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KAUFMAN LEGAL GROUP

M EMOIRANDUWM

to
from: Kendra A. Burns-Edel

re: Forni 1 Amendment

file no.: HAR2512.001

date: February 16, 2016

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

RECEIVED,

Ll L S
NI NI

[T SRR S S WA o
Kendra A. Burns-Edel 5L L2 N2 ik

Poiitical Accrgtﬁsﬁer\iisgor Pu ,2: 03

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

Main: {213) 452-6565
Direct: (213) 452-6543
Fax: (213) 4526575

. 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.
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[ FEC STATEMENT OF 1 S
T RENATE
FORM 1 ORGANIZATION

iﬁ FfE | Qe g‘s!%:myoa

1, NAME OF =3  (Check if name Example:|f typing, typ g
COMMITTEE (in full [} s changed) over the lines. - 12FE4MS

-y

n r . . L 7

IKamalaHa”iSlerlse!!ate|||||||§|||1|1£|1||11|1|1:||

|Flil|!l§|

ADDRESS (number and strest) 77 7.S. lFig_u_e_[Q_aLS_tr_QQI,|Ste.l4Q5DI I

Check if address
‘i(schanged) |IIIIIJI[i\1III§IIII!i}Ililltillill

lLosAngeles, . 1 ICA 190007 -1

CITY A STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

< (Check if address .
4 4 s changed) lsshin@kaufmanlegalgroupcom + + v v 00|

Optional Second E-Mail Address

jguard@kaufmanlegalgroup.com , , , |, ]

COMMITTEE'S WEB PAGE ADDRESS (URL)

B {Check if address
‘ischanged) |Il!l|||||lllll||||lIiIlIIIl{IIIl%I

. e [02]'[f67] [2076"

3. FEC IDENTIFICATION NUMBER p» C "00 70‘ 91{9

4, ISTHIS STATEMENT L)  nNew (v OR R 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 . Kanman

7/ ol The Yo Y = A
Signature of Treasurer ‘W Date Oé“ I 1.?; ’ Y2

AT )Wv ey - =T =

NOTE: Submission of false, erroneo -Br incomplete Mm&tion may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEc FORM 1
l o Toll Free 800-424-3530 (Revised 06/2012) I
nly Local 202-694-1100




-l

€
o

Fou

W]

[t
54
E4)]
i
ot

(5]

o

&)

et

-

FEC Form 1 (Revised 02/2009)

Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) B This commiliee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of .
Candidate IKamala HarrlS O T Y S T N T O N N O A O A S |
C
Candidate == Office - — State N\t
Party Affiliation _QEM Sought: House @ Senale President
pistit 100
Il
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
i I T Y T T T T T T e T T O Y Y O S N S B
Candidate IIIIIIIi{! N OO S S 0 A A Y O O R O O R B
Party Committee:
(National, State v {Democratic,

-
(d) This committee is a

or subordinate} committee of the

Reputiican, etc.) Party.

| T —

Political Action Committee (PAC):

o
(e} This committes is a separale segregated fund. {Identify connected organization on line 6.) Its connected organization is a:

i‘ .
i Corporation

ﬂ Membership Organization

T 7
IL!j Corporation w/o Capital Stock ;.J

y
L_!J Trade Association

iy
In addition, this commiittee is a Lobbyist/Registrant PAC.

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

~

Labor Organization

i Cooperative

This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregaled fund or party
committee, (i.e., nonconnected committee)

'L_I] In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:
{a) .iJ

(h [!‘

Committees Participating in Joint Fundraiser

o L PP L] ] ) FECID number

2 LA VPP f g [ | ]FECD number

& LIl PP L P b L b ] ] }FECID number

A LI PP PP P[] | |FecD number

This committee collects conltributions, 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.

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.
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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 Fundraising Representative, or Leadership PAC Sponsor

Kamala Harris Victory Fund | | | | 1 000
L L P L L gt
Mailing Address [7[7171S. Figueroa Street, Ste. 14050 | | | | 1 [ 111}
L i b L
Los|Angeles| | [ | (11111 ICA 19001711 ... |

cITy STATE 2> CODE

Relationship: D Connected Organization DAfﬁliated Committee Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Idenlify by name, address (phone number -- optional} and position of the person in possession of commitiee

books and records.

