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FEC
FORM 1

STATEMENT OF
ORGANIZATION

(See instructions)

Office usa orly

SECRETARY OF 14z senare
03FEB - pHpp: 53

1. NAMEOF {Check if name Example: If typying, type :

COMMITTEE (in full) is changed) over the lines 12FE4M5
||F|'ie|"dls?f?ar|bﬁmlaqx‘ir|1||s||||||s||||t|||l|||11|||||||l
||||||11||||||1||||||||||||||||1||||||1|||||1J

|P0 Box 641751 |
ADDRESS (number and streat) IIIlIllIIIJIIl'lllll!lllll!llllll
w

IIIII[IIIIIIIIIIIIIII'IItIiIIIIIII!J

{Check If address
is changed)

| losAngeles ol LA

1

ik O O

CiTY & STATE ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
i kcolllns@kaufmandownlnq.com |
tlllllllllIIlIIlIIIIlllIIIIllillllllllltll
|Il|lll|IIIIIIlllIIIllI!IIIIlIIIIIliIlIFIIIII!
COMMITTEE'S WEB PAGE ADDRESS (URL)
hitp:fiwww.barbaraboxer.com
iIIIiIIIIIIIIlllllllllllllllllIllillllllllllll
Illtllllll!llllllIII[IIIIIIIlilIII1Illitllllll
COMMITTEE'S FAX NUMBER
2134526675 .
11 ‘ I L1 | L1t J
2. M M ¢ D Y Y Y Y
DATE g4 29 2009
3. FEC IDENTIFICATION NUMBER C C00279315
4. 15 THIS STATEMENT NEW {N) OR x AMENDED (A)
| cedify that | have ined this Stat 1t and to the best of my knowledge and belief itis true, carrect and complete
Type or Print Name of Treasurer Rose Kapolczynski
DOS( M&@\WLM MMJDDIYY'YY
Signature of Treasurer - : V4 Date 01 29 2009
U U
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 V.5 C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
Office For further information contact:
Use Federal Election Commission FEC FORM 1
Only Tall Free 800-424-9530 (Revised 12/2007}
Local 202-6884-1100
FE3ANG42 PDF
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FEC Form1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE (Check One)

Candlidate Committee:
(a) X This committee is a principal campaign committes. (Complete the candidate information below.)
)] This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)
Name of Barbara Boxer
Candidate ilII!IIIIi!JIIilhlliJlLIiIIIIIIIi|t|II]
Candidate Office State CA
Party Affillation Sought: House X Senate President
District 0o
{c) This commitlee supports/opposes only ohe candidate, and is NOT an authorized committes.
Name of
Candidate llIlJIi!I!IJiIIIIIli!!|1}III!IIIIIIII
Party Committes:
(National, State {Democratic,
(d) This committee is a {or subordinate) comrmittee of the Republican,etc.} Party.

Political Action Committee {PAC):

{e)

This commiltee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

Corporation Corporation w/o Capital Stock Labor QOrganization

Membershlp Organization Trade Associalion Cooperalive

This commiittee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitlee}

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

Joint Fundralsing Representative:

(g}

(h}

This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at (east one of which is an authorized committee of 2 federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, none of which is an authorized committee of a federal candidate.

Committees Particlpating in Joint Fundraiser

FEIANDA2 PDF

1. I 1T T R A O N O O | FEC ID number c
2. | AN S O N Y S O T Y o Y l FEC ID number c
3.[||||1||l|fli|r|l||||FECiDnumber?
4. | TR AR B B O BN A N W A A | FEC 1D number  ©

FECID number ©
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FECForm 1 (Revised 12/2007) ‘ Page3

Write or Type Committee Name

Friends of Barbara Boxer

8. Name of Any Connacted Organization, Affiliated Committes, Leadership PAC Sponsor or Joint Fundraising Representative

|querrvlliC1l:oryFl‘uqd||[|lllllilll[]llllll!llllllllll\ll

Mailing Address I P ! 1120IM?WII mll'd |Av|e' A T TN NN VO NN N U O T Y S T O O O S I
Y T N W OO H T Y DO IO SO M T O NNV SO B N I
|, (Washipgton ., ., , | [BC] [ 2?0612 |- ]

CITYA STATE A ZiP CODE A

Relationship:

Connected Organization Affiliated Committee Leadership PAC Sponsér x Joint Fundraising Representative

7. Custodian of Records: ldentify by name, address, {(phone number — optional), and positien of the person in
possession of Committee books and records.
| Skpher Kgufmar

