D Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.
@ D This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitige. (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} D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizations, at least one of which is an authorized commitiee of a federal candidate. .

() D This committee collects confributions, pays fundraising expenses and disburses net proceeds for two or more political
committess/organizations, nene of which is an authorized commitiee of a federal candidate. '

Committees Participating in Joint Fundraiser |

™ 1.||ili|lll|li|l||!ll|| FECDnumber §G{ . . .
m .
'-l v L3 '™ T v
:4 2.||1||||ir11151|11|1||FECiDnumberC,_,__,_
Lo} ‘ Py
™~ 3.||11|11|1|||1|1|1|||_J FECIDnumber (G} . . . . . . .
£ P . ey
N 4.||||1||1||||||||||1||FEC'D"U""bef
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m
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FECForm 1 (Revised 02/2009)

Page3

Wirite or Type Committee Name
Friends of Barbara Boxer

6. Name of Any Connested Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| lBt?xqr\ficforgﬁuqdl SN VR N N N TN N T T T OO OO I JN N [ Y [ L1
IIIIIIIIIIIIIIliIIIiIIIIIIiillIIIIIIIII llll
Mailing Address I Ll {1IZOIM?ry|Iar||d f\v]e o T N N Y O O S T I [ Lt ]
l N S O NN TN A RN N T IS S S IS N N N Y L | | I
| |y (Washipgton , o} LB L2920 ¢ ]
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organfzation B Affillated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodlan of Records: ldentify by name, address, (phone number -- optional), and position of the person in

possession of Committee bocks and records.
| Stephen Kaufman
I T Y T O

Fuil Name U U T OO A [ N Y S T S I O Y I
Mailing Address 777 S. Figueroa Street, Ste, 4050
Los Angeles CA g0017 -
Title or Position ¥ CITY A STATEA ZIP CODE A
custOdian Te[ephgne number 21 3 - 452 - 6565
8. Treasurer: List the 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’ Rose Kapolczynski
Mailing Address 5015 Eagle Rock B'Vd-. Suite 100
Los Angeles CA 90041 -
Tile or Position ¥ cY A STATEA ZIP CODE A
Treasurer 323 254 5700

Telephone number
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent
Malling Address
CA -
Title or Position ¥ CHYA . STATE A ZIP CODE A
Telephone number - -

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, elc.

CitiBank
|||a||||1|||||||||1|111|||||11|||||}11|

10680 W. Pico Bivd.
IIIII!IIIiIlIIlIlIIIJIIIIIillllllll

Malling Address

|l||ll|lllilt|Iillljll!llllllllllll
|Iro§ﬂnqei?sfllllilllllli I?AJ l11990q4]'—1llll

CiTY a STATE & ZIP CODE a

Name of Bank, Depository, etc.

Wachovia Securities

|II!lIIIIII|IIIIEI!IIII!IIIlliliillllli

71-703 Highway 111
illIIIIII

Maliing Address tIIIIII!I!iIIIIIIiiilillll

RN N N
| RepchoMiage ;| LSA L0200 )

CITY a STATEa ZIPCODE a




FEC Form 1 (Revised 02/2009) Page &

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

Name of Bank, Depository, etc. [ADDITIONAL ]
[ (TN S N N (N Y O N TN O O N N T T N T N [ (N Y U U VN TN O O Ot A | |
Mailing Address |Il||!llllllllIllill]llll!i1llilljl
(U R T U0 U 0 0% T NN U TN N T OO 00 T S A T AT IO W AN 0 M |
TR S S S S A D A A N S S A l Ly | i Ll 41 “I | J
CiItY a STATEa ZIPCODE a
[ ADDITIONAL }
Name of Any Connected Organization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor
I quxqr(fo’%Mlol I N AOR (VU IR IO U N N T O N SO IS [ ISR UV O TN [ N I T N O v N N [ B I
IIIIIIIIIIIIIIIllIIIFI!IIIIIIJIllIl!illlIIIlI|
Mafting Address | 1401 31stStraet®200 oy vy v vy e il
l 10N 1O Y T T T T T U I T O T S N T O T N O O s I
Sacramento CA 95811
I B BRI A R B | I Lo -l |
. cvk STATEA . ZIP CODE A
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fuil Name !IIIIIII!iIIiIlll_llli!!llllIIIiI!lI!III

