
KAUFMAN DOWNING LLP
M E M O R A N D U M

Original to: Secretary of the Senate
from: Kelly Collins

subject: Form 3

file no: BOX2119.001

date: June 9, 2008

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

Friends of Barbara Boxer- Form 3 Amendment - (1/1/2008-3/31/2008) - Original + 1
Face Page.
Friends of Barbara Boxer- Form 3 Amendment - (10/1/2007-12/31/2007) - 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)452-6575



FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

S!

C 8 J U N 12

Office Use Only

1. NAME OF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) QR TYPE OR PRINT* over the lines

Friends of Barbara Boxer
I I L_L

l_ I . ._!_! 1 I I I I ! 1 I ) I I J I I (.._ I J I I I I _J_ (I II I I _l ) ( I L_ I _L I _L. I J ' '

!°xrl T' LJ LJ i i i i i i IADDRESS (number and street)

Check if different I I I I I I I I I I I I I I 1 ' I I I I I i I l I l I I I I
than previously . . A ,
reported. (ACC) | L q s Angelas , , , , , , , , , L , , , |

2. FEC IDENTIFICATION NUMBER V CITY*

£LJ
STATEA

,90p64

ZIP CODE

\ /C00279315 !

(a) Quarterly Reports:

X April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

; . January 31 Year-End Report (YE)

Termination Report (TER)

3. IS THIS i > NEW ;U AMENDED

(b) 12-Day PRE-Electlon Report for the:

f- Primary (12P) : \ General (12G)

; ] Convention (12C) | '-• Special (12S)

ElecWonon !...... -. J- 1. - . . .S •*...,.,.. . . = » . . . , ,i!

(c) 30-Day POST-Election Report for the:

; | General (30G) \J_ Runoff (30R)

STATE * DISTRtC-

CAJ {y_l

!"l Runoff (12R)

in the .i
State of

; I Special (SOS)

in the ; ' |

5. Covering Period 01 I i 01 2008 through 03 - { 31- ' 2 0 0 8

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or print Name of Treasurer Andrew Wender

Signature of Treasurer Date

NOTE : Submission of false, erroneous, or Incomplete information may subject the person signing this Report to (he penalties of 2 U.S.C 437g.

Office
Use
Only

FEC FORM 3
(Revised 02/2003)

FE5AN016



FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name

Friends of Barbara Boxer

Report Covering the Period: To:

6. Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(e))

(b) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)

(subtract Line 6(b) from Line 6{a))

7. Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17)

(b) Total Offsets to Operating

Expenditures (from Line 14).

(c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))

8. Cash on Hand at Close of
Reporting Period (from Line 27)

9. Debts and Obligations Owed TO
(he Committee (Itemize all on

Schedule C and/or Schedule D)...

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)...

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE5AN018



FECFormS (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name
Friends of Barbara Boxer

Report Covering the Period: From: 2 0 0 8 To:

I. RECEIPTS
COLUMN A

Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(iii) TOTAL of contributions

from individuals ^

(b) Political Party Committees

<c) Other Political Committees
(such as PACS)

(d) The Candidate

(e) TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11 (a)(iii), (b), (c), and (d))

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

13. LOANS

(a) Made or Guaranteed by the
Candidate

(b) All Other Loans

(c) TOTAL LOANS
(add Lines 13(a)and (b»

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)

15. OTHER RECEIPTS
(Dividends, Interest, etc.)

16. TOTAL RECEIPTS (add Lines
11(e). 12.13(c), 14. and 15) ^
(Carry Total to Line 24, page 4) P*

COLUMN B
Election Cycle-to-Date

344177.35
&t*tE&#&e.*tmt->f>**X&***

•HP&&m#&&ttnt#u&aOto

61134.00
*m*3s#i*™3SOT«*!̂
m&tm*mtm*&&®&***

405311.35
raftawaaw*

aoo

52368J34
_

915557.21
mtmJj^E^famsfnttun'
i*a&Kft!K*EW&!«»B»t™

3122679.30
£fl»fclilB**t

aao-BtaJttS

0.00

35206575
_

3474745.05

*̂**™l*fcl?!î *»̂ W*:t..;*rffl™F

237000.00

103490.96

W*B*t«̂ ^Ks»»e»mp«WSSK.

4453498.30

FE5AN018



FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

II. DISBURSEMENTS COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES.

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed
by the Candidate

(b) Of all Other Loans

(C) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuals/Persons Other
Than Political Committees

(b) Political Party Committees..
(c) Other Political Committees

(such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b). and (c))

21. OTHER DISBURSEMENTS.

22. TOTAL DISBURSEMENTS
(add Lines 17,18,19(c), 20(d), and 21)

I. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.

24. TOTAL RECEIPTS THIS PERIOD {from Line 16, page3).

25. SUBTOTAL (add Line 23 and Line 24).

26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22).

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

2886630.04
<uffK*na*^nttKfAfUMa^'-

47978O13

219246.40

3t4716377

FE5AN018



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6/288
(check only one)

12 133
PI
n n

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Friends of Barbara Boxer

A.
Full Name (Last, First, Middle Initial)
Henry Van Ameringen

Mailing Address 509 Madison Ave

City

New York

State
NY

Zip Code

10022

FEC ID number of contributing
federal political committee.

