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1. NAME OF {Check if Example:|f typing, type 3 YT
COMMITTEE (in full) [] is cﬁgn;;eg?me o:er the lines. 12.FE..:4D.,.]5 P

|Kamalqll_larrjs}fqr$qnatﬁl A T O

IIIIIIII%\IIIllIIIII!lIWﬂ\IF\IIIIIIIIII!WIII

ADDRESS (number and steety LA 9. Figueroa Street, 8te. 40500 + 1 1 4 4 g 0 iy |

D < (Check if address
is changed)

|\IJIJIIIIIIIIJ\IJIEIIEIIIIIIIII!Il

ILPSAnrgelersl I S O I O A I I |QA| |9I|001J7! |"[ L.l I

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

[] « Copoxrasaress  |sshin@kaufmanlegalgroup.com, v v 0y

Oplional Second E-Mail Address
jguard@kaufmanlegalgroup.com , | |\ | oy ]

COMMITTEE'S WEB PAGE ADDRESS {URL)

D < (Check if address
is changed) IIIII!1IIIII|III!IIIIJIIiIIII\II!Il

L R 13 " vl ! Y A3 T ¥
2 oae J03 | 71 {2016 °
3. FEC IDENTIFICATION NUMBER » Cj0o0571919 .
4. 1S THIS STATEMENT D NEW (N) 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 Stephen,J. Kaufman

(3 ‘PR ! i ]
2

) V/
NOTE: Submission of false, erronexg,/o'r incompAete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30108.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer™

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
| onl Tl Free 800-424-0530 (Revised 06/2012) I
nly Local 202-694-1100




201603221020GC087492

=

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.)

g::del'dgfte |Kam@|aHarri$E!II\}IIIIIIIIIlIIIlIIJ!IIIl

Candidate Ll Office Slate
Party Affiliation ~ \DEM Sought: | | House Senate D President v
District 00.

{c} D This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of
y T S T T O T T O I O T A T Y Y S (Y (O N
Candidate | 1N W TN N (N N NN N NN (VRN IO VOO PO AN [N N N O O A O N I NN OV O T
Party Committee:
— (National, State L (Democratic,
{d) D This committee is a . a or subordinate) committes of the _— Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committes is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:
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.

(j] D This commitlee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committae)

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

D In addition, this committes is a Leadership PAC. {Identify sponsor on line 6.}

Joint Fundraising Representative;

(g} I:l This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political
commiltees/organizations, at least one of which is an authorized commiltee of a federal candidate.

{h} D This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, none of which is an autherized committee of a federal candidate.

Commitiees Participating in Joint Fundraiser

oo Ll Lt yreeommeec]
2 Ll L Ll e Ll yrecmmmedC]
s LUl Ll it recommefc]
o L ULt ] jreommelc] =~




2016832210200087495%2

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Kamala Harris for Senate

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

\Kamala Hanris Migtery Fund | | | | pp bbb il
IR RN NN NN
Mailing Address |777 $.|Figueroa Street) Suite 4050 | | | t | [ [ [P []]]]
ENEERE NN RN RN NN RN
LosAngeles | | 1 i [ ([l ICAI 190017 j- |

city STATE ZIP CODE

Relationship: D Connected Organization DAffiIiated Committee oint Fundraising Representative D Leadership PAC Sponsor

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 T U U T U O U T S T A T N AU 000 O SO PO |

Mailing Address | NN SN N N S A N I T (O o A N N YOV N SN ) | l
| I N O N T S N 0o 2 I N N O SOV N I |
I I SOOIy UROY 0 o | I | | | I I | J - | 1! I

Title or Position CITY STATE ZiP CODE

| I T S (OO O I S I A l Telephone number | L I‘ | [ I'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).

Full Name
of Treasurer 1 0NN N N A T OO T S (NN S Vo v v I[N N N N IS N[O (O o |
Mailing Address | N N N TN I N T (S O I U (SO VOO oy N o | |
| 1 [N N S S N N TN OO U VOO N AN [N T [ (U VPO PP VO U N N N N O | l
[ I N I (N (N N (P00 JOPOP O A A N | I | | I | L1 1 1 ]'l 11 |
CITY STATE ZIP CODE

Title or Position

Illlillllllllllllllll Telephonenumber1|||"’||||—|||||

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

Write or Type Committee Name

Kamala Harris for Senate

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

Secune;QuriSenate 2016 | | 1 L e

AR RN RN
Maling Addross " 98 Pennsylvanig Ave SE | | | | [ | [ L[]
LI b b bbb e bbbt
|\Washington! | [ 1 | [ (11 (1] IBDC 120003 |- ., |

CITY STATE ZIP CODE

Relationship: D Connected Organization DAﬁiIiated Committee oint Fundraising Representative [] Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ] SR T O O T X s e s Y (N A O O O T |
Mailing Address I [ [ O S S (s N (U [ [ O S I N O O O |
| [ O S [ N Y O A I (O S |
l A T O ) A | I | l i I | I‘l [ |
Title or Position ciTY STATE ZIP CODE
NN I [ N OO VS U 0 O I O U0 v s l Telephone number | | |* | [ |“| L 11
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 | AN I N (N S T T T T T 2 T T T T T T T Y OO VOO L OV O O O IOm I