Mailing Address

Title or Position ¥ CITY A STATE & ZIP CODE A

Telephone number - -
Jolnt Eundralser Participant [ ADDITIONAL ]

T Ls v * v 3
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FEC Form 1 (Revised 062/2009) ‘ Page 6

Banks or Other Depositories:  List alf banks or other depositories in which the committee deposils funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, aic. _ [ ADDITIONAL ]

Wells Fargo :
|Iil£||||ll|lliIIIIIIIliIIIIIIIIIIIIIIl

10789 W. Pico Bivd.
|I1II|IIIIIIIIIlllllllll!llIilillll

Mailing Address

||IIIIIIIIIillllllll]llilli!IIIIIIJ

] '1'0? Al"glek‘i‘s ! T T I T T O O I I ?Ai Lo 9?0614J I
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organfzation, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
I U VRN N N0 OO U000 N NN I U0 R N N (SO (N O RS O T N S O T N Y S e N Y S R e ] I
Illllllllllll_llllllillllllllIIl_LrIllIII]Il!IJJ
Mailing Address I NN VN T OO Y TN NS N N NN N N AN SN T O O s B S | L1 |
I N O R O T (U T T T I 25 T S I O O v Ny o S A I
ST T T N T N O T A A | L | Lo S |
Relationship: CITYA STATE A ZIP CODE A
E Connectad Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADD'TIONA.L ]
Full Name [ N N N A A () NN NN T T T T N 25 A I N O N Y A I
Malling Address
Title of Position ¥ CITY A STATES ZIPCODE A

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

UL L VL L Lttty iyl | FECIDnumber c




FEC Form 1 {Revised 02/2008) Page 7

Banks or Other Depositories:  List all banks or other depositorles in which the committes deposits funds, holds accounts, renis
safety deposit boxes or maintains funds.

Nama of Bank, Depository, etc. [ ADDITIONAL. ]

Washington Mutual Bank
lIIIIIIlllIIIII[llilllill!lIIIlIi]IIILl

36101 Bob Hope Drive .
|Ii|||||il|lf|l||llll|||lllllllilll

Mailing Address

tililllilillllIlllill!t_llllIllIIlJ_J

RanchoMIraqe : |
!Iliil!!illllilll

CAY & STATEa ZIP CODE a

[ ADDITIONAL ]

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

IIIIIIIIIIlllliillllllllll1]IIIII[IIIIIII!]!III

Mailing Address I [0 TN T N TN (VU T N0 A N O N Y v T v ) I l
l 1 N N N W VOO0 O N N I T OV N N TN U FNUU0 VU N P (X [ IO O ot | l
L i oo aao oo bt g d-lavsd
. CiTYA STATE A ZiP CODE A
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name iJIlIIIIllI}I'IIIII!IIIIIIIlillllll(lil
Mailing Address
Title or Position ¥ CITY A STATE & ZIP CODE A

Telephone number - -

Joint Fundraiser Participant ’ [ ADDlTIONAL ]

e, g i ?
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FEC Form 1 {Revised 02/2009) - 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, ete. [ ADDITIONAL. ]
Merrifl Lynch
_|Il|lil||til|1I!IIIIIIIIIIIII[IIItlIIII
. 1325 Franklin Ave
Malling Address lllllll!lll_illIIIilIIIIIJIIIIIIIIEI
I TS JE N N TR N NN TUR (VOO0 O R N (NS [N (VU ORI [N VOO o T NS T SO SO DU SEONS FOUY IV S | 1 iJ
i NY 11530

| IGafdeln]c“P'l [T TR N T N AU T N S S | J | l I I I I | J"'I I | I

CIY a STATEA ZIPCODE a

. _ [ ADDITIONAL ]
Name of Any Connected Organizatlon, Affiliated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor.

