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KAUFMAN LEGAL GROUP

M EM ORANDUWM

Kendra A. Burns-Edel
Political Account Supervisor

to: Secretary of the Senate
from: Kendra A. Burns-Edel
re: FEC Form 1

file no.: HAR2512.001

date: January 22, 2015

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

777 South Figueroa Street, Suite 4050
Los Angeles, California 90017

Main: (213) 452-6565
Direct: (213) 452-6543
Fax: (213) 452-68575

. Kamala Harris for Senate — FEC Form 1 - (Original + | Copy + 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.
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a FEC . STATEMENT OF SN 26 gy 3:07—|
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF Check if Example:If typing, F UL
COMMITTEE (in full) i(s cﬁang;ag)am ° over the Fing.sl:.)mg e 12FE4MS
IKlaT“;a!aﬂa;rrl'Sufpfls‘?n;a:‘% NEEEE NN NN
lll!lill]lltlii NS NN NN
77 S, St., Ste. 4050
ADDRESS(numberandslreet)[fI [l D T v O N WU D B B I B AN AN AR
(Checkifaddress |[|lf |[|]lf1ftlif[|!l|]||ff|
is changed) Los An CA 90017 _
Y T AR EE R R B A et I O A
STATE 2ZIP CODE

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

isshin@kaufmanlegalgroyp.cam , , 1 ]

(Check if address
is changed)

illlilIlll!lI!IIIl!II[!IlI!IIJElIlI

COMMITTEE'S WEB PAGE ADDRESS (URL)

I:] (Check if address Lo
is changed)

R

o oae 011

131 05

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT NEW (N)

ending

o ey

sendelon BusandoserPomss %

D 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

Signature of Treasurer

Stephen J. Kaufman

TN
Date 2‘1 13

B
o Bt e,

2015 "

NOTE: Submission of false, erroneous, or incomplete ink‘/malion 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,

L [om

Cffice

For further Information contact:
Federal Electign Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)

Local 202-684-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
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.)

Name of

Candidate | AN S AN RS AN A RN S RN RN AN BN I BN A A S AN AN R AN A A AN A

Candidate (T Office State CA

Party Affiliation DEM Sought: D House Senate |:| Prosident 7
District IQQ_I

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of H
crmcme  (KAMAIRD. HArMS 4y

Party Committee:

S (National, State L (Democratic,
(d} D This commitiee is a . n or subordinate} committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

(e) |:| This commitlee is a separate segregated fund. (fdentify connected organization on line 6.} Its connected organization is a:
D Corporation I:I Corporation w/o Capital Stock D Labor Qrganization
|:| Membership Organization |:| Trade Association D Cooperative

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

{f) I:I This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected commitiee)

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:

{g) 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} 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 candidata.

'!:',;r
:;;' Committees Participating in Joint Fundraiser
! W L L L e e Y
:f; oo L] L) FEC D numberC
E;',' 2 LLLIL LU UL L Ll ] reem nmberCh
™ i L L S e e T T
© s ULl LI L LI fl ] jreemmmeic)
W R e e Ve Top T T e
. 6 UL UL L L L L L] | frec o mumerfC]
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FEC Form 1 (Revised 02/2009) - Page 3

Write or Type Committee Name

Kamala Harris for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

NONE | | L L]
NN N NN RN R RN
Malling Address LUl L L L ]

L L L bbbttty

HENEEERE NN NN Y e T

CcITY STATE ZIP CODE

Relationship: I:]Connected Organization DAffiliated Committee Dloint Fundraising Representative |:|Laadership PAC Sponsor

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

books and raecords.

Full Name

Mailing Address lilII!ilIIEII

|Irlll!!|III!IlllliI}IIEI!ilillllli
lLesAngsles |, ] ICAT 1907

Title or Position CITY STATE ZIP CODE

ICIOH"']S(?II T I I T T T T A O | 1 Telephone number |213| ["14§21 l";6$6§| l

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).

e L3tEPNEN J- KAyfman '

of Treasurer bed 11 1 1€ 3 0 1 € 8 3 L1 1 11§ % | 1 1 ]

(777 5 Figyeroa St., Ste; 4050 ,

Mailing Address AR A RN NN I A A I I A

I!iiltlllil!lI!III[iIIIlII!ilIl!IIl

iLIOSIAnlg?I?SI Lodedo Lot b ] | 1 | [(:IAl !999171 !_l i1 I‘l

cmy STATE ZIP CORDE

Title or Position

|Cpqnsrell 1 I T Y S N TN N SN A W N A | ' Telephone number 12]31 I‘|4$2I i'E6$6§I i

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of ‘
Designated
Agent ISFePhQn;J1Kanma'ﬂx RN NN VU U POVON VU NS AN NN I NN YN O O UN: NN N SN N N SN S OO0 O |

Maiing Addross \777,S; Figuerga S, Ste. 4050 . .

Illllllillllll!lElllllIJ!II|II111I

[LosApgeles, |\ ) ICA 190007 L 1L

CITY STATE ZIP CODE
Title or Pasition

|C,oqn$e| N N N O S N NN Y00 D PO A I S i Telephone number I213[ |‘I4§2| I"{sﬁqst

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.

{Ciaiifqrqiqaapk&-rmqtllllIIEII?I[]III!II!flIEI

Mailing Address Lqus H?plelst"lste'l 1IOQI N [N N A TN N NN N U Y Y TN SN B

||IilllIlE]I!!!lltlll!EiIl!lIEilll

LosAngeles . ;0 0 g | BAL 19907 ALy

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

Ill|llllll!!lil||1ll]|l|||!|i!||l|!llt

Mailing Address lEIiliillllE[li[ililtlEIlIlIII!lIi

IIII!IIIIIIIII!I!IIiIIII[II|EIllII

i[!!lllllllllllltllI!II!IIIE“lIII

CITYy STATE ZIP CODE
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NANCY ERICKSON
SECRETARY —“UPERIN‘I‘ENDEN‘IT
HaRT SENATE OFFICE BLLDING
. Surg 232 .
Anited Dtates Denate o
OFFIGE OF THE SECRETARY
OFFICE OF PU"Buc RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIEFIED
o Postmark
USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFI_RMATION LABEL D
USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
L AEE_]}@RAL EXPRESS | ) O —
_ DHL o - z o e
AIRBORNEEXPRESS _——... L]

gz24488
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£
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e

DANA K. MCCALLUM

RECEIVED FROM FEDERAL ELECTION COMMISSION

Pate of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK  []

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER DATE PREPARED I' 2“




=T

M
c
£
)
Ty

a
ER

e

SEN PATCH

IR

SEN PATCH



