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1. NAME OF (Check if name Example: If typying, type LT L
COMMITTEE (in full) D is changed) over the lines 12FE4MS
Boxer/Cherstar 2010
Lo B g™, vt
|IIIIIIIIII!IIJ!IIIIIIIIIIIIIIIIIIIIIlIIIIIlll
| 777 8. Figueroa St., Suite 4050 l
ADDRESS (number and streat) N I N T A U OO SO A [ Y I | [ T I S N I [ I N Ny A I |
w
D (Check if address | [N 1 Y Y I N NV Y [ A N S I Ny N N T Sy N I O A A I
is changed}
os Angeles CA 90017
|¥qu?lllllllllllll |II lll?ll—l[lll
CITY A STATEa ZIP CODE a s
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check if address ’ Ilbelav:ar@kla ulfmfmlleglalqroluq.c?m! 1 Lo |
is changed)
Ill!llIIIIIIIIIIIIIIJllJlJllIlIllll
COMMITTEE'S WEB PAGE ADDRESS (URL)
) None
I:I_‘C"‘-‘Ck'f'ﬂ“dress AT O T SOV I S S AN A N S S N A A O B B A N A A S A A A
is changed)
lllll]_l[lllllllllllllIIIIIIIIIIIJII
2. DATE MMIDD!IYYYY
10 19 009
3. FEC IDENTIFICATION NUMBER clcooass179 @
4. IS THIS STATEMENT [] NEW (N) OR 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 ' Kaufman
2 N wan B AR
Signature of Treasurer ‘//\—f’/‘, y pate |10 19 ,2008

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

Office For further Information contact:
Use Federal Election Commission F EC FORM 1
Only 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 (Check One}
Candidate Committee:
{a) This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate lII\IIiIILLIJlIIIIIIIIlJIIfIIlIIIIIIlI
L

Candidate T Office State 2

Party Affiliation . . Sought: D House D Senate D President !
District N

{c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.

Name of

Candidate ||IIIIIiIIlJiIlIIiIIlIIIIIIl\illllllll

Party Committee:

(National, State {Democratic,
{d) D This committee is a el (or subordinate) committee of the ' » Republican,etc.) Party.

Political Action Committee (PAC):
(&) D This committee is a separate segregated fund. (Jdentify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative

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

M D This committee supporis/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

(@ X 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.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

(h) committees/organizations, none of which is an authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser

Friends of Barbara Boxer MU L
o LR RRPARER ol Fec D numeer C| co0279315 s
Friends of Jim Oberstar A
0 T O VI O l FEC ID number {C | C00187419. . .
3|||J1|||1J1111||1|||IFEC'DnumbefC.......
T v
o L i FECID number —




21

o
|
Rt

28020

FEC Form 1 (Revised 02/2009) Page3

Wiite or Type Committee Name

Boxer/Oberstar 2010

6.

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

IINqne?!IIIIIIIII\IIIIIIIIJIIIIIIIIIIIIIIIJJIII

Mailing Address |IJIIIIIIIIIIIIII[II\IIIIIIIFIFiJII

CITY A STATEA ZIP CODE A
Relationship:

D Connected Organization D Affiliated Committee D Joint Fundraising Representative D 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
Full Name I o N I T [ S S S [ T O Y I
Mailing Address 777 S. Figueroa Street, Suife 4050
Los Angeles CA 90017 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer Te|ephone number 213 - 452 - 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
of Treasurer Stephen J. Kaufman
Mailing Address 777 S. Figueroa Street, Suite 4050
Los Angeles CA 90017 -
Title or Position ¥ CITY A STATEA .ZIP CODE A
Treasurer 213 452 _ 6565

Telephone number -




FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent Stephen J. Kaufman
Mailing Address 777 S. Figueroa Street, Suite 4050
Los Angeles CA 90017 -
Title or Positiony CITY A STATE A ZIP CODE A
Treasurer 213 452 6565

Telephone number -

2862043384326

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.

California Bank & Trust
I_IIIIIIIIIIIIIIIIIIII\\IIIIlIIiII\IJIIl

550 S. Hope Street, Suite 100
L||r1||||11||1||1||1||1|||||1|||||[

Mailing Address

LIFIIII!IIJIIF\JIIIIIiIllIIJEIIjIII

Lll-o§AngleI?sllli L1 1 1 lllll ’_Si' |I|9?01|7'—||I| [

CITY a STATE A ZIP CODE a

Name of Bank, Depository, etc,

Mailing Address |_; L]

|Illill!1||l|l||!|||_l_||__l__l_l__l_|-LJ;J__]_l

CiITY & STATEa ZIP CODE a
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NANCY ERICKSON PAMELA 8. GAVIN
SECRETARY SUPERIMTEMDENT

HART SENATE OrFice Bunoing
SwiE 232

Wnited States Denate wrmeron. o 0810211
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

DELIYERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
- SHIPPING DATE NEXT BUSINESS DAY DELIVERY

Ve '2/ﬁ7
FEDERAL EXPRESS ]
UPS | W]
DHL ' ]
AIRBORNE EXPRESS ]

10-22-09
RECEIVED FROM FEDERAL ELECTION COMMISSION 0 ZZ' ?
' Date of Receipt :

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER /0 ";/“'0?

Date of Receipt or Pos¥fmark

PREPARER b ” DATE PREPARED o 5
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