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POLITICAL REPORTING & CONSULTINEE CEIVED

DAvVID L. GOULD COMPANY

555 South Flower Street, Suite 4210 Na ’ -
Los Angelés, CA 90071 FEC MAIL CENTER

(213) 489-4792, FAX (213) 489-4818 JM0FER-=Q e 010

February 5, 2008

Federal Election Commission
999 E. Street, N.W.
Washington, DC 20004

TO WHOM IT MAY CONCERN:

Attached is the following statement of organization, if anything is missing please contact us
immediately. Please stamp this letter as acknowledgement of receipt, send 1. D. number for
committee and return it to our office. A self addressed, stamped envelope is enclosed for your

convernience.

Thanks for your cooperation.

1. POLITICAL EXPLORATION AND AWARNESS COMMITEE — FEC FORM# I- DATE

1720/2008

Sincerely, %

David L. Gould
David L. Gould Company

. DLG/sj
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RECEIVED
FEC MAIL CENTER

A FEC STATEMENT OF MDD FEB T9 M (1: 40
FORM 1 ORGANIZATION

Office Use Only

1. NAME OF {Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4M5

IPOLITICAL EXPLORATION AND AWARENESS COMMITTEE (PEAC)

RS U SRR S SR (Y-S N TN S N (SN NN N TN SO O AN N N O [N (VU (U NN U N N Y NN U OO TN AN N AU N TN U N AN

IlllllJIILl'lllllIIIllLIlliLllJllllJLLIIIllII
|555 So, Flower St., #4210
ADDRESS (number and street) SN 0 T N S ) VO T T [ T (Y T U N T T IO O
(Check if address IJ I S N S I N NN N A I SN Y S N N N AN S U N N I S N I S I N N A |
is changed)
[Bqsfpogeles, | v v v o b SR B - o
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS
[dlgould@davidgouldcompany. com

| [ I T T Y T U OO YL S S S N N [N A (S SO N Y N [N (e I N N N U T O A A |
LIJJIIIIL'llJLlIIJII'illl"ll|lilllllllllllll
COMMITTEE'S WEB PAGE ADDRESS (URL)
IIliLlIl:ilIJLlllJLllIJI'IIJIII|III!I11lIIl|I
IIIiLL]lIlLIIIllllll'lJ!l'lJLLl'ILLIIJLIIIJIJ
COMMITTEE'S FAX NUMBER
l 2|13 I_l 489 I_l 48|18| l

M 5] ! [} [M] 1 A ¥ Y ¥

2. DATE 01 20 2009
3. FEC IDENTIFICATION NUMBER
4, IS THIS STATEMENT X NEW (N) OR AMENDED (A)

1 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

M M t D =] ! Y ¥ Y Y
Signature of Treasurer / Date 01 20 2009

L

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 Fedcra) Election Commission FEC FORM 1
onl Toll Free 800-424-9530 (Revised 12/2007)
nly Local 202-694-1100

FE3ANO42.PDF
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) 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
Candidate [lljlilJlIJIIEllIILllLlIJlIllJ;i_lngIIIIJ
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IIIillILI|LII'lIIJl'LlIlJl|LlIIIIIIII]
1 Party Committee:
10 (National, State {Democratic,
Lo )] (d) This commiittee is a or subordinate) committee of the Republican, etc.) Party.
liat
i™N Political Action Committee (PAC):
s )
') (e} X This committee is a separate segregated fund. {ldentify connected organization on line 6.} Is connected organization is a:
INY
e Corporation Corporation w/o Capital Stock Labor Organization
L2 ) . -
g Membership Organization Trade Association Cooperative
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Leadership PAC. (Identify sponsor on line 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.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
L |J FEC ID number

1. I 1 N T T N U TN N N (N U NS N O |

2 Lo v e vy | FECID number
3 vy e v e v ey oy g | FECID number
4. l IR D N I I I O O B O B B R B A J FEC ID number
5 |t v vt v r v a1y | FECID number

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) . Page 3

Write or Type Committee Name

POLITICAL EXPLORATION AND AWARENESS COMMITTEE (PEAC)