Mailing Address ||lI|IIlIIIIIIlill}lllflilfl!lli'IiJ

Povg i at ooy b e d-laa

CITY & STATEA ZIP CODE A
Relationship: '
D Connected Organization D Affiliated Commiitee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent '
Full Name Il!lltilllill[lIIIIIII]lIIllllll!llilll
Mailing Address
Title or Position ¥ CITY A STATE S ZiP CODE A

Telephone number - -

a0 Joint Fundraiser Participant [ ADDITIONAL ]

url chI“'b
- Ll bttt gt by | FECIDnumber
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FEC Form 1 {Revised 02/2009) Page 9

Banks or Other Depositories:  List all banks or other depositoties in which the committes deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL }

California Bank and Trust
|IIIII!III111IIIIllIIIIIiIlI!!IIIIllII|
550 S. Hope Street
|!||||1||

Mailing Address IIIJIIIIII[lllltIIII!IlllI

Iil|l!||l|I!IIIIIIIIIIIiII!illll-lll

CA 20005
|ll'°?A1ng|ele|s|1||[11|||||| || Lot )-l o]

CITY a STATE & ZIPCODE a

[ ADDITIONAL ]
Name of Any Connected Organlzation, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

Malling Address TR I i A I I A A S A A A A S A

T AT R AT B A AT o I

CITYA STATEA 2IP CODE A
Relationship: . '
D Connected Organization D Affilated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IlllllliilllilIIIII!IiIEIllltllllllIIII
Mailing Addrass
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
o Joint Fundralser Participant [ ADDITIONAL ]
s e g
- Lttty | FECDnumber 1S} L s
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FEC Form 1 (Revised 02/2008) Page 10

Banks or Other Depositories:  List all banks or other depositaries in which ihe committes deposits funds, holds accounts, rents
safety deposit boxes or malntains funds.

Name of Bank, Depository, efc. [ ADDITIONAL ]

Bank of America
IIIIIIIIIIJIIIllilll]llllillIillI|iIII|

730 15th Street NW
IllllillllllllIIIIIlIIIIIIJIilil'll]

Mailing Address

llllllllllIIIIJIIIIIIIIIIIIIilil-li]
20005
R z_a||

lvlvaIShlmqtolnllllIIIllilli Ill

CITY a STATEa ZIP COCDE &

: { ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor.

Mailing Address lllillil!lilllllllllillllfIillll!lj

Iillllllllli|||i|||ll|I!IIII—IIFIJ
CITYA STATE A ZIP CODE A
Relationship; '
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name II!IIIJlIi!IIIIEIIIIIIJIIIillllll!il!l
Malling Address
Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone numbet - =

[ ADDITIONAL ]

Ly T ¥ g L

af||s|||11|1||||||:;|:||||J[]FE°‘D"umb°fc . —

" A 2

Joint Fundralser Participant
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FEC Form 1 (Revised 02/2009) Page 11

Banks or Other Depositorles:  List all banks or other depositaries in which the committee deposits funds, holds accounts, renis
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL]

Bank of America
IIIII!IIIIIIIIIlIIIIIIll!IIIllllIIIlIJI

410731 West Pico Bivd
|ll||l!||llIIII!IIilIIEiI!IIIIIIIII

Mailing Address

IIIII]IIIIII}iIIIIIIII!IIIl!l!lllll

CA
|ll-°?A1ngle|elsllll | I T A VS | IIJ |iJ |Ilg?oj4_|"| II]J
CITY a STATEa . ZIP CODE a
[ ADDITIONAL ]

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

PR Y Y NN TS 1 N U A T T T T O N OO O S 0 O I O O W S L
Mailing Address I A 100 N U N OO T T N N (O O N I N O A | N O N P Y o l
I T U SN YOO T YR T N TN O T S O N O o S | S OO N U 2 L J
YR W T TS O T T T T O O B | |__|__| Loy oo |-1 Lil |
Relationship: ClitYA STATEA ZIP CODE A
Connected Organization D Affiliated Commitiee D Jolnt Fundraising Representative D Leadership PAC Sponsor
Designated Agent { ADDITIONAL ]
Fuil Name I (N W 0 T N N O T OO N O N N U N I N VO TN I N O N | J
Mailing Address
Title or Position ¥ CITY A STATES ZIP CODE A
Telephone number - -
Joint Fundraiser Participant _ [ ADD”IONAL ]
IS TN NN N T YO A Y O O FECIDnumber §C§ . L s
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FEC Form 1 (Revised 02/2009) Page 12

Banks or Other Depositories:  List all banks or ofher depositories In which the committee deposits funds, holds accounts, rents
safaty deposit boxes or maintains funds,

Name of Bank, Depository, elc. [ AQDIT[ONAL: ]

