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Original to:  {SECTelamAo KINCSEnatcy

from: Leilani Rudow Beaver
subject: Form 1

file no: B0OX2119.001

date: April 23,2010

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

Friends of Barbara Boxer- Form 1 04/22/2010

Original + 1 Face Page.

SECRETARY OF THE SENATE
10 4PR-28 -AK11:.00——

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



SECRETARY OF THe SENATE

I
FEC STATEMENT OF 0APR 28 Ay og
EORM 1 ORGANIZATION

{See instructions)
Offica use only

1. NAME QF (Check if name Example: If typying, type 3oy
COMMITTEE (in full) [] is changed) over the iines 12FE4MS . |
Friends of Barbara Boxer
| | Friends of BarbgraBoxer )y vt ittt a1

l 1 1 T T T T N N I T O N O T N s Ny o o ‘
| PO Box 411176
O Y N |

ADDRESS (number and street)
-

D(Checkifaddress I NN NN NN
is changed)
i il T I I I O A AT I A ia) I O s 1 [ O
CITY & STATE ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

. cacebo@kaufmanlegalgroup.com
D (Check if address |III@IIIIQIQIPIIIIIIIIII|lIIIlIIIIIII

is changed)
||IIII1IIIllIllIIIllIIl]IIIIIIIIIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

. http:/f'www.barbaraboxer.com
[] {Check if address l|P|1||||||||1||||||1||||||||||||||

is changed)

2. M M i 5 od:/fy v v v

DATE  1%04 21 2010,
3. FEC IDENTIFICATION NUMBER clcooz7931s
4 ISTHISSTATEMENT [ ] NEW) OR AMENDED (A)

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

Type or Print Name of Treasurer Rose Kapolczynski
A m ng WW/% E_' ! T py /Pyt YT oYYy
™~ Signature of Treasurer —f Date .4 il Z ZiO N 0
<y U/
™
ey NOTE: Submission of false. erraneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.
M ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
)
™ Office For further information contact:
{9 Use Federal Election Commission FEC FORM 1
m On|y Toll Free 800-424-9530 {Revised 02/2009)

Local 202-694-1100

Lk |
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE {Check One)
Candidate Committee:

(a) 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.)

lll\ill\l\ll]\!lllI]IIIIIIIIIIl

Name of Barbara Boxer
Candidate I e el
Candidate e
Party Affiliation 1

Office
Sought:

CA
] State : l
D House Senate D President 002 I

District

© D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Illlill\\ll\llI\l\l[i!llll|!II|I)IIIII

Candidate

Party Committee:

(d) D This committee is a

{National, State

{or subordinate) committee of the

{Democratic,
Republican etc.) Party.

Political Action Committee (PAC):

{e) This committee is a separate segregated fund, {ldentify connected organization on line 6.} its connected organization is a:

D Corporation

D Membership Organization

D Comporation w/o Capital Stock

D Trade Association

D In addition, this committee is a Lobbyist/Registrant PAC.
® This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, (i.e., nonconnected committee}

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

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

Labor Organization
Cooperative

Joint Fundraising Representative:

(@) D 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) D 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
| California Victorr Fund 2010
1. [ S O L4 11

[ | FEC ID number

2.|\|1\|||||||||!\|||||FECiDnumber

FEC ID number

FEC ID number

00479592

T ) ¥ T v v T

T g v v Vv Y
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FEC Form 1 (Revised 02/2009) Page3

Write or Type Committee Name

Friends of Barbara Boxer

6.

I | quelr \{ic*ory Flurrd ‘

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

AN N T T (O A S oy i |

Mailing Address I [

II\IFII\ll\I\IIIlIIIIIIIIIIl\llllll

| , , ,  Washinglon | |Be) |, ,20002) |, | |
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
l Stephen Kaufman
Full Name T W S T N U T Y N (N O I N I U e ey Iy
Mailing Address 777 S. Figueroa Street, Ste. 4050
Los Angeles CA 90017 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Custodian Te|ephone number 21 3 - 452 - 6565
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 Rose Kapolczynski

5015 Eagle Rock Blvd., Suite 100

Mailing Address

Los Angeles CA 90041 -
Title or Position ¥ CITY 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 Stephen J. Kaufman
Mailing Address 777 S. Figueroa Street, Suite 4050
Los Angeles CA 90017 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Counsel 213 452 6565

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, etc.