Full Name NN U O Y N U OO N AN N VU N S NN U OO S O M

Malling Address 777 S. Figueroa Street, Ste. 4050

Los Angeles CA 90017 _
Title or Posilion ¥ CITY A : STATEA ZIP CODE A
Custodian Telephone number _ 213 - 452 - 6568

g 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 Rose Kapolczynski

Mailing Address 5015 Eagle Rock Bivd., Suite 100

Los Angeles CA 20041 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 323 254 _ 5700

Telephone number

FE3ANQ42 PDF
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FEC Form 1 (Revised (2/2003) Page 4

Banks or Other Depositories: List all banks or olher depositories in which the committee deposits funds, holds accounis, rents

safety deposit boxes or malntains funds.
Name of Bank, Depository, elc.

Wachovia Securlties
l|I1II|||1|lI|||_l|

[T Y Y T O L Y

74-703 Highway 111
Malfing Address |||||g||y11|[:||||||r|i1|1||||||1:|_|__1
IIIIIII!IIIJJ

1?@'2F|11|||1||11:|1|||1
l‘.‘a'i"".“’."'“raqen.......u_] l_cj"ﬁ] 1119:"’2@]-‘1:441

CITY & STATE a ZIPCODE &
Name of Bank, Depository, etc. '_
| I“’?“lelargiol [ I O O I | [ N T B A e [T S T NS R T T e | P11k I_L_|
Mailing Address | TGTiBgLWI'P:c?BlW?'l P N T S O N B S B B L
I IS N YO O W B e | I W N T I N N | [T T M DU I S N Y I T B | I_I_J
l iroqp‘l“gle'qsl [ N T A O S | |4I_I l 9H I'l !99%'1 [ I_I
CITY a STATE a ZIP CODE a
FESAND42 PDF
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FEC Form 1 (Revised 02/2003) Page O

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.

Washington Mutual Bank .
Y S Y T T N T T EEO N T N WO U N O B |
) 36101 Bob Hope Drive
Mailing Address ] Y T Y T O TN Y N Y A T W l_l
l N S NN W N O [T Y S N N O T [ S T T ! I | VR S T O Y | |
\ $3PC?0 lN“rage [ T N A A B A S | J ‘ qAJ l L1 9%27I0_I - | [ J_J
CITY a STATE & ZIP CODE a
Name of Bank, Depository, etc.
,  Merrill Lynch
S Sl YT O VO O T N R B S e T S U N T S |
) 1325 Franklin Ave
Mailing Address ‘IIIIIiIlIIIIIIIIIIIIII!IIIIIiIllIJ

{IIIIIIIIIIIIIIIIIIIIIlllllllllill

l?ard%npitylliillilllld lNYJ Ill115?TDJ_lllJ_l

CITY & STATE a ZIP CODE a

FE3ANO42PDF
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FEC Form 1 (Revised 022003}

Page ¢

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

I California Bank and Trust
I

A Y N T |

|

9. Banks or Other Dapositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

550 S. Hope Street

Mailing Address Lo T Lot L1 IR
L | S O A N Y VO N B | I I |- [ N (Y P N S By | i
| II'°§ ﬁnqel?sl 1 1 1 | IJ l__clil I 19?0m "l | | i

CiITY a STATEA ZIPCODE a

Name of Bank, Depository, efc.

| lBaln'ﬂOflAPﬁﬂﬁal [ I I Y B B B Co o
Mailing Address | 73?115th18t1m?tw L1 [ITIN BI B  A HEEEEREEE
‘ IO N I P I o | L1+ 1 | |- | N S RS S N B O B | ]
| watShfnqtop | I I I l | QCI | | |29095|_| [ | J

CITY a STATE & ZIP CODE a

FE3AND42.PDF
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FEC Form 1 (Revised 02/2003) Page 7

&, Banks or Other Depositories:  List all banks or other depositories in which the committee deposiis funds, holds accounts, rents
safety deposit boxes of malntains funds.
Name of Bank, Depaository, etc.