Amalgamated Bank
|IIIIIIJIIII1IlllillliillllII!|IIIII:II1

60 S. Los Robles Ave.
‘IIIIIlIlIIIIilI]IiIIilIIlIllljl-ll!

Mailing Address

‘Il!ll!ll]lllliI!IilllllllIIlllllll

Pasadena
| | I O N |

CITY a STATEa ZIP CODE a
| [ ADDITIONAL ]

Name of Any Connected Organlization, Affiliated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor
| 1R OO OO OO U APV A [N [N Y IS S IO SO0 W U N VU 5 I N S S S e I‘ [T TN T Y O I I l
I [ TS N TN T N TN T T T G (N NV WOV SN N N N A Y U S I N Y o [ O L1 | |
Maiih;g Address I [N WO N TN VOV N O O T T O N N O T N N v s oy I

ll!llilIIllIII!II!III!lIIIIlllliiil

Illliliil!ll||llllllllIlllll"lllll

cva STATEA ZIP CODE A
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name Ill!iltlllllli|!J|||41||||||11|li|!|11|
Malling Address
Title or Position ¥ CITY A STATEA ZIPCODE 4
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

3 L ¥ 13 F (3

Dl il ittt drty | FeCDnumber }C .

L . A A 2 5




I
u

]

e
|
e
b |
€
<n
il

FEC Form 1 (Revised 02/2009) Page t3

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, elc. . [ ADDITIONAL }

Bank of Marin
|i|ll|l!l|||i|iIIlllIl!liIIIlI}IFP[lJJI

- PO Box L :
Mailing Address |IIIIIiIIIIII]IIllIIIiIiIiIVIIIIlIIJ

INovato 1
[ I T O 2 Y T T O S N U N N (Y e B |

CITY a STATEa ZIP CODE a

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

lllll!iillllllllllfll!llllil!lllilllllilIil]ll

Mailing Address | [ N O O TR N N N 0 U O U T N S S 0 O | L1l I
I T N T N 1 1 T T O A T 5 Y N [ o v | I
I S R O N I O N N T OO T S O I | ] | | | | |—| Aol l
Crivh’ STATE A ZIP CODE A
Reletionship:
D Connected Organization E Affiliated Commiiitee D Joint Fundraising Representative D Leadership PAC Sponsor
{ ADDITIONAL }
Designated Agent
Full Name IIIIIlillllllllll!illillllIillllll{_llll
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A

Telephone humber - -

[ ADDITIONAL ]

Joint Fundraiser Participant

Ll bl Ll L p ittt 1y | FECIDnumber ¢
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FEC Form 1 {Revised 02/2009)

Page 14

Banks or Other Depositorles:  Lisi all banks or other depositories in which the committee deposliis funds, holds accounts, rents

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

[ ADDITIONAL ]

| ]Charles Schwab

bl

lIIIIIlIIlIIlIIlIIl!IIllIlI!IIlIll

Mailing Address

1939 Harrison Street, Suite 120

E!Iilllllllli!IIIIIII]IIiIIllillil

|IIIIIl1!IJIlllll!lllilllllIl}il-iiJ

| Qaldand AR ATRNE TR SR fvied B IS okl 1 P
CITY a STATEAa ZIP CODE A
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I [N WO TN T N PO U [ T N T T I S N N [ U G N O o T | 1N 1 Y O N Y IS S IO U O | I
I T AR N OO TN T (N NN VOO T T TN O Ao N N N O O Yt A SO T T T I O B ;
Mailing Address I I IR T VN TR T U0 (0 O T (N O T N N (S O O o [ - I
| PSRN NSON IO U0 O SO N U N NN O O I N TN YOO S O U B e I I I I
| S T ET N P M O M O B J |_|__J Lo -l |
Relationship: CITYA STATEA ZIP CODE A

D Connected Organization

D Affiliated Commitiee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name IIiIJIiIIlII!lllljllllili!IlIIIIII:Iljl
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

I I O T

Ll Ll L L 11y | FECIDnumber JC

E A I A = L




FEC Form 1 (Revised 02/2009) ) Page 15

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

Name of Bank, Depository, ete. [ ADDITIONAL ]

