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KAUFMAN LEGAL GROUP

M EM ORANDUM

Roman A. Nguyen
Political Accounts Supervisor

to: [S‘;g:,cretar.y_oflthe-Senata
from: Roman A. Nguyen

re; FEC Form 1

file no.: B0OX2119.002

date: October 14, 2016

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

Please conform the face page(s) and return to the undersigned in the enclosed self-address

stamped envelope.

Thank you for your assistance.

Friends of Barbara Boxer - FEC Form 1 - (Original + 1 Copy + 1 Face Page)

777 South Figueroa Street, Suite 4050
Los Angeles, California 80017

Main: (213) 452-6554
Fax: (213) 452-6575
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I-— PAGE 1/4 —| |
FEC STATEMENT OF W

FORM 1 ORGANIZAT'ON SPCHTTAKY THE 3UNATE
ofig GRPWG_am 1. o

1. NAME OF {Check if name Example:If typing, type we, v
COMMITTEE (in full) ﬂ is changed) over the lines. I%FP;QD:IS B el

Friends of Barbara Boxer

|Ilil|llllllllIIFIIIIIIII!IIIIIIIIIII[IIIIIJ[I
1

|1IIIIIIIIIIIIlllJII!IIIIIIIIiIIlIIIIIIIIIiIII

777 S. Figueroa Street Suite 4050
Illllllllll!llllllllIIIlIIlll!tIIll

ADDRESS (number and street)

< {Check if address l I
is changed) NN SN T S T e S N Y I
Los Angeles CA 90017
| N N I I N O S (I O 2 | I I I | I I |'| | I
CITY a STATE A ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
(Check it address sshin@kaufmanlegalgroup.com
is changed) | Y S N S Y T U Y S I O TN N (S A S IS O Y O 2 | |
Optional Second E-Mail Address
I AN N T S N S N [N N N N S (OO0 U VU0t AU NN OVU O O UV VR U IS N SO W V0N SO WO | J
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address http:/fiwww barbaraboxer.com -
D is changed) | I 1N N N [ [ I N (N NN S N N N [ (N ) N A (N O O | I
l S N TS Y N N [N VS I T Iy A N s O T O A |
(X i O FD 4 YUIYarey
2. DATE 10 13 2016
™3 FEC IDENTIFICATION NUMBER b C} coo279315 .
[es]
r’.‘ I
~ a't
n-14' IS THIS STATEMENT m NEW (N} OR X I AMENDED (A)
LN

Gl 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 Kaufman, Stephen, J., ,

i
(ot} ] 1 PETES] s T
£ Signature of Treasurer Kaufman, Stephem 3., Date 10 13 2016
™ &/ 4 '
ﬁ NOTE: Submission of false, erroneous, or incomplete ianrmation mejeci the person signing this Statement lo 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 FEC FORM 1
I ; Toll Frea B00-424-9530 {Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 {Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) g This commitiee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and Is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of Boxer, Barbara, , ,
Candidate L Y SN 1NN T S Y A S Y O N T T O Y (O (N (N TN (N N Y SO O O I
Candidate L Ofiice State EA
Party Affiliation - Sought: U House g Senate D President ¥
. 00
District i
(c) D This committee supporisfopposes only one candidate, and is NOT an authorized committee,
Name of
- I T T T T N T Y N T Y A N TN [ Y N TN Y N Y Y N Y T Y NN SO TR Y B
Candidate 0 T T T T I O O A A A A A I I A I I N A I A A
Party Committee:
L (National, State LA (Democratic,
{d} D This committee is a L. or subordinate) commitiee of the Y . Republican, etc.) Party.

Political Action Committee (PAC):
{e} D This committee is a separate segregated fund. (Identify connected organization on line 8.) 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.

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

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

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

Joint Fundraising Representative:

(g} D This committes collects contributions, pays fundraising expenses and disbursas net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
committees/organizations, none of which is an authorized committee of a federal candidate,

Committees Participating in Joint Fundraiser

oLl L L bbbty yrecommedc]
2 LLLbLLL bRl bt reconmefe] —
3 Ll L bbbyl yrecommefc]
o LA L L L L L] ] JreemmmeedC]
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FEC Form 1 {(Revised 02/2009) Page 3

Write or Type Commiliee Name

Friends of Barbara Boxer

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

P L L
L L bbb L bbb L R
Maiing Address LU L L L P ety
IR

LLLI LU LI il bt v by

CITY STATE ZIP CODE

Relationship: D Connected Organization HAﬁiliated Committee DJoinl Fundraising Representative DLeadership PAC Sponsar

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

hooks and records.