Bank of Amaerica
| I S I T TN S ,
40731 West Pico Bivd
flll!llllIIIIl1l||IIIII|IIIIIClIJ__i

;IllllliilIIliIIIIIIlIIIIIllll"ll[j_J

llroﬁﬁnqelqsi PR T R I NS O T | 1_I_J [qA] i | 19?0q4,|-‘ 1 IJ_J

llllll|l|ll|ll|lIIllI!lIII‘

Maiiing Address |

cniY a STATEA ZIPCODE a
Name of Bank, Depository, elc.
Amalgamated Bank -
llllllllilllllIll|||!||II|llllilll_LJ_L_J_|
60 S. Los Robles Ave,

Malling Address \IIII||1IIEIIIi1|l||l||1l!IIIII]IJ,!
Illllll!llllllIIIII1I!!I|I|I|11II_|_,J
I 'I)a?aqeqai [ S R TR O Y B | P11 J__J ‘qAJ | 1 I9?1q1_]—‘ || IJ

CITY & STATE A ZIPCODE a

FE3AND42 PDF




L
*J
P
e
&2
€2
(&
™
¢
&n
4

Pag® 8

FEC Form 1 (Revised 02/2003)

Banks or Other Dopositories:  List all banks o other depositories tn which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Nama of Bank, Depository, etc.

Americas United Bank

IlIIIIIIIIIilIIIIIIIIIIIIIIIllllllllil_l
801 N. Brand Blvd., Ste, 1150

Malling Address 11IIlllllll!llllllil|J_L,l!1IIllIII;l_J

\ll|!l'-l'||||ll||!|||1l|!|l1lIIIiII__]

Lﬁiqnqai? [N VRN N SN AU N WS R A B L IJ LS&J I 1 '9?2013}_[ [ ,!___J

CITY a C STATEa ZIP CODE A
Name of Bank, Dapositary, ete.
Muriet Siebert & Co.
I__L__I_I VR O T T T Y I SO T S (IR TR TN T O O N IJ4_J‘___|.,.J,_..5_._.|

9701 Wilshira Blvd., Ste. 111
Mailing Address by R S TR ST TN OO T T T 00 W PR U O TN O RO T W W ,J...|

‘lllltillllllllI||llIJ_l!llIIL_L.-L-.L_L.J...,;

CBepeypls, ] LS LRIl

STATEa ZIP CODE &

CITY a

FE3AND42 POF
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FEC Form 1 (Revised 02/2003) Papge

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.

Bank of Marin
‘Illllil1I'lllltlll]lllllllIIlilllllll_l__'
o PO Box L
Mailing Address T A I A S B | I Y T T B IJ
IllllllllllllliIIIlIIItiI]IlIIIIIJJ
| INOYa%OI | A N O I O L1 1 l_i |qﬁl \ |9$9ﬂ_l | IJ
CITY a STATE A ZIPCODE a
Name of Bank, Depository, etc.
Charles Schwab
|\tll|il|ll|l|1IIIIIIIIIIIIil}lllflllj;\
1939 Harrison Street, Suite 120
Malling Address IIIIIiIlIIIiIIIllllllillllIIMIIIlJJ

lllltlllllllllllllilll?
‘9a¥la(ndllllll'allll|!4l__‘ |_?Ii| ‘l|9?612_|'“|lll_|

CITY & STATE a ZIPCODE a

FE3AN042.PDF
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FEC Form 4 (Revised 02/2003) Page 10

Banks or Other Depositories:  Listall banks or other depaositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Citi Smith Barney
IIII[iiIIIIIIIIII1|I|Il

, One Sansome Street, 37th Floor
Malling Address |Il|||1lt|1|!|l'nllllllllllI1III1IJ_I

‘!lllIIIIII'!IIIIIIlIl

l%arl‘Flraﬁ‘CilscPlll¥llII|12J 'qAJ |I|9$194_]_IIIJ_]

CITY a STATE A Z\P CODE a

Name of Bank, Depository, etc.

Maifing Address |||||||||||11||||||||1||1||||1||||J

CITY a STATEa ZIP CODE &

FE3AN042.PDF
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FEC Forn 1 {Revised 12/2007)
ormnmitiee deposits funds, holds accaunls, tents

i
or othet depositories In which the &

Banks or Other Depositorles: Ligt alt banks

gafaty depostl boxes of maintalns funds.