Americas United Bank
IIIIIIIIIIIIIIIllllilililllliillllll_lll

801 N. Brand Bivd., Ste. 1150
|II|iIII!I!IlIlIJIIlIIIIillIIIII.II‘

Mailing Address

IIII]I]IIIIIIIIlIllIIIlIlIIIII!Ii!I

CA 91203
|ll|||l|i"'llll|

|Glenda|e I
i1 1 1 L T A N T O N O

cIY a STATEa ZIPCODE A

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee. Joint Fundraising Representative, or Leadership PAC Sponsor

lllllllllllll!liIIII]IlIIIIIIiIlIIIIllII!I!IIJ

Malling Address IllllllllFl]lIIllillllllll11111lll]
|l|||llll!|lll|!|11IIIIIII1I{IiIIlJ
||||||||||||1|||||||||||||||—-|||||

cY& STATE A ZIP CODE A
Relationship:
D Connected Organization D Affitiated Commiitee D Joint Fundraising Representative D Leadarship PAC Sponsor
[ ADDITIONAL ]

Deslignated Agent

Full Name IIII!III!IIIIIIIIIJ!IiII'I!lllllllllllll

Malling Address

Title or Position ¥ CiY A STATERZ ZIP CODE A

Teiephone number - -

Joint Fundraiser Particlpant [ ADDITIONAL ]
uh S s s faan o
o Ly Lttty | FECOmmber FCf e e
L]
|
4]
|
¢
™
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FEC Form 1 (Revised 02/2008) Page 16

Banks or Other Depositories;  List all banks or other depesitories in which the committee deposits funds, holds accounts, rents
salsty deposit boxes or maintains funds.
Name of Bank, Depository, etc. [ ADDITIONAL ]
Muriel Siebert & Co
|Iill|l||Iliiilllllll!llllIiIIIIlIll]ll

9701 Wilshire Blvd., Ste. 111
IlllllllllllllIIFIIIIIIIIIIIIIIlIll

Malling Address

ll!lilllllliIIIIIIIIIIIIE]IIlllllll'

| Beyery b,

CITY a STATE A ZIPCODE a

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

lllllllllllil]lIIIIllIIiIlJIlII!IIIlII]IIIIIIJ

Mailing Address l T N R DO TN N AN U I VU0 NN NN N N T TN N N B FIE I I | l
| SN T TR0 N NN N T I U U N [V O O SN O O e I
T T A DUO0 YO0 W O N OO A N B ] | | I, |-] [ |
CITYA STATEA ZIP CODE A
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent :
Full Name I T S N VRN NN U N N O N U NN N U OV S U TN O S S O T B o I I I O [ I }
Mailing Address
Title or Position ¥ CAY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Particlpant [ ADDlTIONAIL ]

llllllillllllllilllllblll!lll FEC 1D number | € .
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Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, halds accounts, rents -
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Citi Smith Barney
|II|II1IJIII!IlIIIIilIIIIiEIIIIjIIIl_IIl

, One Sansome Street, 37th Floor
Mailing Address |IIIIII||IIIIIIIIIlIIIJtIJIIIlll:II]

|IllllilllI_illlllll!lillllllllll;l!l

CA
| SanFrancisco 1 1Y LML
CITY a STATEa ZIPCODE a
[ ADDITIONAL. ]

Name of Any Connected Organization, Afffiiated Commities, Joint Fundraising Representative, or Leadership PAC Sponsor

Malling Address . I O T TS OO I I ‘ RN 2 OO R N N U P Y O N T Nt S N I B I
l [T T Y VP T 1 S O VU T U NN [ 0 O T R I | [ O | I
I 1 N I T T O N O I I Y I I I N J ' I 1 I I 1 1 JJ - I L1t |
Relationship: CITY A STATE A ZIP CODE A

D Connected Organization . Affillated Commitiee D Joint Fundraising Representative D Leadership PAC Spensor

[ ADDITIONAL ]
Deslgnated Agent
Full Name II!lIJIiJIIIIIIlIlllIiIII!Iilll!llillll
Malling Address
Title or Position ¥ ‘ CITY A STATEL ZIP CODE' A
Telephone number - -
r Joint Fundraiser Participant [ ADDITIONAL ]
S 3 T v L) v v ]
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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, Deposltory, elc. [ ADDITIONAL ]