CitiBank
|IItI|IIIIII

L 1

10680 W. Pico Blvd.

Mailing Address |

t IS VR N Y I A N | [ S O S N I I S | I_I_!
| LogAngeles, | | , L | GAl [, (%0084 |- , , | |

CITY a STATEAa ZIP CODE a

Name of Bank, Depository, etc.

| 1w?c?oYia|S?culritiesl [ Ll IR A A R R A
Mailing Address | 71_170? ﬁiglhwlay\“%“l N EEEE NN
Lo v |1 L1 ]
| IRaPc?OIMiiragrel | ] L | qu l | |9?27I0|_| [ |

cITY a STATEa ZIP CODE a




FEC Form 1 (Revised 02/2009) Page 5

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

Name of Bank, Depository, etc. [ ADDITIONAL ]

AN [N AN N N S SO N N S 0 N Iy ey s O R O . N B 1
Mailing Address T IO T N RS N N NN N S S A IO NV N N B
T T U N U T S N N Y T T Y Y Y T T B |
Lo | L TR ) AR

CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| BoxerGDP2010 it er i

||\|1|||||||l|}l!|\|\1|\|}\III|||||IIII|I|III|

Mailing Address I1I40I‘1 %1s|ts\trqetl#%00\ I S N S N vy s I D W S S I
IIIII\III\ii!II\IIIIIIIIIILI\I\!II'
Sacramento CA 95811
llillf\lll\l\|lr\|IIllllllllﬁllllj
CITY& STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIiIJIIlIIIJIIIIIJIIIIII!!IIIIWIIIII
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
P |||||||\H||||\1|\||IJlllwldFEC'Dnumbefc.
Y|
i
1™
L g
4|
&
i
¢l
)

L |



FEC Form 1 (Revised 02/2009) Page 6

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, efc. [ ADDITIONAL ]

Wells Fargo
JIIIIII\\IIIIIllil\lllllllllllr\lilliI

10789 W. Pico Blvd.
R e N A R RS IS S AN A A A A B B A B BN AN BN

Mailing Address

|I\llli\|||l|\|\IIIIIIIIIII}J\I\Il[

|LosAngeles
ILIIII\III!IJIJII'

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

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

o
Y
<y
e
L
MY

N
€2
5y
]

Mailing Address I 1 T N N U S S S T (e A (S e | I
l I T Y U N e S O S o |
| [ S T T T T o I I I A I | | | I [ | - I [ |

CITY& STATEA ZIP CODE A

Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name A T Y N U O T O S e S [

Mailing Address

Title or Position ¥ CITY A STATEL ZIP CODE A

Telephene number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

¥ 7 T T v

Lt L g 11| FECIDnumber |C

A n 3 A A 2




FEC Form 1 (Revised 02/2009) , Page 7

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. [ ADDITIONAL ]

Washington Mutual Bank
|Il\||il|lt\lil\ll\lt\lli\\I\Illlll\lll

36101 Bob Hope Drive
IIIIIIIII\I\II\I\JllllillllIlllllll

Mailing Address

|IIIIIIIF\F1FI\I\\I!lliillIIIIIIIiI

Rancho Mirag.?e CA 82270
IIlIIIIE\Ei!ItI\\||1"I1|1|_|III|
CITY a STATEa ZIP CODE a
[ ADDITIONAL ]

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

Mailing Address |IIIIII\1|I1I\Ill\illll1\|IIIIIIill

'IIII\III\|1|I|W|I|I__I__lll‘Wd—||1ll

CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name t\ltllll&lillIIIIIIII\\I\IIII\IIIIIi\l
Mailing Address

Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

c’) T p— 'y
N Ll gy | FECDnumber |C
¥
™
w3
|
(6]
bt |
(&)

v

Al A A 2 2,
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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 1

Merrill Lynch
l!\lllillr\\iI1JI\IF\II1\\IJIIII\I{\1!

