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www.averyayers.us, , , o i

illlllIlE[IIIIIIIIllllIlIlIlIliiIIJ

(Check If address
is changed)

. owe 0210 ' 2014
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4. 1S THIS STATEMENT E NEW (N) OR D AMENDED (A)
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
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Office For further Information contact:
Only Local 202-684-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

{a) x This committee is a principal campaign committee. (Completa the candidate information below.)

{b) This committea Is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of . . . :
Candidate |ﬁl'/i£lﬂ|,VIIAYIEIK’IILIlil[llilll!ill'llllllllll
Candidate — Cffice State TX
Party Affllasion L A/ 0 Sought: Houss X Senate President
District
{c) This committes supports/opposes only one candidate, and ia NOT an authorized committee.
Name of .
pveis-oos O I T U IO A O A A A O I A O A AL O I T O R R O
Party Committee:
: (National, State (Demaocratic,

(d) D This committes is a or subordinata) committee of the Republican, etc.) Party.
Polftical Action Committee (PAC):
{e) This committes is a separate segregeted fund. (identify connected organization on line 6.) Its connected organization is a:

Corporation Corporation w/o Capital Stock Labor Organization

Membership Organization Trade Assoctation Cooperative

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

1) This commitiee supports/opposes more than one Federal candidete, and is NOT a separate segregated fund or party
commitiee. (i.e., nonconnected commitiee)

in addition, this committee is a LobbyistRegistrant PAC.

In addition, this committee is a Leadership PAC, (Identify sponsor on lne 6.)

Joint Fundralsing Representative;

Q) This committoe collects contributions, pays fundraising expenses and disburses net proceeds for two or mote palitical
committees/organizations, al least ane of which Is an authorized committee of a federal candidate.

(h This commitieo collects contributions, pays fundraising expenses and disburses net proceeds for two or more poiitical
commiltees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiger
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Write or Type Committee Name

Friends of Avery Ayers Campaign Committee 2014

8. Namo of Any Connectad Omanlzﬂllén, Affillatec Commitie, Joint Fundralsing Representative, or Leadership PAC Sponsor

I|1||ll|l|\l||||i|IIIIIlll_lllll'llllllllll_lIIVII
CrlL ettt e |
Maiing Address IR RN RN e
TR NN NN
T 1 1 1 P PRI o BRI

cry STATE ZiP CODE

Relationship: Connected Organization Dﬁ\ﬂlllatad Committes DJolnt Fundraising Representative Leadership PAC Sponsor

7. Custodlanofﬂeeords:ldenﬁlybyname,address(phonanumbar—opﬁomnandposmonofmepamninpossesshnoimmﬂtae
books and records.

Full Name LQD{S@'RiGh?FdﬁPﬂ..;H..HlH..l.l]..|.H.!
Malling Address I53$QW¢$t34th5Ff¢Qt|.HHH1.;;;..”“11
1255!IIIIIII1EIIIIill!illllllllllllJ
Houston, , , , ., ... | [Mx| (77092 |-6626 |

Title or Position CITY STATE ZIP CODE

ltrpasfurqu N O IO TR Y W SN N e 1J Telephone number |713[ |—19$71J—|4569| ]

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).

:lugr:ﬂ?er lclrystallRliQharqqolnl I S O | l.l | I I OO N N NN N Y lgi 1 1 LJ
Mailing Address 15F3$qw¢§tﬁ4thistr¢qtl VR T DO A A Y S SN N A o I

¥2§$1llllllII!IIIIIIIili!JII]IIIIIIl
IH0P$t9r' I S TN N N OO | !I lTXl I7E7092[ |_16ﬁ26|

cry STAIE ZIP CODE

Title or Posttion

|trpqs'1“?r| I.! 1N U YT N N O S | Telephone number m—%-@&j
l_ .
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Full Name of . . _
Deslgnated [
Agent _ .
Mailing Addresg .l__i_J_.L_L_L.L_L.L Ll it L N S A I I

Liy gy - Loy |
STATE
Title or Position

2P CODE

9. Banlesoromerﬂepoﬂbﬂas:ustaﬂbaj'd(soroumdeposnonesmwh
safely deposit boxag or maintains funds,

Name of Bank, Depository, etc.

Telephone nimber I__l__[__l‘l i |‘,"] Lt ’

IIs Far k
Maling Adcress 5 est tre
. S t 34th Stre
ouston 0X 77092 <Ly
cry STATE ZIP CODE
Name of Bank, Del:-ioafmry, ele,
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NANTY ERICKSON

-y ECRETARY

- pPOSTMARK ILLEGIBLE [

DANA K MOCALLUM
SUrERINTEISDENT

HahT S€daTE DFFICE BULDING
SwITE 232
Was piweror, DC 20510-7116

qﬂnjtm %tﬂtﬁg f%mﬂtﬁ Prowe: (202) 24-0322

OFFICE OF THE SECRETARY
-

OFFRICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of eceipt

USPS FIRST CLA4SS MAIL

USPS R EGISTERED/CERTIFIED
) Postmark

1SPS PRIORITY MAIL
Postmark
1ON LABEL B

DELIVERY CDNFIRMTION OR SIGNATURE CONFIRMAT

. USPeS EXPRESS MALL )
Postmark

IVERY SERVICE:

OVERNIGHT DEL |
SHIPFING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | 0
UES ' (]
DHL L]
]

ATRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION CONHVIISSION_____‘_______
_ : Date of Receipt

NO POSTMARK ]

FAX
. ' Date of Receipt

OTHER___.

Date of Receiptor Postmark

PREPARER / b ’M DATE ?REPAREDZ_Zqu
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