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FEC MAIL CENTER

- FEC STATEMENT OF A AUG -7 M 02 22
ORGANIZATION

FORM 1 Office Use Only
e oy [ Coodkeme  Bemled v bpe . F3EEaus”

ED CHAU FOR CONGRESS

| SO W T N T O I e | | | S O T e N T A I T O | LIIIIIIIIIJIILIL[J
IILILIJII|ILIIIIlJ;I_LEJII!IIllllllllllllllLllIJ

E55 SOUTH FLOWER STREET SUITE 4210
N O T B T N W S

IlIIILIIIJ

ADDRESS (number and street)
v

(Checkifaddress llllllLlijJJlJIllllllllJliJl}lllllJ
I.% is changed) LOS ANGELES CA 90071
S I I N N I llllll!ll! l4l Illl "‘LLL!J
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
dIgouId@davidgouldcompany.com
Illll JlllllllllllllllIIIl#ILILlAlJlIIII!;Ll4lJ
LII|I|II!IIlIIlJlllJllIllllllllllllllllL{Lllll
COMMITTEE'S WEB PAGE ADDRESS (URL)
| EDCHAU.COM |
| S N WS NN R N O AN U NS U NN U NN NV NN IS NN NN AN [N NN NN N RO N NN A N DR N S N N N N T N I N N
llll]llllllllllllll_lll|llllll|l|lllLlLlLllllJ_]
COMMITTEE'S FAX NUMBER
(213-489 4818
B :. v I:.vm_?—;
2. DATE 2007, j
s e Ll 74 BRI Lt d
ic! i
3. FEC IDENTIFICATION NUMBER » 2 PR PR
4. IS THIS STATEMENT ‘5(‘ NEW (N) OR " & AMENDED (a)

1 cerlify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

DAVID L. GOULD, Tregsgrér
Type or Print Name of Treasurer

.'i-..b.,g‘r I;! ) i:"u"‘-‘""D %y l. VI VJ:Y‘.:i
Signature of Treasurer Date 1V, 402 | 1200 7!

/ == Veregrleay

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 FEc FORM 1
Oni Toll Free 800-424-9530 (Revised 02/2003)
ny Local 202-694-1100

FE3ANO42.POF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) .F - This committee is a principal campaign committee. (Complete the candidate information below.)
(b) : This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of EDWIN CHAU
Candidate IllljlllIIllILIII4IJIJllllllllllllL;LlJ
F:-.—_-:-:e::a'
Candidate R Office o i State Lc A.,I
Party Affiliation DEM’Q Sought: & House iwg Senate 'LLE President St
Distict ;42
(c) {- l' This committee supports/opposes only one candidate, and is NOT an authorized committee.
a7 Name of
W Candidate AT S T N S A NN N N B S TR N A RS A N A N B E O A W W B A O A U A A I
::?1 = g (National, State S"‘: R (Democratic,
© (d) i 1 This committee Is a l_‘_‘ l] or subordinate) committee of the 5 . . Republican, etc.) Party.
:;: (e) tl-l' This committee is a separate segregated fund.
| 4] ! This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
0 %= committee.
P
™N 6. Name of Any Connected Organization or Affiliated Committee

|L1LIJIJIJIILIIJJIIlIllllllll|llllil_l|ILl|ll||

'llll.‘lllllllIllllElllllllllJlJllllllllLlllllI

Mailing Address I(lillllll[Ill_liillllllllllll(lllll

III[IIIIIIEIIIJIIII][Jllllll'llllll

llllJ_lJ;lELngl!_ILllll_l__lllllll"lllll

CItY A STATE A ZIP CODE A

Relationship I I I S A N S I I A I I A A N A I A SR A N A I AN I I I S A |

Type of Connected Organization:

3

! Corporation x{j Corporation w/o Capital Stock L;. Labor Organization
ol
Membership Organization Trade Association :,_!} Cooperative

!ESANMZ.PDF —J
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

ED CHAU FOR CONGRESS

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 lLlJlllllllllllllllllllllLlJlllIllLl;LI
555 SOUTH FLOWER STREET SUITE 4210
Mailing Address l |10 T T T S T N VY e T Y [ T N N O S A O |
l | N U T N N O Y N N NN R [ N U U O N I N I N O I I I T N N | ]
|LOSANGELES . . .1 |CA] 190074, |
Title or Position ¥V CITY a STATE A ZIP CODE A
EIREAlsEl?ElRl B U T T T T T T I T | Telephone number Lz|1L3_|"|418|9|“| 4i7|9|2]

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 Treasurer LJ_L N [ T I A T TN N A (NN N NS (N (N VO U (O A U [N [ TN (N N (N N A TN N Y O O Y| I
|5:55I S|0lU'II'HI FILOWEEIS:I'REET §U|";E|42110

IIIILI[III']JI

Mailing Address L1 [
ILILI!IlllllllIILIIIIIIIILILIIIIJ_II
LOSANGELES || lcA 190074]-] ,, |

Title or Position ¥V CITY A STATE & ZIP CODE A

TREASURER

I NN RO NN U Y SR U T O T T O S A | l Telephone number 12|1|3|‘I4J§PJ‘[4J719? I

F

Detiomes” , MICHELLE MOORE SANDERS

Agent llLllILlLlllJllllJlllllIlIlIlllIlIIJII

. 555 SOUTH FLOWER STREET SUITE 4210

MamngAddress I | I N N S N Y N e T T N T N T N T D T N O N O N I N N N N I Y A l
I | IS NN SO WU AN N AU SN (N U N AU YU SN VUV NN SR A N YU N NN A U T U TN N T O N IJ
[LOBANGELES . | €Al (989071 |-,, ]

Title or Positionv CITY A STATE & ZIP CODE &

|A|S|S||STIA|N1|. TRIE esluf FRI Lt IJ Telephone number |2|1 134" l 418 ng_I 4J 719|2J

J

FE3ANO42 PDF
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A

Page 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.

L O A e TR ]
Mailing Address |5|501 SIOUE l-!olPE §T|R|EE|T131UITE| 1109 L I
I N U I N N N (S W A T Y O N NN AU N A N N N | | N T I Y TS [ N O | J_I
(LOSANGELES 0 1Al (90071 -[., ]

CITY a STATE a ZIP CODE A

Name of Bank, Depository, etc.

Ll SN N [ U O N O RO N U O N T OO VO N NN A O N SO | | N O N N T o | J_J
Malling Address | T B B N A S A A R S B B S A B A R O S A A O A A AV I A A I
I | WO DU N T N VOO OO A N Y (OO s N N O TN O | | N YO T I Y O | J_J
I S U U (N N N (N T N N NN O A | ] I 1 I I | I I_l 1 1 ! l

CITY STATE a ZIP CODE A

FE3AN042.PDF
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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
— 7 . _ Shlpp Date
v/ | Overnight Delivery Service (Specify): F‘Edt evy /¢ /f
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): '

J,rwo & 7/°7

PREPARER _ DATE PREPARED

(3/2005)