Mailing Address | AN Y T N (N S T T T T T N T T O O W O |
| SR R RN OOV O S VRPNV UM SOV VU MUV PO PN (VRN WU Y O FPO0 MU UM OV RN OO N NN O N SO (N N ]
| A N T T T O U Wy O A 1 | | | | Pl I‘| L1 I

CITY STATE ZIP CODE
Title or Position
| I I A T T T Y A 2 A | Telephone number I L I'I [ |‘I L1 |

L -
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FEC Form 1 {Revised 02/2009) Page 5

Write or Type Committee Name

Kamala Harris for Senate

6. Name of Any Connected Organization, Affiliated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

|Galden-Bay State| Victony Fund | | | (Lt
Ll Lt e b e el
Mailing Address 1124 Washington Street) Suite 101 | | | | [ | [ LT[ 1] ]]
IR NN
(Foxborol | | 1 i 111111111 IMA (102035 |-, . .|

cITYy STATE ZIP CODE

Relationship: D Connecled Organization DAfﬁiiated Committee oint Fundraising Representative Leadership PAC Sponsor

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

books and records.

ISItelphqnl Jl' Pl(aulfrrgqn

| lllllil!IIIJIII!II!I]I\IIIl

[7|77| $'4Fi|gllle\rqatsrr?elt’ |S§e't 410501 Ll

Full Name

Mailing Address R T N N S N B B |

!Illl#l!ll!]!llillll I!II!\IIIII!

LlosAngeles, | ] (CA) 90917 o)

Title or Position CITY STATE ZIP CODE

]CIOlT"]S$|| I T U S T N N A O I Telephone number |2131 |“|4E?2! |"|6$6§| |

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 [Sltelplhgr! \_! IKanmlarI]

of Treasurer o1 1 1 1 1 J\IIIlliI\IIIIIiIlIIl

|71771 $.]Filgqequa18¥r¢eﬁ, |S§e'| 4|0$0| [

Mailing Address bt

|\IIIlIIIIIlllII!illllIIIIII1I1II|1

LosAngeles ] (CA 190017 gl

CITY STATE ZIP CODE
Title or Position

[CPqn§ell I T A T (Y N (O O N A | Telephone number |2131 I'I4$24 |"16$6§| |

L -
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Full Name of

o™ |StephenJ.Kaufman 0 ]
Mailing Address |777 S. Figueroa Street, Ste. 4090 | |,  , v 0y ]
[l[lllllilllllllllliIIIIlIIIlFIllIl
LosAngeles b IGA 90017, -

CITY STATE ZIP CODE

Title or Position

|Cpqn$eﬂ VR AN N FOVRRY WOPOY DO VOV FESORS VPO OO0 VOO DO OOV MO | I Telephone number 12131 I"I452| l'|6565 ] |

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

Name of Bank, Depository, etc.

ICalifornia Bapk & Trust , |\ o]
Maillng Address 1900 S. Hope St., Ste., 100 ]
|II\IIIII£IIIJIILlllllltllllll\ll]l
LosAngetes 00| (GA 190077, 41 ]
CITY STATE ZIP CODE

Name of Bank, Depository, elc.

WopdsbgroBank |\, i
Mailing Address 6W.PatrickSt., , ]
IR Nt B T N S N A N S Y R SN SN B S A S SN AN AR
\Fredrick, , v ] MDD 120700 g

CITY STATE ZIP CODE

0160221020008 749¢%
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RECENGE SNNTE

1Ry ¢ (randD
KAUFMAN LEGAL GROUP *""‘vvﬁh‘”“ T
M EMOZRANDUM \6 uiR 2! I Account Supervisor

777 South Figueroa Street, Suite 4050

Los Angeles, California 90017

Main: {213) 452-6565

to: \ SeseEry et dhs Soies | Direct: (213) 452-6543

Fax: (213) 452-6575

from: Kendra A. Burns-Edel
re: Form 1 Amendment
file no.: HAR2512.001

date: March 17, 2016

Enclosed for filing please find the following form(s):
. Kamala Harris for Senate - Form 1 Amendment - (Original + 1 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.

XA\WDocs\Clients\HAR2512\001100187062.DOCX

o
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LIS ADAR

K. MALCELLUM
PEPINTEMDENT
N&TE DFFICE BLHLDING
MATE 2272
WASKING K DC 20310-
LaTell N2 a0

SECRE TR

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Datz of Receipt Postmark

USPS REGISTERED/CERTIFIED “

Postmark

LUSPS PRIORITY MAIL

Pastmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

IPP, D, N BLUSINESS DAY DELIVERY
FEDERAL EXPRESS
ues D
DHL D
AIRBORNE EXPRESS [:]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ ]

FAX

Date of Receipt

OTHER
Dagmof Receipt or Posignark
PREPARER DATE PREPARED 2 ‘

2/23/20i5
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