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FEC MAIL CENTER

2010 JuUL 23

Original to:  Secretary of the Senate

from: Natalie Rodgers
subject: Form 1

file no: B0X2119.009
date: July 22,2010

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

. Boxer/Oberstar 2010 - Form1 (07/16/10) Original+ 1 Copy + 1 Face Page.

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

stamped envelope.
Thank you for your assistance.

CC: Federal Elections Commission (1Copy + 1 Face Page.)

From the desk of...

Natalie P. Rodgars .
Supervisor, Political Compliance Department .

Kaufman Legal Group |-
777 S. Figueroa Street, Suite 4050 |
Los Angeles, CA 90017

|
(213) 4526565

Fax: (213) 452-65|75 i

|
|

______._.___o_
= h z

12: 4&




16826392817

RECEIVED | |
FEC MAIL CENTER:
- 2010JUL 23 PM 12 L6
FEC ORGANIZATION
FORM 1
Office Use Only
1. NAME OF (Check if name Example:If typing, type AT AME
COMMITTEE (in full) is changed) over the lines. 12FE4MS
|B|o¥elrJ/c|)t)Lel"s'ltalr|210;lolllj|1||111||||||||||||||J|1114l]
lq_ll_lllllllllljllllllllllllJLl!JllllllllllllJ
ADDRESS (number and street) l717L1814F|9tdelrjo_la |Sii"1 JL 14L0|5(I)J U I N O S Y O A A A
(Check if address [IlJIlIlIIlllllllllJJlJlIIlLlIIIII;J
is changed)
LosAngeles 1 GA ©0017 - L
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| \nrodgers@kaufmanlegalgroup.com, | , , ;|
(Check if address
is changed) I l
S I Y T I OV OO O T N A T N U O [ T T O X
COMMITTEE'S WEB PAGE ADDRESS (URL)
on ;
(Check if address |NlpllllllllllllllllllIIIlIlIlIIIL
is changed) I
I S Y Y O N Y SO I Y S e O S e T I O O
| / 0 1 / e Ry
2. DATE E? 6 2010.
3. FEC IDENTIFICATION NUMBER C e B Ao Bt
4. IS THIS STATEMENT NEW (N) OR D 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 Step%n g Kanman
7 D 7 \P".D lI
Signature of Treasurer _ Aﬁ/ Date m 1‘3 2 1:6_
|
NOTE: Submission of false, erroneous,Mincomplete&{ormation may subject the person signing this Statement to the penalties of 2 U.S.C. §437 g
ANY CHANGE IN NFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
e oo B Gomoon ™" FEC FORM 1| |
I_ Toll Free 800-424-9530 (Revised 02/2009) _I
Onl Local 202-694-1100 -
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate COmmlttee

(a)

l:l This committee is a principal campaign committee. (Complete the candidate information below.)

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

(b)

information below.)
Name of
Candidate IllillllilLilLIiillLiiLillIiIIlilIIiIl
Candidate insemasn Office State 1
Party Affiliation N Sought: D House D Senate D President "

District 5

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

" ] I T Y I I U (R T (R IO T T T O T T T T T S S O SO T |
Candidate l]‘:l}lllijilllliIlIILIIiiiIiIJ{Iil
Party Committee:

TR (National, State g— (Demaocratic,
(d) D This committee is a o or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):
(e)

{

D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is

D Corporation

D Labor Organization

D Cooperative

D Corporation w/o Capitai Stock

Membership Organization D Trade Association

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

This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or|par
committee. (i.e., nonconnected commitiee)

[

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

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

Joint Fundraising Representative:

{9)

)

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
commltteeslorganlzations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. |FAriends of Barbara Boxer | | | | Fec o mumber{CE279315 |
.. (Fripridsof Jim Oberstar | | | | rec o mmber|C[187419 - |
3 LU LI VPV LIl recmmmedel —
o LLLLLI L P )il jrcommeefCl |
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Boxer/Oberstar 2010

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

NONE| | 1 L L U L L

ettty |
Mailing Address ettt ettt bbbt :
IJHHIIJJMIIIIII||J¢HIIIIIIIII|Li_]
I 1 I I T [ AR O Bt l
CITY . STATE ZIP CODE
ﬂ Relationship: DConr;ected Organization DAﬂiliated Committee DJoint Fundraising Representative []Leadership PAC Sponsor
~
L0 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
M books and records. '
[
M
Lg Full Name [§It%phqnl‘]l' l‘l(alu;fnllalnl SRR A NN S S AN AN S BN A B N AN ST R RN (0 |
d Mailing Address |Z|771§'1_Flig|u?r?% St'! $t?'|495!01 o I SN Y Y 1 |
LllJlJlJ|1|||||1L¢'1414|1||J_L|J11|;I
\LpsAngeles | |, ] (CAT 19017 - Y
Title or Position CITY STATE ZIP CODE
|Tfela$ufe|r¢.'| I N R T O S I | IJ Telephone: number |2131 J'|4$2| I-lEEE6§ |

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

arenaer  (OfGPPONd- KoufORO i Y
Mailing Address i |7771 $ nFJig‘HefanSt"lslter 40J5q N S TN O S OO O Y O A I Y S |
. IIIIIJIIIIl||l|l11.lJlllJ|llJlJlll-;l
lLosAngeles , 1 1GA 190917 -l

CITY STATE ZIP CODE

Title or Position

ITTe?sP"i’. B T U N N TN A TN N I N Y A l Telephonénumber [2131 J-!4$2| l‘lﬁ?sp J

L
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FEC Form 1 (Revised 02/2009) Page 4 .
Full Name of i
Designated !
Agent Stephen J. Kaufman :
Mailing Address 777 South Figueroa S. Ste, 4050 ;

1

|

Los Angeles CA 90017 - f

i

Title or Position ¥ CITY s STATEA ZIP CODE A :
Treasurer 213 452 6565 | |

Telephone number

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
L||||11||||||11|

L1 1 3 1)

1t 51 1) 131 11

500 S. Flower St., Ste. 100

Mailing Address A A T T T O Y T T 0 B B O B AR B 1
ngLll;llllJl_l | O T T | III_LILILIIIIJIJ
| kosApgples , |, , , , | IR B A R TR 4 LA B 1§|

CITY a STATEa ZPCODE a '

Name of Bank, Depository, etc.

L v v vy IlIlIl#lilllllllll'J_.J

Mailing Address I A I A IR AN A AN A AN B B AN IS AN AN AN R
I I I EEEEEE NN a|
l_l'llllllllll Illll l_|_j IllllJ"lgL l

CITY a STATEa ZPCODE a
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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

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified ,

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked |
USPS Express Mail :

Postmark lllegible

No Postmark

Shipping Date

/| Overnight Delivery Service (Specify):fes € F/ 7 /;zg_/ld
Next Business Day Delivery
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

yam Y

Other (Specify):
) - T2s//6
PREPARER DATE PREPARED

(3/2005)