1325 Franklin Ave
lllllll!l\l\llll\tl\ll\\llllIIIII\i

Mailing Address

IIIIIIIII\iJII\I\\IJIIJiI!IIIIIII11

; NY 11530
| GardenCity Y
CITY a STATE A ZIP CODE A
[ ADDITIONAL ]

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

|I\IIIIIIIII\I[IIIiIlII{I\\IIIIIIIIII!IIIII!Il

|I\I1|||llllhliIil\l\\l\lttlllll!lllllllIllllJ
Mailing Address I YN I A A VO I S S ey S Oy |4]
I 1 T T T S U N N T O NV | |
| I R A A O S I o N S I I | | | I | I—I 1| |

CITYA STATEA ZIP CODE A

Relationship:
D Connected Crganization D Affiliated Commiltee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fuil Name | 1 O T T N I T T e G s N N |
Mailing Address
Title or Position ¥ ' CITY A STATEL ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

L g gty | FeciDnumber |©
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FEC Form 1 (Revised 02/2009) Page 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. [ ADDITIONAL ]

California Bank and Trust
|FllJ[ll|!IIIIIIIIIIII\illlllllllllllll

- 550 S. Hope Street
Mailing Address I I I R I I I I S A A A A A B B B S A
I R R A R A B N R I B B O S O A N B B B BN BN AR N A A A B
Los Angeles CA 20005
LT ET Ll L1 oS-l |
CITY a STATEA ZIP CODE a

[ ADDITIONAL ]

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

I\I\IlllillllilIIII&IIIII]l!IIIIIIIIIIIJl!\lll

Mailing Address | N (N O T e (I (O I Uy S Ay I I
| 1 I IO O N S S S e S v i
| IV I N N O e N Y A I I I ] I 1 [ | | - | 11 |

CITY& STATEA ZIP CODE A

Relationship:
D Connected Organization Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name | 1N 1 O (T T U I T S S 1 T s S N v s I | I

Mailing Address

Title or Position W CITY A STATEZ ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

ULl Lt 11| FECIDnumber |C

A A I A A 2 A




FEC Form 1 (Revised 02/2009) Page 10

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. [ ADDITIONAL ]
Bank of America .
R A A A R A A A B B A A A N A A I N AR AT I AN B
. 730 15th Street NW
Mailing Address I At I R I B A A A A I A I A A R N I S A A
T A R R B R A S SN B R R A A S A B AN B A AN A
Washinqton | DC | | 20005 - |
i R S N N R SRR N O 2 A | L1 Ll
CITY a STATEA ZIP CODE a
[ ADDITIONAL ]

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

Il‘llllllllFlll\IIIIII\IJIIIIl{JlI\\\TIIIII\II
Mailing Address I I I N I O 1 A Iy I (e Iy |
| AN T I SO T T O I W N N I T |
I I N I [ O Y I Y Iy | | | I | I I*l [ I I
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIII\II\I!\IIIIEIlIIII\\ILIIIl
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - =

Joint Fundraiser Participant [ ADDITIONAL ]
™y e ———— e ———
M ||||||H1\||||\||1|||\||II11_|FEC'D”Uf“befC......_

Yy
]

if“‘]

&
e



FEC Form 1 (Revised 02/2009) Page 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. [ ADDITIONAL ]

Bank of America
[JIJJ1III\IIIIIIIEIiLIiII|lJIJIIIIIIII|

10731 West Pico Blvd
1\FIIIIIIJIII!IIIIilJ\llJ\1III\I%Il

Mailing Address

J\!IIIIIIIIIIFIIIIJI\KII\\\III\I\II

Los Angel CA 90064
1% |ng|e?5| Ly L] Lo -l |
CITY a STATEa ZIP CODE o

[ ADDITIONAL ]