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

v s e ey i i
T O O O O O
Mailing Address Lo ettt err et f et irreerti]
Lot trpr e b PPty
1 T I PO O BRI

CITYy STATE ZIP CODE

Relationship:

Connected Organization Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

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

Full Name fPavid L. Gowld , | |\, oy v v vy v g
Mailing Address |5g5 So; Flowey St-, #4210 \ v v v v v v vy |
(S O S OO R T T N N O T O O S A Y N A O HO A IO M A A
[Lgs Angeles. | |, v v v 14 Py -l |

CITY STATE ZIP CODE

Title or Position

i 21 4 4792
Icft?dianl olf l}iclorcl!sl4 S T I N I Y N | l Telephone number l 13 I"l e|9 I—l Pl l

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

IDavid L. Gould
of Treasurer i T D

IlllIi‘IILI#IJMLILILIJIILIIIJII

Mailing Address |55 80y flower St #4339 | v vy vy vy v a s
TSR N S RO T A W S S N A A NN T N SO SN S M A S B A A S B A A
|bosngeles | | .oy v v g0 o R ey -l g
cITY STATE ZIP CODE
Title or Position
489 4792
| Tregsurer | v oy a g g Telephone number | 233 1 |- %8%, J-[ 472, |

FE3ANO42.POF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of
Designated

Agent PeEmBeR v v o v v v v e v v
Mailing Address (225 tpurel SE-) | ) L0 v v v i v vy vy v v gy |
Lo v v v v v v by et vy
i 0
[SgoPiee9 ) - v v A PR -l |
CITY STATE ZIP CODE
Title or Position
| Assistant Trepsurer =~ ., ] Telephone number R B T O A

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)
lat |
™ (Torrpy Pimes Bank | . | | ) oy op v ey vt it |
11
" 601 W.Sth St.,1lst Fl.
i Mailing Address i W 1 Sl kST NN T TR ST A N T Y A S SO OO A B B A O S A O A O
iy
D T N R T N T T T U IPRT  J O T Y H  U W U O N A A A A O
L))
=~y [Los Angetes) | .\ oy oy b oy gl g0
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
T VU R S N U A U A TR S A SO T N N U O A A OO0 S M M N A B
Mailing Address lIJJLIIIJLLIIJiLllllllIIJIIIlllllll
Y N U S S S U SN T N N T SO A M Y B B R
Lovvv oo v v oo b bt s o -t
CITY STATE ZIP CODE

FE3AN042.PDF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of
Designated

Stephen Chad Peace
Agent L (i Y o L

[V [N S S T N N N 5 A e Ny s O I I T O | l

Mailing Address [6383 PCm SC) ) 0 v v v v

l'-LllLllill;ilL-|il|L||11'|||l|J_14l
|SgpPiego v b= R b
CITY STATE ZIP CODE
Title or Position
Pc:)FIJ N T O L O O S O T I O I | ILI Telephone number |31|°| |"[9618| J‘I67I33I | l

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
i3 safety deposit boxes or maintains funds.

L Name of Bank, Depository, etc.
e )]
17}
™ T R R S N R S M A H T B B A A S S N B B B A A B AR A |
(6]
£ Mailing Address l N U N NN N N Y N N N SO N N U T N A A N N U SO A o N O Y I | l
INY
) N PR S N S S R B A S A S B B N N A A AR S R AN B A
[+)]
™4 I NI I S S AR I L] Lo o - a0
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
AR I I I A A A I B AN S A AT A I A N S A I A A N A A |
Mailing Address T N TN BT U B A B A U O S S A SN N A A AN A AN A A
I O B AR S A B R S N A LN S Y S A B A A AN SN AT B AR AN AN A
T B AN SN S B A ST AN A A A Lo (R ) B
cIty STATE ZIP CODE

FE3AN042.POF



. 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 Réceipt
Hand Delivered

Postmarked
USPS First Class Mail

' Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

oo

:r;‘j Postmarked
N USPS Express Mail

it

2]
“ Postmark lllegible

5

fle}) -
oy No Postmark

Shipping Date -
Overnight Delivery Service (Specify): FQA é;( . lpznfs_/:qe

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):
PREPARER DATE PREPARED

(3/2005)