Name of Employer
H. Van Ameringen Foundati-
on
Receipt For: 2010
fx] Primary [H General
I J Other (specify)^

Occupation
President
Election Cycte-to-Date

Date of Receipt

L§
Transaction ID: C190660
Amount of Each Receipt this Period

2300.00

{•••-', Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

B.
Full Name (Last, First, Middle Initial)
Cecelia R. Andrews

Mailing Address 3136 Arrowhead Dr

City

Los Angeles
State

CA

Zip Code
90068

Date of Receipt
ij*T'"

PJ
Transaction ID: C190809

FEC ID number of contributing
federal political committee.

Name of Employer
International Creative Ma-
nagement
Receipt For: 2010
fxl Primary I ) General
!j.s"~J ^ î ™»-

\ | Other (specify) y

Occupation
Attorney
Election Cycle-to-Date V

Amount of Each Receipt this Period

250.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
Julanne M. Angelides

Mailing Address 1957 13th Avenue

City

Sacramento
State
CA

Zip Code

95818-4222

Date of Receipt

Transaction ID: C189159

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

1196.65

Name of Employer
Homemaker

Receipt For:
Primary

2010
General

Other (specify)

Occupation
Homemaker
Election Cycle-to-Date

r—i Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule A ( Forms } (Revised 02/2003)



SCHEDULE A (FECForm 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: I PAGE 7/288
(check only one)

12
PI

n 14 |~~|15
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Friends of Barbara Boxer

A.
Full Name (Last, First, Middle Initial)
Julanne M. Angelides
Mailing Address 1957 13th Avenue

City

Sacramento

State

CA

Zip Code

95818-4222

FEC ID number of contributing
federal political committee.

Name of Employer
Homemaker

Receipt For: 2010

B Primary JJXJ General
Other (specify) ^

Occupation

Homemaker
Election Cycle-to-Date V

Date of Receipt
™j*n

1 8 1 1 , 2 0 0 8
**&aua»*tf ftummfhf

Transaction ID: C191077

Amount of Each Receipt this Period

603.35

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

B.
Full Name (Last, First, Middle Initial)
Julanne M. Angelides
Mailing Address 1957 13th Avenue

City

Sacramento

State

CA

Zip Code

95818-4222

Date of Receipt
"M"T'

LLJ L-ULl ^2008

Transaction ID: C191076

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

1103.35

Name of Employer
Homemaker

Receipt For: 2010

S Primary Q General
Other (specify)^

Occupation

Homemaker
Election Cycle-to-Date V

—- Limit Increased Due to Opponent's
Li Spending (2 U.S.C. 441a(i)/441a-1)

* In-Kind: Fundraiser Eve-
nt Expenses

Full Name (Last, First, Middle Initial)
Joseph G. Ansel

Mailing Address 285 Momingsun Ave

City

Mill Valley

State

CA
Zip Code

94941-3523

Date of Receipt
'M-n
0 3 1 L J 4#™BI£JM**WI ĥdNH^mn̂ in

Transaction ID: C190014

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

1000.00

Name of Employer
Ansel Associates, Inc.

Receipt For: 2010

@ Primary [™j Genera)
Other (specify) ^

Occupation

Owner/Designer
Election Cycle-to-Date V
TT

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule A ( Forms ) (Revised 02/2003)



SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 1 PAGE 185/288
(check only one)

12 133 R
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Friends of Barbara Boxer

A.
Full Name (Last, First, Middle Initial)
Motion Picture Assn PAC
Mailing Address 1600 I St NW

City

Washington

State

DC

Zip Code

20006

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For: 2010
[x] Primary Q General
I""] Other (specify) ^

Occupation

Election Cycle-to-Date V

Date of Receipt

Transaction ID: C189341

Amount of Each Receipt this Period

Limit Increased Due to Opponent's
Spending {2 U.S.C. 441a(i)/441a-1)

B.
Full Name (Last, First, Middle Initial)
News America Holdings Inc. Fox PAC
Mailing Address 444 N Capitol St Ste 740

City

Washington

State

DC

Zip Code

20001

Date of Receipt
i rtf"inri i

\_2JJ
Transaction ID: C189365

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

2000.00

Name of Employer

Receipt For: 2010
[x] Primary Q] General
j_J Other (specify) ^

Occupation

Election Cycle-to-Date V

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Full Name (Last, First, Middle Initial)
Planned Parenthood Action Fund, Inc.

Mailing Address 434 West 33rd Street

City

New York

State

NY

Zip Code

10001

Date of Receipt
MT'

DJLJ jLf

Transaction ID: C191075

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Receipt For: 2010
fx] Primary Q General
f | Other (specify) ̂

Occupation

Election Cycle-to-Date T

I—i Limit Increased Due to Opponent's
L..I Spending (2 U.S.C. 441a(iX441a-1)

* In-Kind: Fundraiser Eve-
nt Expenses

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE5AN018 FEC Schedule A ( Form 3 ) (Revised 02/2003)



B.