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

|\IJI\IE\EIII\IIIII\IIII[IIltll![lllll{lI\J!Jl

Mailing Address |\t1||\|<|s|r|\|\||{|||1|\|||1|;|1|

CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name II\II\tIIII\IIlllill\llll\IIII\\ILIIIl
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

7 v v T v

|||r|||r\\||||\||\|1lrIIIHIJFEC'D”“""W’ ¢

A A A A A A A




FEC Form 1 (Revised 02/2009) Page 12

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. [ ADDITIONAL ]
Amalgamated Bank
l AN I I 5 0 N O S |

| 60 S. Los Robles Ave.

Mailing Address RO I R A R A O BN AN AN I A N A A A S AR S AN

T N N N N N N N N I M A S N M N N N B A B AN OGN A
Pasadena CA 91101
e L IR A A
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

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

II\I\IIIIIIllllI\I\ll\llllilwlllllllllllIII\I!
Mailing Address I I A N N S N e ey A S OO sy By I
| R T O S o A e [ ) o Ll
| I I N N B I ‘ | I I I I I"I [ |
CITY&h 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 1 R VR TN W Y N TN [ e Y (o |
Mailing Address
Title or Position W CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

oy O ——
b N T U T T T O T T A A OO 0 O FEC ID number | C
<y
"
<y

N
€
£
L
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FEC Form 1 (Revised 02/2009) Page 13

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. [ ADDITIONAL ]
Bank of Marin
‘ A I S I S (N O (Y P Ay T O A [ SO sy v A |
- PO Box L
Mailing Address R A A R A A A S B AN SN B A B B A A A
| AN Y I Y TR 500 VU N N I N N (N I N I VU OO I N I N IS O N |
Novato CA 94612

| Y T T T T T Y S A | 1 ! 1 ‘ [ T |—| L1 '

CITY a STATEA ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
l N T TN T I Y DU A O (T (N N S SO Y s S U s ) S Qv oy |
l T T T T T O o T T T e s ey Ay M |
Mailing Address I I T T e (s s I e S e |
| Y T T I S (O S (VT S S O N |
I 1 T S N O Ay | | I I | | | L1 I—I |- L‘

CiTY& STATEA ZiP CODE A

Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Fult Name L\l\llli%lillI|Il||||\\1JIlI\\]IIIIlIl

Mailing Address

Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

T 7 3 v v

L0l t 11| FECDnumber |C

A A 2 A A 5 A




FEC Form 1 {Revised 02/2009) Page 14

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. [ ADDITIONAL ]

Charles Schwab
[1||||||\\|||||||\|\1||1||||||||\||||||

o 1939 Harrison Street, Suite 120
Mailing Address it e R R S SN B AN B A I B A B A A
| N A UUOPM PV VRN N N SN N Y " (N A [ N N N A N S S | | G OO AV R F | |
Qakland CA 94612
| I | N N T I A A I N S B | | | | | | 11 1 |_\ S | l
CITY a STATEA ZIP CODE a
[ ADDITIONAL ]

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

Mailing Address |l\||i\lli\|\l|\|IIII||I1||l\IF\III

|\Ell|i|illlfIT|\I|I_l_lllllll—lild

CiTY& STATEA ZIP CODE A
Relationship:
D Connected Crganization D Affiliated Commillee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIJ{IILIJI\IIIII{\IIIIJJ\IIIIJI\I!‘
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number it -

Joint Fundraiser Participant [ ADDITIONAL ]

‘-ID c---u-ur
M Ll bl bttt e by | | FECID number
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FEC Form 1 (Revised 02/2009) Page 16

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. [ ADDITIONAL ]

