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CONSULTANTS
Telephone (281) 493-4140
a §3 CONSOR company Fax (281) 493-2211

www.consoreng.com

(" AIA ENGINEERS | Houstor, Toxas 77084

March 11, 2021

- Terez Ray

Senior Campaign Finance Analyst
Federal Election System

1050 1% Street NE =N -
Washington, DC 20002-5859 = i(jg
RE: RFAI ID Number C00506964 = Po
Amended Statement of Organization ' i“';'jl_:’-
AIA Engineers PAC Z SH
o IZ¥
Dear Terez Ray: en. “:3
AR

Enclosed please find our amended Statement of Organization, which has been corrected to
indicate the appropriate type of committee (line 5f, on page 2). The amendment was submitted
to update the Custodian of Records, Treasurer, and Assistant Treasurer. I have also corrected the

email addresses on page 1.

Please feel free to contact me if you should need any additional information. My business card is
attached for your convenience. Thank you. '

Sincerely,

it R

Karen Dennis
Operations Manager

C\UsersiKdennisiDesktop\AIA Engineers PAC\2021.03 10 FEC L Doc
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FEC STATEMENT OF FECTAIL CENTER
FORM 1 ORGANIZATION =
, 21 HAR 18 Ay 6 59

ice Use
1.  NAME OF (Check if name Example:if typing, type SPmamMe © Y
COMMITTEE (in full) D is changed) over the lines. 12LFE.:4P:IS Bl
|MABngineersPAC) | | oy gy w1
Lo v v v e gl
ADDRESS (number and street) [15319ParkROW ) | v v 0 1 v v e v
D < (Check if address I |
is changed) AN T U W TR Y NS YN U N NN S NN TN T O SO0 S A G A O A A A R AN
Housten, | o v v v v v v v b ™) e - ]
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check it address . '
4 s changed) [kdgnnis@cpngorengeqm |, | | A A A A A A I A A |
Optional Second E-Mail Address
{exec@consoreng.gom |\ vy gy v a1

COMMITTEE'S WEB PAGE ADDRESS (URL)

_ < (Check if address
] is changed) IlJlJllllllllllllllllll-llllllllllll

Illllllllllllllllllllllllllllllllll

) / O¥D Y / i o\ Bin i
2. DATE |02 03 2021

3. FEC IDENTIFICATION NUMBER P Cjo0506964

woew Ly

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

| 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 Karen Dennis

Signature of Treasurer #(M M Date |02 03 2021
L)

NOTE: Submission of false,-erroneous, or incomplete information may subject the person signing this Statement to the penaities of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1

Toll Free 800-424-9530 (Revised 06/2012) I
| Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate ST N S T N T N N S U N N N S A H WO S A N N N N A B A A N A ]
Candidate - Office State .
Party Affiliation R Sought: D House D Senate D President y

’ District 2
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of '

: N T T T [ O T Y Y N Y N [ Y N T NN N O Y I I I Y Y (N SN SO OO IO
Candidate I N T S N S N N (N Y N N OO O Y N (U N N NN T N (N N N Y A ‘
Party Committee:

re—— (National, State w— (Democratic,
(d) D This committee is a . a or subordinate) committee of the s s Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identity connected organiz.ation on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D - Membership Organization D Trade Association D Cooperative
D - In addition, this committee is a Lobbyist/Registrant PAC.

(f) ' & This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
== committee. (i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

9. D 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 more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLLC LI I bl recommelc] =~
2 LIV LIl recmmmedct —
3 LI Ll LIl jreeommac] -~
& LLU L L] frecommefc]




OICN=IUNINOD 1 UND TN 1 AN 1 =PI

[ 1

FEC Form 1 (Revised 02/2009) ) Page 3

Write or Type Committee Name

N/A

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

LU b i
IR RN RN RN
Maiing Address IR RN REEn
L b b L)
RN NN NN NS R R e S

cITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

KarepDenpis, |\ v o v v 1 v 0 v s e g

Full Name

Mailing Address S3"QPakRow | \ |\ v vy gy b o v v v v
S B A S A S N N S A R N Y A A AN AN AN A S AN A SN A AN A A
Houstn) v v v v v v v v v ) ™) ess -y

Title or Position CiITY | STATE ZIP CODE

[rasprer | | 4 v v v a1 Telephone number (832 ; |- (563, |-{9930 , |

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 K Denni
of Treasurer [KarepDenpis, |\ \ | v |\ vy 0 v v v

Mailing Address |1591qp?”‘3°Y”11111|1111111111;11111111111]

Illllllllllllllllllllllllllllllllll

R R B U N SN I MO R L W RS [ < MU O O BN R AR

cITY STATE ZiP CODE

IHolust)on y

Title or Position
[Treasprer \ v v v v ] Telephone number 832, |-563, |-[°930 , |

L _
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FEC Form 1 (Revised 02/2009) . Page 4

Full Name of

Designated .
Agent [EGnC-Brawn v v 0 vy b v
Mailing Address [1531PParkROW) | | /v v b b

lllllllllllllllllllllllllllllllll

lHouston  \ v v v v v v a1 ] ™ | 77084 | ¢ |-l

CITY STATE ZIiP CODE
Title or Position

|Agsistant Tregsuter) | |} | ¢ 4 g gy ] Tetophone number  [281, |-{493, |-[4149

SNOH= N NHHNOO WO I T WO NN

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.

|Members Ghaicg CreditUnion | |\ |\ |\ v | o

Mailing Address POBEX31975 | v v 1ol b b

Illllll'llllllllllllllllllllllllll

Houstom) ., |\ v v v v v v ) ™) e |- 197RY,

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

lllllllllllllllllllllllllllllllllllll

Mailing Address IlllllllllllllLLLllllll.llllllllll

ll.lllllllllllllllllllllllllllllll

-
lllllllll]lllll‘lllllllllllll_lll

ciTY STATE ZIP CODE
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h).

1.Ill

I

|

il

|

!

1

Joint Fundraising Participant:

2.l 1

3 L

4.111

S S —— S

FEC ID number
FEC ID number
FEC ID number

FEC ID number

OO OHO

Mailing Address

Relationship:

J U N A

I

1

CITY A

N S N N S B T
L1 1 l I | l
STATE A

ZIP CODE A

Donnected Organization Dfﬁliated Committee Doint Fundraising Representative Deadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | 0 | 0 4 0

Mailing Address

TITLE OR POSITION v

llllllllllllllllllll

[N T T N N SO N WU T O B N A B T
1 | I l | I l 11 1 | I"I L 1 1 l
STATE A ZIP CODE a

felephone Number I

|

T o I

|

safety deposit boxes or maintains funds.

Name of Bank,

Depository.etc.LLl S VO A T Y I (Y S |

Mailing Address

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

I A O N S B

|

lllIIlI

Lov oo |-

|

STATE a

ZIP CODE a
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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 Date of Receipt

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

/

Postmarked '

USPS Priority Mail

3/1//51/

USPS Priority Mail Express

e Postmarked.- — .

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

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):

PN | 3]k

PREPARER DATE PREPARED

(3/2015)



