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1. NAME OF Check If Ex If typing.
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(Check il address TN US0PSR N S T 0 YO Y T O B
[ e IRVINE | ol leal (92881,
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER

1213 -pp9-9818 )

2 ome [07]' 23] [22050.5]

3. FEC IDENTIFICATION NUMBER M

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

! cortity that | have examinad this Statemsrti and o the bes! of my knowletdge and belief it e trus, comect and complale.

DAVID L. GOULD

Type or Print Name of Treasurer

' ' o ams . " ary !
- oo [07] 2005
g
MOTE: Submission of false, ermonsous, of incomplele information may sublect the person signing this Statement o the penelties of 2 U.S.C. §437g.
AMY CHANGE IN INFORMATION SHCULD BE REPOATED WITHIN 10 DAYS.

For further Informetion contwet:
orice 7o s ermtn cor FEC FORM 1
Tall Frea S00-424-9530 {Rovised Q22003
L_ Cnly Local 202-684-1100 _I
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE {Check Ong}

{a) Thiz commiitee is a principal campaign committee. (Complete the candidate Information below.)
ib) Thig committes is an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
infarmation balow.,)
Name of STEVE YOUNG
Cangidata |1151L|||s|||t|||||||r|||t||||||||||r4|
Candidats Office Stata
Party Affiliation Scught; E House ﬂ Senate m President
Clistrict
(c) E This commitlee supportsfopposes only one candidate, and is NOT an aulthorzed commiitee.
MNamea of
Candidate |_]IJ_JIIJIIIIJIIIIIPLIIIIIII!IiI!IIlhIII
(National, Siate (Democratic,
(d) This committeg 5 a or subordinate) committes of the Republican, =te.) Party.
(=) This commitiee is & separate segregated fund.

This commities supporte/fopposes more than one Fedaeral candidate, and Is NOT a separate segregated fund or party
commities,

6. MName of Any Connected Organlzation or AHlilated Committes

Ma,iling Addrecs I | | I " T [N N I T A AN A A A I I I A I T N T A N N N N N A |
RO O A S O Y S OO U N VO UL OO VPO [ N XV OO O O N v e v . T ot o oy e |
I I A [ N O N DO N N A T N | | i | | | I I I""I | F 1
CITY & STATE & ZIP CQDE &
Relationship I I I I A A A AN IR B I O I RN RN B IR

Type of Connected Organization:

I
i!i Corporation D Corporatlon wic Capital Stock Labor Organlzation

Membership Organizaficn ! Tmade Association lI Cooperative
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FEC Farm 1 [Revised 02/2003) Page 3
Write or Type Commitiee Name

7. Custodlan of Records: Identify by name, address {phone number — optional) and position of the person in possession of commitlee
books and records.

Full Name !Qﬁ'vhllllllqlﬂn |D|M|P|ﬁN‘q||||||t||||||||r

Mﬂiiiﬂg Address 5I5 I5 | |3 FFILlaiw E I;I‘ ISITIHIEI EIT1 ISI‘T EI I412 I1 p L1 4 1 1 1
I A I N N (N N Y N NN N N N N (N AN A NN N A TN AN AN NN N AN N N A l
hqs IAINIGEJLIEISI [ W T I | Lcﬂ_ﬂ lgllulpl-“‘rl.‘I |‘| | 1 1 I
Title or Pasition ¥ CITY A STATE & ZiF CODE &
|T|H|E|AISIU1HELH N N A T I O I Telephena number 12|13 1'|4H9 1'H'|?|9|2I

8. Treasurer: List the name and address {phone numbar -- optional] of the ireasurer of the commities; and the name and addrags of
any designated agert (e.g., assistan! treasurer},

imomner |QAYID L GQUED
Mailing Address 555, S FLOWER STREET, STE, 4200, ,
4+ 4+ oy v e g J el e i g1
II"JOJIS ANHGJEILIEISI Y I P I | [QJ_&] |g!ulul_?.L| I_i Ll .k
Titls or Positlan CITY & STATE & ZIP CODE &
(VREASURER® ... .1 yoiephone rumber LA 13- (488 |-p 792
Full Name of
E;:ir?tﬂaiﬂd |MI|C|H|E|L|L|E| |M10|OHE |S|A|N|D|E|H|S| i
Maiing Address 555, .S FLOWER STREET SUITE 4210 ,
rF 45 +  + v 4S9 5rP v r 179 vy vty i 79 171 b
LOS ANGELES | KA 88P71 -1,
Title or Poslilonw CITY A STATE & ZIP CODE A

|AIS|SII§TPNTF I-rIRIEASUHEIR] I Telephone number pi‘? |-I4P$ i-lql?p? |

L ]
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. FEC Form 1 {Revised 02/2003) _ Page 4
9. Banks or Other Depositorles: List z2ll banks or other dapositories n which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Nama of Bank, Deposilory, etc.
CALIFORNIA BANK AND TRUST
| RO O T el e T i Y I e A T T T T T I A I I Y
Malling Address 5,510| |51 lHLOI P1 EI |S|T|H|E|E|T| |s |l-'I |I T E I1 p p L4 & 1111
NN N N N N T T T T T A O T I
LOS ANGELES , , ., | |SA 80077 1-1 .
CITY A STATE A ZIP CODE A
Name of Bank, Depository, alc.
<y IlIIIIIIIIIIII!lJIlllllllliIIIIIIIIII
Ly
e Malling Addrass I [ N AN N N NN T I TN [ P Y N T A T TN T T O O I |
g
W 1N N N N Y TN TN TN [N N T N N T N T A N A I I O
::; I S I T | | | I | L4 I 1 |—| 1.l
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