fl
[Fy]
i
ih
M
et |
1]
D
'
iCh

|
i

8y
L
o
i

RECEIVED
.;tcnmmu, 1E SENATE

,— pum g RECOROS —I
FEC STATEMENT OF 15SEP I PM 2:32
FORM 1 ORGANIZATION
" COMMITTEE (in ful e ovarbeines e [12rEaMs |

IKamala Harris for Sqmate
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ADDRESS {number and street)

D (Check if address I

is changed)

717|7 |S|' IflgllJe;rpa; iSil:releIt’l SltleI4IOI5(I)F o gl

IIIIIIIII\IIII\IIIIIIiiII\IIIIIIIl

LosAngeles ., GA (80017 ., |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address

is changed)

isshin@kaufmaniegalgroup.com , |

![IIIIIIILIIIILI{IIIIlllllilllIlII]

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address

is changed)

2. DATE |§§

3. FEC IDENTIFICATION NUMBER CIOOS] 1 9:1 9

‘BT BoTs

4. 1S THIS STATEMENT |:| NEW (N) OR AMENDED (A)

1 certify that I 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

Signalure of Treasurer

Stephen J. Kaufman

e 09 ] [097] 2015,

e

NOTE: Submission of false, erroneous,or incomp%in!ormation 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.

Office

Use
| Only

For further Information rontact:

Federal Election Commiss an FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) This committee is a principal campaign committee. {Complete the candidate information below.)

(s} D This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of :
Candidate lKﬁm@|? Haﬂ"S N T I T N I SN (N VY S O Y T T O O RO s O |
Candidate Oifice State CA
Party Affiliation DEM Sought: D House Senate D President o
Distric@ OQ

() D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. I I T T T T [ N (T Y Y O E B B
Candidate T T T T O T 0 O O
Party Committee:

" (National, State — {Demacratic,

{d) D This committee is a R or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separale segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Qrganization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC,

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committae)

D In addition, this committee is a Lobbyist/Registrant PAC.

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

0 Joint Fundraising Representative:

i

¥y (9) D 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 committes of a federal candidate.

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

o Committees Participating in Joint Fundraiser

~ (S T I I O R B

= oo L L L Lt L L Ll 1] ] Fec o number

a 30 LI LU UL Ll b L b ] ] ] Fec o oumber

ol a LI PP P JFEe D aumberfCF

Oliol1o]10
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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

|Galden-Bay State|Vigtony Rund | | | | (i
LUl L b P L b b L
Maiing Adaress 1124 Washington Street, Suite 1011 | | [ [ 1 | [ [ 1 11| ]|
Ll L L L b L]
Foxborol | | | | [ 11111 1] IMA 02035 |-| |

CiTY STATE ZIP CODE

Relationship: D Connected Organization I:lAffiIiated Committee oint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Stephen J; Kaufman

] L1 1 IE!IIIIIIIIIIIII\I1I|

777 $: Figyerqa Sfreet, Ste, 4090 , | |

Full Name

Mailing Address I I N [N I | |

Illiilllllll\llllllr lllllll

ILesAngsles ] (CA 190917 oL

I

Title or Position CITY STATE ZIP CODE
[CIOH’"]S?II I POV OO S U S N N Y S B | Telephone number |213t "l4§2| |‘16?6?1 |

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 Isite_:plh?,q Jl K?H’fﬁn?'? |

of Treasurer | lllJIIIIII!IIIIIIIIIl

Sfreef, Ste,4090 | | |

IIEIII]IIIIIl

Mailing Address |7|77I' $ IFilngle!rola L

|lIIIIIiIFIIIIIllIlILl[l!l}l1llllll

lLesAngeles 1 (CA 190017, -]

CITY STATE ZIP CODE

Title or Position

Icpqnsfell IR S N I S I | Telephone number |2]3| |‘|4$2| |‘|6$6§1 |

L _
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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 Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|Qff the Sidelines $enate 2016, | | | [ [ | 1L LTIl

IR RN
Mailing Address 1918 PenngylvaniaAve SE | | | [ [ L L LI PP
IR AR
\Washingtan| | | ({111 []1] IBC 120003 |-, .|

CITY STATE ZIP CODE

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

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committes
books and records,

Full Name I [ [N D U VOO0 VORI [ S ([ S N U A s v T S I v |
Mailing Address | S A Y OO U IVUP UV v N A N A S S [ S (N OO (OO S 2 | ]
| TS N A Y (S T s [ I IS [ I S I | l
| A T Y AU VRS SN VO SO O OO OO AU B N | I | I N o
Title or Position cITY STATE ZIP CODE
I 1 I Y O S O . I U IS | | Telephone number | [ ]"l [ |"! L 11