Kaufman, Stephen, , ,

Full Name I TN NN N N A T N (NN (N [N 100 A 0 Ny N T (N N SN (NN N O S N I l
777 S. Figuerca Street, Ste. 4050

Mailing Address | I S S N T (N N N S [ Y Ny v A Uy [ N Y O S SN B B | l
I | I A (RN WS WY OO OUUY O N A N Iy sy SN N S T [ A S [ N N N I
Los Angeles CA 90017
| N T N T N T N N T T A Y A | l | I I L1 1 |'| L1 1 |

Title or Positicn CITY STATE ZIP CODE

Custedian 213 452 6565
| N AN TN T N N O e N T A Y S A | | Telephone number I [ A [ |‘| | I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designaled agent (e.g., assislant reasurer),

Full Name Kaufman, Stephen, J.,
of Treasurer IIIII!llLIIIIIlllllllllllllllllllllill

!777 South Figuerca Street . |
S Tl N N N S N (U YOO N N TN Y T O T (N YOV A NN S S N |

Mailing Address

18uile4050 |
N TR N T N T S OO VU [ N [ (S [ O (S N [ N N O |

ch;s Alng?lels I T S I I O N N O | | | Cﬁ | I90|017| L1 |'l Ll l
CITY STATE ZIP CODE
Ti.:_le or Position
reasurer 213 452 6565
I [ I O Y Y S A N T A A T Y 1J Telephone number | [ |‘| L I‘l L1 J

L .
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated Kaufman, Stephen, J., .

Agent N N I N A T N SN A N (N N (N [N N N TN N N (N SN (N (N N N ) N A N |

ITT7 S. Figueroa Street, Suite 4050

Mailing Address | 5SS ISR S I N O [N N SV N Y N Y S O[S Ny A O e I N v |

Illll!lllllllllllllllllllllll!llll

Los Angeles CA 90017
I L1 ¢ 1+ vt v o34 1 1 1 11 | l 1 | L4 1 I_l ||
CITY STATE ZIP CODE
Title or Position
Counsel 213 452 6565
I N T N N (N VU O O vy [y A S [ A B Telephone number l [ |'| [ l'l 1 1 1

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.

ICaIifornia Bank & Trust
| S I T I I (N N N S N VU U A NN FNURE N AN S N I (NN I N N (N NN N TN AN NN DO N N N N |

I500 South Hope Street

Mailing Address I N S A S S NS A I T N (N N S N (N O U S Y O S A S M |

Suite 100
|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIFII

| Lols ﬁ:ngfle?

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

’IIIIIIIlllllliIIIIIIIIIIIII!]II|1I1I!

Mailing Address T T N T U O S T T T T U T Y T N U T U O U OO0 YUY T O I
=1
& IlllliL.llllllili!l!lll!llllllllII|
P
(oY} IJlIIllI!tlllllllLIIJI|IEII|'|III
!“"i
in CITY STATE ZIP CODE
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QRIGIN ID:JBPA (213) 452-6565
P(AAC ELLE CAQ

UFMAN LEGAL GRO
177 S, FIGUEROA STREE'I' SUmE 4050

SHIP DATE: 140CT16
ACTWGT: 1.00LB
CAD: 5952691ANET 3790

I NOILOFIJSM | ewuag

LOS ANGELES, CA 90017
UNITED STATES US

To SECRETARY OF SENATE

BILL SENDER

[ ——

i

232 HART SENATE OFFICE BUILDING g

WASHINGTON DC 20510 ®
iNv3) 452-6565 REF: FEDZ946 001
DEPT:
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FedEx Ship Manager - Print Your Label(s)
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DANA K. MACCALLUM

JULIE E. ADAMS
SECRETARY SUPERINTENDENT

HART SENATE OFFICE SUILDING
SWITE 232

@n[’teh %tateg %Bnate WASHINGTION, DE 20510-7115

OFFICE OF THE SECRETARY PHONE{202) 2240322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED -
. Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt- " Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ 7]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE.:
" SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS l o~ 'ﬂ . | Q@ Il

UPS D
DHL D
AIRBORNE EXPRESS ':I

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [ ]
FAX

Date of Receipt
OTHER :

Date of Receipt or Postmark

D |0-9-/

PREPARER | - __DATE PREPARED

4/04/16
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