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KAUFMAN DOWNING LLP

M E M ORANDUM
|

to: Federal Elections Commission
Campaign Reports

from: Leilani M. Rudow

re: FEC Form 1

fileno:  NoJohn.com
date: February 25, 2008

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

RECEIVED
FEC MAIL CENTER

208 FEB 26 PM 244

. FEC Form 1 - Statement of Organization (Original + 1 Copy + 1 Face Page)

Please conform the face page and return to the undersigned in the enclosed self-addressed

stamped envelope.

Thank you for your assistance.

WANEWFILEFORM\Memos\Z - MEMO (1'EMPLA'I‘E).wpd

From the desk of.....

Leilani M. Rudow
Attorney

Kaufman Dow niﬁg LLP
777 S. Figueroa Street, Suite 4050
Los Angeles, CA 90017

Tel: (213) 452-6565
Fax: (213)452-6575
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*- FESANO42 PDF

RECEIVED
FEC MAIL CENTER

I STATEMENT OF 8 FEB 26 P 2

FEC
FORM 1 ORGANIZATION

Oflice Use Only

1. NAME OF {Check it name Example:lt typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5

: uogopq.qom L _ , . o L L R T A w=r |

1 777 S, Eigqe:orl;\

treet, Suite 4050
ADDRESS (number and street) ! S i A T Y LS N TS I N

(Check if address ! FRRPUTRU R POV OIS SRR U RS- JPOR JPON SS S PR FOUOO! UUVO OO DUSIOY SO VRN TP TV ML IR, SRR JON SOOI S B _._.5__..._.1._....I....j
is changed) | Los Angeles
(RTINS N SR W S SO S Y R S S

cITY STATE ZIP CODE|
COMMITTEE'S E-MAIL ADDRESS
: jdiep@kgu?mquqwnipg,com o = o |

RS S-S NN SOOI VRN SRR (OO WO U N U SO VNS SN DU ISP AU [ N ISR U [ VORI VNN A VA N OURIL VRS MR U B I S D S

NSO WU T S Y WONRTIOU0T NN HN NS AV 0L JOOR DU N DU DL AV OO Y O JGUORL O UMY O SN Y S Y NURN OO MU U OO T X N Y P

COMMITTEE'S WEB PAGE ADDRESS (URL)
, www.nojohn.com o o Co e
| ST PN SR U SRR SR R TR Jo i b [P R, W - L. JUUUR N S ;.

COMMITTEE'S FAX NUMBER
.213}-1 452 ! 6575

'
1
]
H

> pare 02 25 2008

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT XX  NEW (N) OR AMENDED (A) '
-

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complel. .

Harvey Englander
Type or Print Name of Treasurer v .. e e

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

Tso Facor Eclion Comsin FEC FORM 1
onl Toll Free 800-424-9530 (Revised 12/2007)
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committees/organizations, none of which is an authorized committee of a federal candidale.

Committees Participating in Joint Fundraiser

oo il L i b Y i) | FECID number G
2 I_J ;_ f_il _l ___i___i_._} N i FEC ID number
3 4 iAo bl g L | | FEc D umber G
& Ui el i Ll ] g | | |FecD aumber G
5. il bl Lo 3 it it 1 FEC 1D number C

FEC Form 1 (Revised 12/2007) Paga 2
TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) This commitiee is an authorized committee, and is NOT a principal campaign committee (Complete the candidale
information below.)
Name of .
Candidate l__j_ill__lll_!_llllllIil|llll!||ii:lll|lllli.l
Candidate Office State
Party Affiliation Sought: House Senate President
District
{c) XX  This commiltee supports/opposes only one candidate, and is NOT an authorized committee.
Name of \ . i L . |
Candidate j John:McCain, o | ;41 i L R R
Party Committee:
(National, Stale (Democratic,
(d) This commiltee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. {Identify connected organization on line 6.) lis connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
)] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated tund or party
committes. (i.e., nonconnected committee)
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(0) This committee collects contributions, 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.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
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‘FEC Form 1 (Revised 1

2/2007)

Page 3

Write or Type Committee Name

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

; Nome , LBl
i A

Malling Address

Relationship:

Connected Organization

il LA IO ST N I OO O
L 0 N O O O
L O 1 I O O
R U 1 R O O O O O O O
SN NS S L O N A 0 O O N
CITY STATE

Affiliated Committes Leadership PAC Sponsor

i ded i L bl
H | !
b i} '. A.I palerePes mamns u..!—'~
ZIP CODE

Joint Fundraising Representative

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
: Stephen J . Kaufman )
Full Name Ll IS S A O PR Oy N N ) RSN S S RN e SN I SRV (U VU AN O A [
Mailing Address | ,_/Kpufman Downing LLP, , , , . . oo b d
: 777 S. FJ.gueroa Street, Suite 4050
| SRR T T NS S T ._\.____l—.-—..i_._.l_..]__!._.'....I....- L Lt b i g . |
i. n _I_E.o s éngeles 1 IS NN O S P | { ;.(_:.zl-.\__} i .?O.P_ll--....i" _....i_.._.l.-_.L_.Jl
ciITy STATE ZIP CODE
Tille or Position
Lol __(_Zoll__nsel I ! bl L ! Telephone number | 213 |_: 432 |- 6565 |
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 Harvey Englander
of Treasurer LIV U U T 1 O Y O T S N JUUNY U VORI U NG NN N U U N O A Y A O M PV R Y OO N L O IO |
Malling Address [ I;!nlgl:anider!&l AISS!O?JLEFE sl 1Y N U OO RN SO U U OO U INUR W OO OO | A A | J
| 801 8. Rddueros Street, Suite 1030, ; , \ ;4 o i)
Los Angeles 1CA | 90017 ; 1
..... SIS VI WA WA N SR Sl S ST v iy A0 Lot | OE R
city STATE ZIP CODE
Title or Position
;__l_?{:eesurer I Y T T O Y N N N IO Telephone number ! 2|1‘? i~ 1_214{ i -1 llsololi |
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FEC Form 1 (Revised 12/2007) - Page 4

Full Name of
Designated 1 Stephen J. Kaufman
Agent U 0 L SR MO

IiliI:i.!___J_.___l____l.'I.lillifl:ii_l

Mailing Address { Xaufman Downing .LLP. ,

LN JNOSY VRN JOUR NUR SR NUUL HUUNE U S TGS U S SO HOUNE S-S PR SR S|

i 17718 Figuerca Street, Suite 4050 ; 1 i i j 1 3 o | 1]

. A IO et it ol B

CITY STATE ZIP CODE

! Los, Angeles . . L o iCA i 90017 |-
 Les Ange.es , ; | N N | i ] | |

Tille or Position
! |, Counsel .
E LU RV SR LN

|656.5| [

i
— L

[T I T N | I Telephone number _2,!'3_| 41521 I

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit'boxes -or ‘maintains funds.

Name of Bank, Depository, etc.
: Cialif’orn:il.a ‘Bank |& TFuIStI

5-59 |S' H,_OPieis.ltr.-ee.t’. .Suli'tellci)ol i i ! i i

LA Y Y T VULV U (VPR SRR OV O JURS VN N DUV JUU NN R K S .._.L....l_...l

Mailing Address

'_ TSI OV UV S AU T VS MY WU RSO Y PO O HU Y U O VO N OO O N D N T S N 4. l
: Los Angeles . o 1CA i 90017 ;:
LTI ) L i (R LIS TS AU S Rl O W NI

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address ' AT Y U NN U SO DU U NS N L AU AU OV DO WA SO (N DU N O (N N TN O | i i

CITY STATE ZIP CODE
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