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1. NAME OF (Check if name Example:|f typing, type 1 5 FE‘. 41515 R E
COMMITTEE (in full) is changed) over the lines. s i Bl Sovacmmasdcns
AMERICAN VOTER INSTITUTE
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3700 Wilshire Blvd., Suite 1050B
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l (AN TN RO AN I N S N U O U AN U N O I l l | I I L1 i l—| [ l
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
dlgouldedavidgouldcompany.com
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(Check if address
is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

£ (Check if address
%5 is changed)
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2. DATE Loz
3. FEC IDENTIFICATION NUMBER C e

NEW (N) OR i3 AMENDED (A)

I 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 _David L. Gould /
e g?*m?‘a"g ¢ FERTEY o PRV
I 19 2012 i
ety skl oed Hasossndberssd oot

Signature of_.Treési:ref/" / / Date %Dwg

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:
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) i} This committee is a principal campaign committee. (Complete the candidate information below.)

(b) i‘é This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate [llll!IilllllllllillllilllilllI!illlll
Candidato rm——y Office o # State .
Party Affiliation E’WMAE Sought: E House L} Senate E President e
District |

(c) {éﬁ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidste | L1 LU U AL bbbl
Party Committee:

e (National, State e (Democratic,
(d) iy This committee is a or subordinate) committee of the e Republican, etc.) Party.

Political Action Committee (PAC):

(e)

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

Corporatior g Corporation w/o Capital Stock ﬁ Labor Organization
Membership Organization § =§ Trade Assaciation ;; Cooperative

ﬁ In additien, this committee is a Lobbyist/Registrant PAC.

(f §5’Z This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
4=+ committee. (i.e., nonconnected committee)

P
BB
A

In addition, this commiittee is a Lobbyist/Registrant PAC.

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

Joint Fundraisin

g Representative:

Q) % This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
it committees/organizations, at least one of which is an autborized committee of a federal candidate.

M P

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

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

AMERICAN VOTER INSTITUTE

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

el | P LI E Ll ilrld
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Mailing Address Lottt et el

1 I A T ISR B VOO

cITY STATE ZIP CODE

Relationship: Connected Organization gw}:%Afﬁliated Committee §03 Joint Fundraising Representative 1 § Leadership PAC Sponsor
B Euren [REE S

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

David L. Gould
Full Name l | SN0 NSNS TS YOS AU OO N (RN U N O N A VUV RO TUUNSN SN SN U MU TN NN AU JUUN TNUUNE NN U N DU U U A N | l
3700 Wilshire Blvd., Suite 1050B
Mailing Address l [N S U WO TN TN NN N NN NN (NN U FOUN O O TN N [N (NN O N O O OO DO M O Y | |
I | [ TS O N TN N O YO s T U SO U JUUN TN VU U SO N U U TSN Y (U N AU U N | I
Los Angeles CA 90010
I | I N NS S U DU SO TN N N TN N T N N A I I | I I | - I_I L.l I
Title or Position CITY STATE ZIP CODE
Custodian of Records 213 489 4792
| ! U N N N N A Y O S A I A B | | Telephone number l 11 l“l | I"l I I

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 David L. Gould

of reasurer Lt L i 1 1 4 0 1000w vty v |
3700 Wilshire Blvd., Suite 1050B

Mailing Address [ R R I A A I S A A A A BN A AN SR A S AN I AR A A

l SRR NN VRO RO OSSN NN N N S O JS (SO O VU [ U UG N T T S O I O |

Los Angeles CA 90010
l N T (N (N (N N N N TN T N Y ot ] I ] ] | | |'| | I
city STATE ZIP CODE
Title or Position
Treasurer 213 489 4792
I OO TN NN (NN U O U (VU OO U T TN U TN N S AN | l Telephone number I Li I'I [ |"I L1l I
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Full Name of
Designated

i d
Agent lMthFlﬁe Fa? ers

| i 1 i

|

L1

Mailing Address

I3?Oq Wfl?hﬁress%vq"|s?lﬁe ?O%O
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l
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Title or Position
lAfsﬁstFn$ ﬁrerYrqr

SN (SN SN TN N

Telephone number

STATE

l2]F3i

ZIP CODE

- 1222 1-1472

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.

IC%liFoTnﬁa Paqk F ?rﬁsg

" 550 South Hi
Mailing Address [>50_feyeh Here

I I T T N |

e pogetes, |

Name of Bank, Depository, etc.

Mailing Address | O T

| i

(a1 ey -l oo |

STATE ZIP CODE
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STATE ZIP CODE
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Full Name of
Designated

Ingrid Orel
Agent [frgzfd Oreliana |
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CITY STATE ZIP CODE
Title or Position
[Apsisepny Trepsyrer | v v v o] Telephone number [ 21* ¢ |-1*%° ¢ |-1*T%% 4 |

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.
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Mailing Address S ST TEN O  T N N T O T S S N Y W SR S B |
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Name of Bank, Depository, etc.
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Federal Election Commission
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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): fZG{ E}qﬂ V{4 / 19/ /L
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

Other (Specify):
ﬁ%@ | / ’//c%’f/‘—/

PREPARER DATE PREPARED
(3/2005) ‘ -