Americas United Bank
IJIFIIIIIIIIIlllIIIII\\IIliIl\!IIIll\|

- 801 N. Brand Blvd., Ste. 1150
Mailing Address A T e R N T R A S B A R AN AN N SR AN SN SN A AN A AT R A
| N N S (N R VR N S A A Y [N IS N Y I O O |
| Glendale CA 91203
R T T O N O O B I f t | | [ | |“1 I |
CITY a STATE A ZIP CODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|I\III\IIILJIIIWI\I!IIIIIII\Il!lll\ﬁillflll1li
||\IJIFIIIIFII1\IIIIII\I\IIill\\llt\%\llIII\IJ
Mailing Address | AN S N O A Y T O S S Sy N (o T |
| [ N A N A A N A OO Y N A I U s o |
| AN N I N S A N s o | | I__]_I I I I—l L1 I
ciYd STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name 1 TR T 1 R I I TNV [ S I Sy I
Mailing Address
Title or Position W CITY A STATE& ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
|||||||H\||||\1|\||lt|llt\|FEC'Dnumbefcl......




FEC Form 1 (Revised 02/2009) Page 16

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
Muriel Siebert & Co
N A I I A R A A A R R A A B A B A A N A A RS A B
” 9701 Wilshire Blvd., Ste. 111
Mailing Address R A S R R A R A A B A A B A AN R S A A A A
l [ N SN S S I Y [ TN A (N N [ U [N Y M A I IS [ S U Ny (OO VU Oy o | |
| Beverly Hills } ‘CA| 90212 |

S O Y U T | | I T [ Y T N (O | | | | S I . | |_ | | 1

CITY & STATEA ZIP CODE a
[ ADDITIONAL ]

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

l\l\IrIIIIIIILIIlllrllllllIillllllllll\iI\1I\|
Mailing Address | 1N S A T (N (e (s Ty e [ N N Ot |
| USRS N NN N NN (N (e Ny N T W A oy |
| A Y T T Y S I S B B A | J | | | I L1 1 | - I L1 1 I

CITYA STATEA ZIP CODE A

Relationship:
D Connected Crganization D Affiliated Commitlee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name 1 O R T T T T v O A T O |
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

Ny DLl e vy byt | FECIDnumber }C
=¥
~
F
|
61
Y
€
0
v




FEC Form 1 (Revised 02/2009) Page 17

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. [ ADDITIONAL ]
Citi Smith Barney
| S VN N I N T T Y Y O N Y S DN O T N O O I [
. One Sansome Street, 37th Floor

Mailing Address T T N R TR A R I T R I Loboo L v
[ NN TN TN P Y Y N N N A N AU I Y VR A N I I N I O WO IO J
San Francisco | | CA| | 94104 - [

O T T T I T A I | L L1 L4 1

CITY a STATEa ZIPCODE a

[ ADDITIONAL ]

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

|\I\I1IF?IIII{IIFII\IIIIIII

L

Mailing Address

Relationship:

D Connected Organization

|¥I1II"I%II|

CITY&

STATEA

ZIP CODE A

D Affiliated Commitlee D Joint Fundraising Representative D l.eadership PAC Sponsor

[{ ADDITIONAL ]
Designated Agent
Full Name IIIIIJ{II\IWItIII!It\111|\iill%l\lllll
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CCDE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

FEC ID number
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FEC Form 1 (Revised 02/2009) Page 18

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. [ ADDITIONAL ]

Broadway Federal Bank
|IIIEIIIIIIIII1I1IIIIIE\IIl!IIEIIIIiIII

4800 Wilshire Blvd.
|I|lllll%lll!ll1IIEII|IIilIIIIIII||

Mailing Address

|IIIJ{llllilllllJIElIIIIIIIIIIIIII|

Los Angeles | CA, | 90010 -] |
i i ST R W BN RO B R A T | L1l L1
CITY a STATE A ZIPCODE a
[ ADDITIONAL ]

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

I\I\lrlllliilllIIII\IlllllIllrl![[lﬁll\lr\lril
Mailing Address | I N T T T 5 S A O O S N A I I
] N T Y N e e (OO s I s |
| I A N I N N T Y N O S J | | | | I O I | I*l 1 1} |