Name of Bank, Depository. elo. 1 ADDITIONAL 1
Broadway Fedaral Bank \

L_I_ L_L__L_J___IA,_L__L._L.J_. _|___L_J_L_L—l——|——-l ___\_,L_.L_i—l—-L—L__L._L-J-_]_J_J_,_L—LJ_i_.LJ_.
4800 Wilshire Bivd.
Maling Address ] L1 L L i Lt y _l_,_l,_..t
s

L,L_J_J_l—l—l_L—l-—L.L_J_J_I_J__L_L_J_J-L—L_J__LJ_J_!_l—J—J—J
Los Angeles Ljf_i Ly 00010\ | l

CiTY &

ZIP GODE &
I ADDITIONAL ]

t Fundraising Represantative

STATE A

Name of Any gonnocted Organizatton, Affillated Gommittee, Leadership PAC Sponsor oF Join

L_!_L_J. .J_.J.._.L-L,J_.L,J.__I_L—J_J. ..J_.J_..l_.!_.l._.i.m—_l__..l_l—_L_J.._L;L,.L_i_.
L. llll_'_|____|_,]|||!|]|i'li lllll|,_l_.J_-i J
Mating Address L_L [
pd

_L.-L..J_.J.__L_L,J__I_'u_ _L__J_L_L,J_J—J—l,_L..J_..J_.J_._l_._L_-L_I._J_ Lo

L..L._.'L.._L
L.L__L_L__I._,L-L—U_‘_|J_j_l__l—l—|—-‘—-] o) Lo Lyl
Rplationship: cYk STATE A ZIP GODE A
Joint Fundraising Representativa

Gonnected Organization . Afifiated Commitlee Leadership PAG Sponsor
[ ADDITIONAL ]

————————————————

Designated Agent
P I SR i

e I T g tdLLLL
Malling Address -__________,_-.————“,__ﬂ,_____.____._-_________.__.—u-————*—"—
_______________d___,_____'___________________,___________.
Tille or Posillon¥ CITY A STATE D 2P CODE A
Telaphone number e — N
R _.___,__.,ﬂ__'.___,._.___.-__,____.._H__..._._._._.-.
[ ADDITIONAL ]

Joint Fundraiser participant

LL_l_LJfL-J_J__L-L_I_L.L-l_J__L_LJ—l—-'-L_L_L._I__L; [ FEC D numher c

e i T — e e e e T et ——— T T

e m e T P
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FEC Form 1 {Revised 12¢2007)
LA

Banks or Other Depositories:
safety deposit boxes ©
wama of Bank, Dapository, efc-

List all banks or oth
r maintalns funds.

Edward Jones

Mailing Address

et e

er depositorles In which the committee dep

e —————

e

I_L_LJ_J_L_L_L—I—J-—LJ_J_LJ N T O P

1250 Shxth Street Suite 203
L_I_I_L _I._.I__I._L__L_J__l _,_L._l_l_L__I_._I__l 5 S B WA T E

L_Santa Monica |

[___l_._L_J——L__L_,J__L__I_—I—J—L—I_,_L_J——L._

pPage 12

osits funds, holds accounts, rents

{ ADDITIONAL ]

L,_L,_L_-J___L__L-—i_l_.l._l_—l

|

80401

o R N i g B RN R J

Name of Any

| T DO O O vl b

CITY a STATE & ZIP CODE A
[ ADDITIONAL ]
mittee, Leadarship PAC Sponsor or Jaint Fundraising Representative

Gonnected Organization, Affillated Com

L._LJM

Malllng Address

Relationship:
Connected Drganlizallon

Designated apgent

ulName .t Lol L

Maliing Address

Title or Position ¥

______,,_,__.__-———'-___,,___._—,______.____.,_ ——————

e st e

Joint Fundratser Particlpant

‘__J.__.L_L..l_.l_-l_J__L,_l__.J._.LJ—-L—L—L

__L._L_L_J__L_l—_l_,_l_.l__L_l_.-_ﬂ

Ll e

|

CiTYA STATEA ZIP GODE A
Afftiated Commitiea " Leadership PAG Sponsar Joint Fundraising Represeniative
1 TADDITIONAL]
YRR R O TO [ P MU I 8 I L 0 O 1 O e T T 0 % A 0 T R |
—___'—-'___—__,._——————-__-_—-_—__- e _____.__—-—- PR
CITY A STATE & ZIP COPE A

[

Tolephone number  ————

FEC ID U

mher .G

__,,__-——'___,,_n-——

[ ADDITIONAL 1
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Page 13

FEC Form 1 {Revised 12/2007)

Banks or Other Depositeries: List all banks or other depesitorles In which the committee deposits funds, holds accounts, rents

safaty deposll boxes of malntalns funds.
[ ADDITIONAL ]

Nama of Bank, Deposilory, etc,

Commerce Bank
II|1!|IL_L_IIII'II

111 Mineola Avenue

Malling Address ptad 1t [T T W |

Rosiyn Heights ] 'i NY l 11857 | _ L

STATE & ZIP CODE a

NN A 0 N N O, R B PR T T D U O B S B _L_,J_..L_l

Illllllll__l_.,L__l._J____L_]

CiTY &

[ ADDITIONAL }

Name of Any Connected Qrganizalion, Atflliated Commitiee, Leadership PAC Sponsor of Joint Fundraising Representative

[ I T YO S |_._L_I.__I-J_.LJ__I._,l

L Y JEO W O B _J_i_.l.—I__L_J__L_I_J._l_,J_L_L__L..J_-I_I_ L .