SCHhDULE B (FEC Form 3 ) , , , „ „ , , ,
* ' Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

FOR LINE
(check on

f
NUMBER: PAGE 207/288

y one)
X] 17 n 18 PI 19a PI 19b

\ 20a ("I 20b |~l 20c M 21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pol tical committee to solicit contributions from such committee

\ NAME OF COMMITTEE (In Full)

J Friends of Barbara Boxer

Full Name (Last, First, Middle Initial)
Julanne M. Angelides

Mailing Address 1957 13th Avenue

City
Sacramento

State Zip Code
CA 95818-4222

Purpose of Disbursement
Fundraiser Event Expenses
Candidate Name

Office Sought: j_i House
fj Senate
Qj President

State: District:

Full Name (Last, First, Middle Initial)

Articulated Man, Inc

Disbursement For: 2010
fxl Primary [~™~] General
j_J Other (specify) y

Category/
Type

Mailing Address \ 508 W. Sunnyside Avenue

City
Chicago

State Zip Code
IL 60640

Purpose of Disbursement
Website Maintenance
Candidate Name

Office Sought: ( j House
Pj Senate
Qj President

State: District:

Disbursement For: 2010
fxl Primary j~] General
LJ Other (specify) V

Category/
Type

Full Name (Last, First, Middle Initial)
Articulated Man, Inc

Mailing Address \ 508 W. Sunnyside Avenue

City
Chicago

State Zip Code
IL 60640

Purpose of Disbursement
Website Maintenance
Candidate Name

Office Sought: I j House
fj Senate
LJ President

State: District:

Disbursement For: 2010
[x] Primary ["]] General
I ( Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line n

Category/
Type

Transaction ID: D11 989
Date of Disbursement

Amount of Each Disbursement this Period

a Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

* in-kind received

Transaction ID: D11 648
Date of Disbursement
F*lyr**'*W|Li| / jp^gi-V^g"* gx^m ĵff,^ *(*!* -ravpfe-ar t̂v

t r\ 4 1 f I o # 1 o / ^ / ^ o 1
JU I 5 F lOf | ^ U U O 1

Amount of Each Disbursement this Period

•< , Refund or Disposal of Excess
1 [ Contributions Required Under

11 C.F.R. 400.53

Transaction ID: D1 1 763
Date of Disbursement
| M M i / I D D I / I Y Y Y Y a
I02 1 | 081 I 2 0 0 8 1

Amount of Each Disbursement this Period

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

* CZZmjIiiLD
>. dmnniii]

FE5AN018 FEC Schedule B( Form 3 ) (Revised 02/2003)



SCHEDULE B (FECForm 3 )
ITEMIZED DISBURSEMENTS

4 u j , / iUse separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER;
(check only one)

|7] 17 r] 18
M 20a M 20b

PAGE 257/288

fl 19a
20c

19b
21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Friends of Barbara Boxer

Full Name (Last, First, Middle Initial)
Palms Self Storage

Mailing Address 8829 National Boulevard

Transaction ID: D 1 1 929
Date of Disbursement

City
Culver City

State
CA

Zip Code
90232

Purpose of Disbursement
Storage Rent
Candidate Name

Office Sought:

State:

House
i Senate
President

District:

Category/
Type

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
[x] Primary j ] General
[~J Other (specify) y

B.
Full Name (Last, First, Middle Initial)

Planned Parenthood Action Fund, fnc.
Transaction ID: D1 1 988
Date of Disbursement

Mailing Address 434 West 33rd Street

City
New York

State
NY

Zip Code
10001

Purpose of Disbursement
Fundraiser Event Expenses
Candidate Name

Off ce Sought:

State:

I _ j House
fj Senate
LJ President
District:

Category/
Type

Disbursement For: 2010
fxl Primary Q Genera)
fj Other (specify) ^

Amount of Each Disbursement this Period
dAVqpriw-Awpnbt

418.64
wn&van

-1 Refund or Disposal of Excess
J Contributions Required Under

11 C.F.R. 400.53

in-kind received

Full Name (Last, First, Middle Initial)
Progressive Strategy Partners LLC

Transaction ID: D1 1718
Date of Disbursement

Mailing Address 501 5 Eagle Rock Blvd. Suite 21 1

City
Los Angeles

State
CA

Zip Code
90041

Purpose of Disbursement
Campaign Consulting Fee
Candidate Name

Office Sought:

State:

House
f"] Senate
Lj President
District:

Category/
Type

Amount of Each Disbursement this Period

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2010
jx! Primary Q General
[J Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESAN018 FEC Schedule B ( Form 3 ) (Revised 02/2003)
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NANCY ERiCKSON

SECRETARY

United tates
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

PAMELA B. GAVIN
SUPERINTENDENT

HAHT SENATE OFFICE BUILDING
SUIT* 232

WASVIINGTQN, 0C2QS10-7116
. PHONE: (202} 224-0322

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 Q

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

NEXT BUSINESS DAY DELIVERY

n
a
a

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE NO POSTMARK

0)
(M

to
r^j
C)
M
o

FAX
Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER DATE PREPARED



Lft
Iff

W?
<M
U?
fM
o
^J
Q