CITYA STATEA ZIP CODE A

Relationship;
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name I U S N I N O O Iy I |

Mailing Address

Title or Position ¥ CITY A STATE&L ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

E? L L L1 a | FECIDnumber |C
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FEC Form 1 (Revised 02/2009) Page 19

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. [ ADDITIONAL ]

Edward Jones
|tlllllllrllllIIIIIIIIJIIIIJI\lIIII!IIl

‘ 1250 Sixth Street Suite 203

Mailing Address

A I I R R A A A A A B B B A A
I A A A A A I N S A A RN SR I AR A
Santa Monica CA 90401
ek s A A I B RN B S R L] TR B SR
CITY a STATE A ZIPCODE a&a
[ ADDITIONAL ]

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

Mailing Address |ll|llililllll\I\II\lllll\Illtlll\'

IIIIIIII1||I|I\|\I||III\IIII—I\||I

CiTY& STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIII1\IIJIII\IIIII\1IIII111I|I|1I1|!|
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
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FEC Form 1 {Revised 02/2009)

Page 20

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, [ ADDITIONAL ]
Commerce Bank
I T I R R A R I A I A R I A A S B B A A A AN AN B
» 111 Mineola Ave
Mailing Address N S A A A B A SN AR AR RN B g
I N A A A A A BN N R A AR A i
R in Heights NY 11557
|_Topyin TelEns, I AR L I O I
CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

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

|l|i|1|\\\III\II\IEJI[III

Mailing Address I R N T T T O O N T T I I I T O AN Y OO I A |
| S N OO I O A O Y R S A O O |
I N N I N (N U O U B 1 I | | | I I | - I [ Ll
Relationship: cirva STATEA ZIP CODE A
D Connected Organization D Affillated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name A TN PV N N A I S e O Y oy Ay |
Mailing Address
Title or Position ¥ CITY A STATEZ ZiP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

|

FEC ID number




Ny
=y

N
)

)
)

0
Lt |

FEC Form 1 (Revised 02/2009) Page 21

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. [ ADDITIONAL ]
RBC Wealth Management Group
| N T A O IO o T T T Y A B |
. 4250 Executive Square St. 800
Mailing Address A A I R A A BN S A A A B B A A A I A A
T S R N N N B A N T B B SN B A AN A A A A A A A A A
La Jolla CA 92037
e g e I A
CITY a STATEa ZIPCODE a

[ ADDITIONAL]

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

T T Y T N N T U T S I O I T P T T S UM I O A B SO ]
Mailing Address I S N I N A O S S [ I I e |
| N N S O M O T S [ N N s T O T iy |
| I I N O S | | | I | I I—I J ‘
Relationship: CITYA STATEA ZIP CODE A
D Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name AN Y FOU S T NV N ey A ey o |
Mailing Address
Title or Position W CITY A STATE& ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

L bl | FECIDnumber |C
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777 5. Figueroa Street, Suite 4050

Los Angeles, CA 90017

IS

) J181#DDZ220224

From:  Origin ID: EMTA {213) 452-6545 Ship Date: 23APR 10
Natalie Bocanegra % ActWgt 1.0LB
Kaufman Legal Group Bz CAD: 5952694/INET3010

Page 1 of 2

Delivery Address Bar Code

SHP TO:  (000) 000-0000
Secretary of Senate

BILL SEh R

232 HART SENATE OFFICE BUILDING
WASHINGTON, DC 20510

Ref #

BOX2119.001
Invoice #
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DANA K. MCCALLUM

NANCY ERICKSON
: SUPERINTENDENT

SECRETARY

HaRT SeENaTE OFFICE BUKDING
SuiTe 232

Mnited Dtates Denate | o ooz e
OFFICE 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
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS 'lb"l ]

UPS []

DHL ]

AIRBORNE EXPRESS 1]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark
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PREPARER b‘ ‘ DATE PREPARED
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