Broadway Federal Bank
lll!lilllllllllIIIIIliiIlIlIIliliiIllll

Mailing Address ] ?BOIO‘;NIllslzirelBIlvdl. R VU YOO8 U T S D T I U NN O VO A I S Y O L
|ll|l]lll|llll'l!!lllliilliIililill]
I ll-o? AI“qeielsl 1 | I I O S B | LJ iCI:Al I I '9?01]0J_| 1.1 |
CiTY & STATEa ZIPCODE a
[ ADDITIONAL ]

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

Mailing Address I 1N 1N T O O T N N O N N T OOV N N N (N O N v O A | |
I 1L 1N O VOO T T T T U T T [ Y [ I O Y | |
) I N M U U N H O SO MO T B | Ly | b o -l |
. CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization [:i Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I I N S N VO T T T N O T N I U N N N I O OO I A I

Mailing Address

Title or Postilon ¥ CITY A STATEA ZiP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

¥ ¥ P L3 ¥

2

Illlllillll{lllill|ltlfIIIIII FEC ID number ] C
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FEC Form 1 (Revised 02/2008) Page 18

Banks or Other Depositories:  List ail 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 ]

lEdwardJones
Iillllllllili!IIIIIIIIIIIllt]llllll_ll|

- 41250 Sixth Street Suite 203
Mailing Address [!Illll!]lilllIIllIIJlIIiII!]IIIIIJ

|IIIIIIII11IIIIIIII]lIJlIIIIII]E;IIJ

iSantaMonlca l
IR I R T TR (VU v ‘I N N TN Y N A |

CITY a STATEa ZIPCODE a

{ ADDITIONAL ]
Name of Any Connectad Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address l [N VOO T N NN T NG N (U RN N N N T T N N N N T O N N Iy I
I I SO0 U N O O T O T T U U N N O 2 I OO O O Dy o s J
| I T OO VOO A I T Y N Y O O I | J I 1 ! | I | ; - t I ]
CiTYh STATEA ZIP CODE A
Relationship: .
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fuil Name l NIRRT D05 100 A NN NN U YO0 AN S U (N N N Y O N O O S S N oy I
Malling Address
Title or Pasition ¢ CITY A STATEA ZIp CODE )

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

£&h c.*.. i
w :11!|||1|||||r|;11||1|||||||JFEC!Dnumber - "
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Page 20

Banks or Other Depositories:
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc.

Commerce Bank
!

Maiting Address

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

1 1

I |

[ ADDITIONAL ]

111 Mineola Ave

111 - L1 I N T N SN (N A (U I T N Y Y (O (O AU AN O | I
I | IS VAU OO N N [N N N A | 1.1 | ISV I IV I S T N (U O A S N N [Nt D i
|_Rosyin Heights, TSTTITET B B N P e L S

CnY a STATEa ZIPCODE a
[ ADDITIONAL ]

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

1III!IIIIIIIIJIEIII

Malling Address

Relationship:

B Connected Crganization

II'III[I!]I?—I!iII-

© CITYA

STATE A ZIP CODE A

B Affillated Commiltes D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name Illlil!llltllllI!lifIiI!llIJllIIIIIIIII
Mailing Addrass
Title or Position ¢ CITY A STATE & ZiP CODE A
Telephone number - -
Joint Fundralser Particlpant [ ADD”'ONAL ]
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FECID number [C
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From: Origin ID:; EMTA (213) 452-6550

Stephan Kaufman gﬂ-

Express
Kauiman Dowing (¢ p

7778, Figuerga Strael, Syjta 4050 !

Los bann_wu. CA %0017

SHIP TO. (000) 000-0000
mmn_.msa‘ of Senate

Ship Date: 21APROY
ActWgt 1.9 LB

CAD: I952691ANET, 9014
Account § weesemaes

om=<o_.< Address Bar Coge
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Ref # moxw.__._woi
Invoice #

PO #
Dept #

BILL SENDER
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- NANCY ERICKSON PAMELA 8. GAYIN
SECRETARY SUPERINTENDENT

HaRT SEHate OFFICE BuiLDine
Surre 232 '

United Dtates Smate WeseTon o€ 2510 11
QFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTEREI/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIYERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 4‘ z' » O? {
_ : O

UPS
DHL ' ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ | NO POSTMARK [ ]
FAX .

™ "

P Date of Receipt

Ll

> OTHER

& ‘ Date of Receipt or Postmark

N |
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