'.Illll1ltl1i|J
IIllIlIIIlI4_|

[T O N VRN OO l_'n,,i.._lﬁ_l

iIIIIIilI}iIlI

llllllllJ_.l;lil1lll

IIIIIIiiIIIlI;LlIIJ_IIIIi

RO INU BB SO A S BB R
llILIIIIIIIJ_}LLJLJ.LJ_L_l'LL.J__L—J

Maling Address

Lt 1y
CITY & STATEA ZiP CODE
Relationship: A
Gonnected Organization ¢ Afiliated Commiltes  ~ - Leadership PAC Sponsor Joint Fundralsing Representative
I ADDITIONAL ]
Daslgnated Agent
Full Name L_J_.,L_L._L S bl T T N U W O O W RN T N I I S [T IO R Y O O . L._l
Malling Address
Tlle or Posltlon'¥ CITY A STATE X ZIP CODE A
Tetsphone number - -
I ADDITIONAL ]

Joint Fundraiser Parilcipant

l_llilullullllullllJFEC'DﬂumW G

],Il'._l_llll
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FEC Form 1 (Revised 12/2007)

Page 14

Full Name of

Designated
Agent
Malling Address
CA -
Title or Position ¥ CITY A STATE A ZIP CODE A

Telephane number - -

9, Banks or Other Depositorles:  List all banks ar olher depositories in which the commiltee deposits funds, holds acceunts, rents

safety deposit boxes or maintains funds.
Name of Bank, Deposltory, etc.

CitiBank
|___.Jt|f||l1i|£1l£

| 10680 W. Pico Bivd.

Mailing Address [ N I N VU O TN O |

lflll1fl||l

| LogAngeles |, i) | G4 | 90084 ||
CITY a STATEa ZIP CODE &
MName of Bar;k. Depository, etc. ]
ST O B DO NI O M ORI O U T T O N O O B A T A O WL
Mailing Address NN NN N O N N U0 OO O N AN O O O WO W

L_I.‘..J_I.,_I_.,L,_E [

STATEa ZIPCODE a

FE3ANQ42 PDF




From:  Origin iD: EMTA (213} 4526550 . _ | Ship Dats: 304809
Staphen Kaufman ActWot 1018

- CAD: mmmmmmﬁﬂmﬂ 9011
Kaufman Dowing LLP Account# § ™

777 8. Figusroa Street, Suits 4050 ) Deltvery Address Bar Coda

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

T

232 HART SENATE OFFICE BUILDING
WASHINGTON, DC 20510

TRK#

i y oLy

XC YKNA

- Refg
invoice #

PO #

Dept#

BOX2119.001

T

7963 0317 4085

i

After printing this label:

1. Use the 'Print' button on this page to print your labef tg your laser or inkjet printer.

-~ 2. Fold the orinted bage along the horizontal line,

e

@chm&mﬁmmmwmm@éam_u
01345-1008

kel

%a_E_E=__*w%=\__§==__§__§_

- MON-D2FEB -~ ap
PRIORITY OVERNIGHT

20510
- ‘oeus.
DCA

N

s R by

-

RILTR

anod

y

Sol




NANCY ERICKSON - o PAMELA 8. GAVIN

SECRETARY . : SUPEAINTENDENT
HART SENATE Officz Suioing
Surmg 232
- w ,
Nnited States Denate pominkol et
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 LABEI_.- D

USPS EXPRESS MAIL
' Postmark
- OVERNIGHT DELIVERY SERVICE: o -
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O’- 20 -Oq
UPS 3
.DHL B
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARKILLEGIBLE [J] = NOPOSTMARK []
€ FAX
:: Date of Receipt
& ‘
&z OTHER
[ Date of Receipt or Postmark
€)
cd

& ‘ '
¢ 0%0
~d PREPARER : DATE PREPARED - -
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