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KAUFMAN LEGAL GROUP  sucergom

M EMORANDUM.

. : Los Angeles, California 90017

Main: (213) 452-6565

to: <Federal-Election Commission Direct: (213) 452-6547
o RN Fax: (213) 452-6575 .

from: Stacey J. Shin _

re: Brave New Films Action Fund

file no.: BNF1-572.001

date: October 15,2015

‘Enclosed for filing please find the following form(s):
. FEC Form 5 - 08/20/2015 to 09/30/2015 — Original +.l Copy + 1 Face Page

Please conform the face page(s) and return to the undersigned in the enclosed sélf-addressed
stamped envelope.

Thank you for your assistance.

X:\WDocs\Clients\BNF 1572001100177165.DOCX
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees)

1.

(a) Name of Individual, Organization or Corporation

Brave New Films Action Fund

(b) Address (number and street) 1 check if different than previously reported

10510 Culver Blvd.

civeD
O RTER

0150CT 16 AH 3

{c) City, State and ZIP Code

7. TOTAL INDEPENDENT EXPENDITURES ....ooooccoccecceveeressssosemeersesseseeesseeeseesessscmmenen 1

Culver C ity , CA 90232 3. FEC ldentification Number.
2. Occupation and Name of Employer (for Individual Filers Only) C Pendlng T y
N/A S . T T
4. TYPE OF REPORT (check appropriate boxes):
(a) O April 15 Quarterly Report
0 July 15 Quarterly Report ] 24-Hour Report
X october 15 Quarterly Repén [} 48-Hour Report
[ January 31 Year-End Report
. . y»}.. x N Y.K_,Y .
b) Is this Report an amendment?  {X] No [ ] Yes, it amends the report filed on } ) i .
,’u“ﬂ" ¢ n"’,‘b"" i S it :
5. COVERING PERIOD: "FROM 08 . "_ 20 + 201 5 ‘
a2
THROUGH 0 9 “
B. TOTAL CONTRIBUTIONS......cccoesecreesrseesersoesoessesossossossesssossossesessesresoes ) ST T 6 00

s
I N e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or

suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

Devin Smith

DATE

10/15/2015

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30109.

For further information, contact: Federal Election Commission, 899 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedute 5 (REV. 09/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS PAGE  OF
2 3

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 FILER (In Full)

Brave New Films Action Fund
A. Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address T W R S s

City State Zip Code St
Amount of Each Receipt this Period

FEC ID number of contributing "C. T e T et e

federal political commitiee. N e e R A T

Name of 'Emp|oyer ) Occupation

B. Full Name (Last, First, Middle Initial)
Date of Recaipt

Mailing Address LA RS ey

C|ty State 7o Code w T U CHem e L s
Amount of Each Receipt this Period

FEC 1D number of contributing c T ST e

federal political committee. il L el N I ST .

Name of Employer ’ Occupation

C. Fult Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address . T
)
City . State Zip Code T : T
Amount of Each Receipt this Period
FEC 1D number of contributing C‘ CoE T $TTETT . T T e e
federal political committee. i e e e D e e R T A 44
Name of Employer Occupation

D. Fult Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address SR M- R R A R
City State Zip Code TR T e e
Amount of Each Receipt this Period
FEC ID number of contributing : C O ) . : T T
federal political committee. R R - R an -,
Name of Employer Occupation
SUBTOTAL 0f RECeipts ThiS PAGE (OPUONL ..........vvecerssrecrereressseeressreeeresssesseesmeresessseessseemeeessess > . T O ‘ 00
SRR A P g
TOTAL This Period (fast page carry 101al 10 LN 6) .....c......occorivveurreerrereeneseresenssseessssooseneseesnseas > ’ T ' 0 00
. ".." . > R X - _ N

FEC Schedule 5 (Rev. 09/2013)



NCe~IrRoOO0 1 LNE ) Tl 1 Cib— | =0

SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 3 OF 3
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Brave New Films Action Fund

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
. : oW TR we R AN AT 2R I
Paychex Business Solutions ;o8 20 7 2015
Mailing Address B
970 Lake Carillion Drive, Suite 400 Amount
City State Zip Code T T T T ee 6
St. Petersburg, FL 33716 e A~ I P
Purpose of Expenditure Category/ 4 o ™71 Office Sought: | | House State: N/A
Type 1004 = T
Staff Salary et e || Senate e N/A
Name of Federal Candidate Supported or Opposed by Expenditure: LX] President
. ! 3
Bernie Sanders Check One: ] ] Support l___ Oppose
Calendar Year-To-Date Per Election - 7 58 61 D|sbufimenl For X |__| General
for Office Sought . sy T _ {1 Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
1N -tﬂ-. ¥ }-T:‘ ? : ?‘ -:.". Y'..-FV‘
Mailing Address o
Amount
City State Zip Code ST e T
I . .
Purpose of Expenditure Category/ - - =, State:
Type ;, -3 4} : Senate L
-(l . District:
Name of Federal Candidate Supported or Opposed by Expenditure: i President
Check One: [ | Support | | Oppose
Calendar Year-To-Date Per Efection - ~ .- r. | Disbursement For: L_] Primary | i General
for Office Sought .  _ y._ & - g - = s oak D Other (specify) ,
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
R (ol T STy
. .
Mailing Address D ..
Amount
City State Zip Code R S
Purpose of Expenditure Category/ - Oftice Sought: J} House State-
Type . | |Senate
Name of Federal Candidate Supported or Opposed by Expenditure: ;
Check One: - | __;j Support
Calendar Year-To-Date Per Election T T T e T T T Disbursement For: [ Primary
for Office Sought . ¥ o D Other (specify)

(b) SUBTOTAL of Unitemized Independent Expenditures

(carry total from last page forward to Line 7)

(a) SUBTOTAL of Itemized independent Expenditures.....

(c) TOTAL Independent Expenditures...........c.ccoccoeerrennene.

............................................................ > 758 61

P T A PR S LNl

v .o ch W e me L

e meeeeeieeeriesenieetriestiveettar et yaanataanaan .! . 0 *O-O

»
e eV D

,. -_75'8 . -6.1 ;

- ‘ % - -

FEC Schedule 5 (REV. 09/2013)
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FedEx Ship Manager - Print Your Label(s)

10/15/2015
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ORIGIN [D: EMTA (213) 452-6565

SHIP DATE: 1SOCT15

'HELDAKEVOR I ACTWGT; 1.00L8
KAUEMAN LoGAL GRO | CAD: 5952691ANET 3670
S B UER O STREET, SUTE 4050
LOS ANGELES, CA 90017 BILL SENDER -
UNITED STATES US
T0 '

FEDERAL ELECTION COMMISSION

999 E STREET,N.W.

WASHINGTON DC 20463
(213) 452-6565 REF: BNF1572001

DEPT:

539031401 A31D0
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt
-USPS First Class Mail
Postmarked (R/C)
USPS Registered/Cert_ified
Postmarked
USPS Priority Mail '
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

L

GNP ) D ) i ¢ S ) il

7 P Shipping Date
Overnight Delivery Service (Specify): € - .
v .vernlg t elvery ervice (Specify) 6 é‘ o lo/ 1S / AY P

Next Business Day Delivery V]

Date of Receipt

Received from House Records & Registration Office -
_ - Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): '

lo Aé/’s

PREPARER | ' ' DATE PREPARED

(3/2015)