Full Name lIIlIlJIllll!EllIlIIIIJIllillllillillli

Mailing Address ll{IiIIIIIIFEllIIIIIIlIIllilll!llll

II!#IIIFIIII\IIlljlltllllEélllllFil
!III\!II!il!I\IIIIIIJ]|\l£|]"||lll

Title or Position CITY STATE ZIP CODE

I{IIFill[[IIIII\Illl Telephonenumberllll“lll"lllt

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 l&ll!liIIIII\rlllllll!ill\illl!lltillrl

Maiting Address I{ililllfll1!illlll!llllllJllllllll

|\[Ei||l§!l§lilTIII|!lIiJ\Il'IlEII

CITY STATE ZIP CODE

Title or Position

|Ii|lll|lilllll}illl Telephonenumber[i||'|;||'[|§;]

L I
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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, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

Golden-Bay State Vigtony Fund, i | 1 i1 i i

Lo P P

Maiing Address 1124 Washington Street, Suite 1011 | | 1 [ 1111 ]|
LL b bbb b
Foxbono | 1111111l MA 1020351-L. . |

cITY STATE ZIP CODE

Relationship: Connected Organization Arﬁliated Committee @Joinl Fundraising Representative D Leadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and pesition of the person in possessioq of committee
books and records.

Full Name LSJtephelnlJi lK.aaufmamJ I N B B BN R S R N S S A B AN
Mailing Address I7l7l7lS.iFfi Sﬁtreet. 1Ste.|40;501 N I O T O A |

[|IIJ]IIF1IIIEIIIIIIIIIIIIII!IIIII[

LosAngeles, . .. ... .. | CA 1900171 .. |

Title or Pesition CITY STATE ZIP CODE

213-1452,- 6963

|Gounsel

OO A A N T T O O N A T I | Telephone number

Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee: and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name [8th P h] en J'_ IKalu fnp an

of Treasurer III||JIIrr!IEIIIIJJI\llll
Mailing Address 1177, S. Figueroa Street, Ste. 4050, . ., . . . | .|

|E]\IIll!|lilil#ll[illll]lilll!l%\l
LosAngeles. ., , . ., ..1 CA 90017, .

cITy STATE ZIF CODE

Title or Position

Counsel relephone mmber 121 31~ 1492]-16565

L _
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FEC Form 1 (Revised 02/2009) Page >
Full Name of
Designated
Agent ISItephe\nlJi' lKanmam [N I Y ' O S T TN N T T (N Y SO A A N A |
Mailing Address 177.S. Figue 2..14000

|11IIIII§IEJJIIE1FII II|1IIIIilI|

LosAngeles, . . ., .. .1 CA 190017, .|

ciTYy STATE ZIP CODE

Title or Position

nguinsell A T T T T T PO Telephone number |21i3|"l452|‘|6.5651

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.

CaliforniaBank & Trust ., 00 ]

Mailing Address

Ly

IIJI

LosAngeles. . v 0 Lgly 8007001, ]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

WoadsboroBank o]
Mailing Address 6.W. Patrick Street . + 0]

- lllilEJIlll!ll}llll II%!IJIII¥!|

. Fredrick, . ., .., ., .. MD 21701 ., .|

I
(K] CITY STATE ZIP CODE

)
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SHIP DATE 16FEB16
ACTWGT:
CAD: 5952691I'INET3730

ORIGIN ID:EMTA (213) 452-6565
HELDA KEVORK

KAUFMAN LEGAL GROUP

777 S. FIGUEROQA STREET, SUITE 4050
LOS ANGELES, CA 80017

BILL SENDER
UNITED STATES US

'To SECRETARY OF THE SENATE
OFFICE OF PUBLIC RECORDS
232 HART SENATE OFFICE BUILDING

WASHINGTON DC 20510

(21 3) 452-6565 REF: HAR2512.00%
DEPT:

540118707 T21F
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o Avan K. MACCELLLMM
P FERINTENDENT
WaTE OFFICE BLALGANG
SUNTE 227
WASHING IGH, DC 20310
PHONE (2025 2230032

e A -l N B
CHArifen Stateg Senate
OFFICE GF THE SECRSTARY
OFFICE OOF PUBLIC RECORDS
THE PR_ECED!NG DOCUMENT WAS:
HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

LUSPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postrmark

OVERMIGHT DELIVERY SERVICE:

SHIPPINGFDAT) BUSINESS DAY DELIVERY
FEDERAL EXPRESS 6 {¥
uPrs
DHL

Jao

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Dat= of Recerpt

POSTMARK ILLEGIBLE  [_] POSTMARK [ ]

FAX

Date of Receipt

OTHER 9
Date of Recgint or Posignar
PREPARER DATE PREPARED _é

2/28/2015
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