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1. NAME OF (Check # name Example:Hf typing, type lzrﬁiié MAIL CERTER

COMMITTEE ({in full

is changed) aver the lines.

Friends of Avery, Ayers Campaign Committee 2014, , , ., . |

lllllllllllll]IlIIIlIIlIIIIIlIIlIIII!IIIII!IIJ

ADDRESS (number and street)

(Check if address

is changad)

80We$tq4th8treetlllllIII!IIIIIIEII

2|55IIIII1IIIEIIlIlIIIIIiIIlIlIlIIIJ

lHquIS;tqnlllllllllllJ ITXI

7.7092 6626

cITy STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

]

ZIP CODE

tre rer@ayv ers.us
(Chack if address ||ﬁ$q‘?@|‘?r¥§y|(rquuu| NN EEEEN
's changed) |||1|1|11|1||1||1|||5|||||11|||||
COMMITTEE'S WEB PAGE ADDRESS (URL)
.averyvayers.u '
(Check I addreas I“%“H“YalmyﬁﬁﬁluHHIH 1|1|||1-1|1J
is changed) ||

2, DATE

02

II]IIIIII]IlI&IlIIIIlI

I U T I |

10 ' 2014"

3. FEC IDENTIFICATION NUMBER C

4, 1S THIS STATEMENT NEW (N) OR

D AMENDED (A}

IcsrﬂfythatlhaveexanunedthisStafsmem.andtomabestofnwknowlodgeandbahehristme correct and complets.

ype or Pemt Name of Teasurer STy St Rlchardson//

Signature ot Treasurer /%7///

LAl

W e 02 18 ' 2014°

NOTE: Submission of false, en'orti/eoua or Incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Office

Only

For further Information contact:
Federal Election Commission
Toll Free 800-424-9530

Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

)] X This committee is a principal campaign committee. {Complete the candidate information below.)

(1)) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate 1AIVI£lMCIVIII4IIVIEIﬂ5IlIlIIIIIIIIIlIlIIIIllII

111 |
State TX

g::tgliaf;i‘laiaﬂon Iﬁ/ O gg:::ht: House x Senate President '
District
{c) This committes supports/opposes only one candidate, and is NOT an authorized commitiee.
Candidte IHHIIHHHHHHHHHHHH}HHHJ
Party Committee:
(National, State {Democratic,
{d) D This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(@) This commiltes is a separate segregated fund. (dentify connected organizaticn on fine 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association ) Cooperative
tn addition, this commitiee Is a Lobbyist/Registrant PAC.
4] This commitiee Supporisiopposes more than one Federal candidate, and is NOT a separale segregated fund or party

committee. (i.e., nonconnected committee)
in addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee ts a Leadership PAC. {Identity sponsor on ling 6.)

Joint Fundraising Representative:

{3 [] 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) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Full Name of

Designatad

Agent | I TR VR U T N A N N S T 1 T T N N O A N O N O I

Mailing Address ‘ SE TN N (U T T T T T U T N W S W S ER A 1J
| [ U0 T T U O IS N A IO A I I S J
I T R S N N Y NN DOV O e 1J | | J | L1 1 ]'| 1 1 |

CITY STATE 2iP GODE
Title or Position

]l]llllllllll!l]lllJ

Telephone number |

lJ”lI!I'llII

Banks or Other Depasitoriea: List all banks or other deposiories in which the committeo deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Wells FargoBank, , |, 1

L1 | |

Malling Address 15264 West 34hStreet | | |, e
|5264 Wle$tl 34“1! St'feet L 111 TN T T N I O o |
Houston , , . o) IX 1770920 -]

CITY STATE ZiP CODE

Name of Bank, Depository, efc.

| 1 T T O T TN T T A S oo I I [T D PO T N (O Y OO I A | IJ
Malling Address | T T A T N U I B ] (S N A N T T I O T ey |
I [TV N T NN N T Y o | 1 N U T U N AN O l
| TN N TN VAN [ N TN N [N S OO | l | | I L1 IJJ‘I L1 i I

CiTY STATE ZIP CODE
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NANCY ERICKSON

SECRETARY

DANA K MCEALLUM
SUPERINTEDENT

HanT SeATE DFFCE BLaLDING

SLITE 232
WasHmeTOw, DC20SY b=T1E

JRnited States SNELE o

OFFICE OF THE SECRETARY

-

OFFICE DF pUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

GANDDELIVERED______

Date of Receipt
USPS FIRST CLASS MAIL o
Postmark
USP S R_EGISTERED/ CERTIRIED

Postmark
[sps PRIORITY MAIL :
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LaBeL [

USPS EXPRESS MATL

Fostmark _
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | ]
UPS | C
DHL [
O

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COI\/HVIISSION
' . Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [

FAX

) : ' Date of Receipt .
-~ | 1Y
OTHER____ “"“

Date of Receiptor Postmark

P.REPAE-:ER Iz * DATE ?REP@D &2w
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