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
fleia any designated agent {e.g., assistant treasurer).

i Full Name
N Ole'easurel'|||\||||||f\|\Illlltillllllllllll!ill||

i™d Mailing Address 1|FIIII\IIII\!!I!II}III!\IIIIIIIIII

i llWiilIIIIIIJIIIIIllll!ll!lilI|lIl|

= |i!lIII\JlIII!\I]II1JI|III!|"'|IIII

) CITY STATE ZIP CODE
=y Title or Position

|\|II1|IIIIIIIIII||1 Telephonenumber[II!'||||‘|&11|
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FEC Form 1 (Revised 02/2009) Page 5

Write or Type Committee Name

Kamala Harris for Senate

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

\Kamala Hanrig Mictory Fund 4 p it bbb

EERERE RN NN RN
Mailing Address 777 S.|Figueroa Street, Suite 4060 § | | [ [ [ [ [ [ |11 1]
IR NN
lLosAngeles | | | [ 1[I 111] ICA 190017 4~ (|

CITY STATE ZIP CODE

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

7. Custodian of Records: Identify by name, address {phone number - optional) and position of the person in possession of commitiee

books and records.

Full Name ST T T T U U000 PO U0 N T M O O T I B AL S W IO I

Mailing Address | 1] R O T T T N T T N T N O O |
| N Y S0 P S O (O 1
| S N T O Y S Y A I I i I | T |"| [ |

Title or Position CITY STATE ZIP CODE

| I YU s A I N S A | Telephone number l [ |" | | | |”| .

8. 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

of Treasurer l [ 1 N (N N N U XU [ U A A [ [ S I s (TN UL VOO OO WO W vt W |
Mailing Address | I S U O N NN A NN (N (N S (N [N SN (U U S N ey IO | |
1 [N VP N OV I N NN Y N U N N U O U O O Y N U I (N N O I
| SN N W OO0 U JOVRVU W UV Y U N N N | | ] ] | | N T I"’I Ll |
cITY STATE ZIP CODE
Title or Position
I N T OO S S I [ N O O Y I I Telephone number | [ |‘“| [ |'“| [ |
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FEC Form 1 (Revised 02/20089) Page 6

FuII.Name of

hoereed (Stephend. Kaufman | 0|

Mailing Address 17771 S lFlguerqa \Streets Stke-i 4p5ol N Y U I N o vt o |
||¥|F!I\!!||FI\I\IIIlII\II!IlI\Fﬁ\l
LosAngeles | ICA 90917, |-l ]

CITY STATE ZIP CODE
Title or Position
{Couynsel | | | ;| oty Telephone number 1213 |- (452, |-|656% | |

safely deposit boxes or maintains funds,

Name of Bank, Depository, etc.

. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

ICaliforniaBank & Trust v 0o ]
Mailing Address 1560 S.Hope St,, St 100 ,
i IR I NN N (NN N VU N N (N N (N (U A N U N A WO (N A | I
LosAngeles | , , ., )] |CA 190070 | J-L o |

CITY STATE ZIP CODE

Name of Bank, Deposilory, etc.

IWopqqurq aainll(l SR N A T N N [ T e [ N S (S N |
Mailing Address |6I W apf”‘mq;k\ Stl |5V OO POV W U N A S NN U N U (S I N N S N S | l
[qudr'qk| | KU VPO VOO NV VPN AU PO PR A A | I |MD| |2I17101 ] I"‘I L 11 I

CITY STATE ZIP CODE
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JULIE ADAMS DANA K. MACCALLLIAM
SECRETARY SUPERINTENDENT
T SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 70510-7111
PHONE [202} 224-0322

HAnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postrnark

USPS REGISTERED/CERTIFIED

Postrnark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

.OVERNIGHT DELIVERY SERVICE:

IPPING DATE N BLISINESS DAY DELIVERY
FEDERAL EXPRESS QOOD o}

UPS D
DHL _ l:l
AIRBORNMNE EXPRESS D
i
i3
R RECEIVED FROM FEDERAL ELECTION COMMISSION
i Date of Receipt
el .
. POSTMARK ILLEGIBLE  [_] POSTMARK ||
=
& FAX
™ Date of Receipt
e
hl OTHER
E Date of@eceipt or Postmark ,
2 -«
o PREPARER DATE PREPARED
i |
o 2/28/2015
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