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FEC . STATEMENT OF

FORM 1 ORGANIZATION

1. NAME OF (Check if name Example:If typing, type Cowame ” ¥
COMMITTEE (in fult) B Is changed) over the lines. _]_'?F_‘E‘lﬂs e
FRIENDS OF JAY MORRIS
Ly i vy v
TR U U N T U U T N U U N U A 0 A0 0 B N 0 O M0 A A AN AN
1500 LOUISVILLE AVE '
ADDRESS (number and strest) PO U O N T Y T W A Y U N A T M W G A O A O A O
(Check if address SUITE C '
H‘lschanged) IllgLLJLlLlJJILI.IlILlJIIJIIII4I|ILJ|
MONROE LA 71201
IIIJIIIIIIIIIII!LIJIllIJLILI‘IIIll
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
[ « Gt 1 o JAY@JAYMORRIS4CONGRESS.COM
__.<isch,ange,d), ' lllll]II‘I‘I_I.IIL.I.I.lILIIII]l-llllI(l‘L_lJ
Optional Second E-Mall Address
T Y T T O O A T s e M A A o A 0l {---
COMMITTEE'S WEB PAGE ADDRESS (URL)
F=t (Check if address
4 4 18 changed) lllllllllllllilllIJllIIIIIlII.LLLIJJ
|lIJJ_JLl4LIIlllll||I||Il’llllllllL|J|
FEREEg ¢ [FRRIRS] ) EYTREEETEEEY
2 oare  [08¢ (23} | 2013 |
3. FEC IDENTIFICATION NUMBER ) Cl P
—_ -
4, IS THIS STATEMENT X NEW (N} OR l'_] AMENDED (A)

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

CHARLES L. JOHNSON JR, CPA

Type or Print Name of Treasurer

Signature of Treasurer . %&Z A ;4 k (:ék Date {@rg

2l zd 3]

ooty SIS St

v

NOTE: Submission of false, erroneous, or Incomplate 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,

| Use |, Toll Fres 800-424-9530

Or]ly : Local 202-694-1100

Office For further Information contact:
Federal Electlon Cammission

FEC FORM 1 _I
(Revised 06/2012)
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5. TYPE OF COMMITTEE

Candidate Cammittae:
{a) X This commitee is a principal campaign committee. (Complete the candidate information below.)

|

(b) ;&j This committes Is ary authorized commitiee, ardd is NOT a principal campalgn commiitee. (Corplete the candidate
information below.)
Name of JOHN "JAY" MORRIS 1l
Candidate LILLI_LII_lLLlLlIJlIIIIlIIILlIlllIIIIiJII
Candldate - REP Offlce — : v State LA ]
Party Affiliation Sought: 25_' House ﬂ Senate President
- . « 105
District
']
(c) li,:},,‘. ‘This committee supports/opposes only one candidate, and is NOT an authorlzed committee.
Name of
Candigate . [ | {104 E VUL PPttt ittt
Party Committee:
-ﬁ LA {National, State L) (Democratic,
()] [__g This. committes isa  §i_ . . or subordinate) committee of the _— Republican, etc.) Party.

-Political Action-Committee (PAC): . - ... o L e e e e e

V—\‘ .
(e) 'L } This committee Is a separate segregated fund. (Identify connecled arganization on line 6.) Its connected organization Is a:

ii‘.. ;  Corporation 'i .ﬁ Corporation w/o Capital Stock [';E Labor Organization
[t P20 s
Lﬂ Membership Organization D Trade Assoclation ,_.__r_li Cooperative

ﬂ In addltion, this committee is a Lobbyist/Registrant PAC.

() [j This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (I.e., nonconnarted committee)

M In addition, this committee is a Lobbyiat/Ragistrant PAC.

gy
L‘j In addition, this committee Is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committes 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 fundralsing 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
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Write or Type Commiitee Name

FRIENDS OF JAY MORRIS

6. Name of Any Connected Organization, Affillated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

NN NN NN NN NN NN N

SRR NN N

Malling Address et e
ettt et re bt ey

1 2 6 Ty T By AN o AR

CITY STATE ZIP CODE

Relationship: ﬁj} Connected Organization BAﬂiliated Committee BJolm Fundraising Representative D!Leadershlp PAC Sponsor

_Custodian of Rg_c_qrglg_: ldgrplfg_/ by ndme, address (phone number -- optional) and position of the person In possession of commiltee
booksandrﬁcol'ds. ) =S o tTmrmm ot m sets e+ eme m e mmseesr st 1 v ek caim eem = e memmman aema s e o . e e e

CHARLES L. JOHNSON, JR

Full Name IIIJ_IIIJllllngllllll.llllllllIIIIILIJII!
3007 ARMAND ST
Malling Address LJJlllIllllllllllIIIILIJJ_llIllJllJ

IIIJlILI_LJ_Jll:IIllllilllJlIllllIlI'

MONROE LA 71201

IILJJIIIJIIIIIILJ_II L_|__| ILJII["[ILIJ
Title or Position ’ [of1n 4 STATE ZIP CODE
TREASURER 318 322 5156
I [N T NN TN N N U T U N (N O O N T O I I | ' Telephone number l L1 |-| Lt l-l 11 |J

8. Treasurer: List the name and address (phone number -- oplional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

FulName . CHARLES L. JOHNSON, JR

of Treasurer S TR SO O T T Y S T T TS SO Y T T N TN (S N SO U O T O I | LIJ
3007 ARMAND ST .
Mailing Address l | NN OO O U NN N I O Y O NN S Y N TN U Y U N O O A T s e O s I By | i
l | NN I O T N T T T Y O T N O VN N U O N Y 2 | I
MONROE LA 71201
N RN NN WU U OO T S T VU N O O A o s I | I I | - IJ'I |- l
cITY STATE ZIP CODE
Title or Position
318 322 5156
I IR.EAS.UJR.EB PRSI S S T N I J_l Telephone number I__|_|__|-|_|_|_l-
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Full Name of
Designated
Agent

Malling Address

| T -

lllJ__lLllIIIlll

) S SN TR TN O S |

L] AN o B

Title or Position
lJIIllIl!lllllllllllI

STATE ZIP CODE

Telephone number |_|_|_J"l 1 1 I"Ll Lt |

=B

UK

9.

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

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

JP MORGAN CHASE BANK

{ U N G U AU U AU AN SN N NN NN DX o A |

lll!llllilJllrllII_J'_%J__.__.

| 1101 NORTH 1l8]'l-|| SITl

| T T O O | ]

Mailing Address

lJ]lllLllIl

II_II|IJ4LI_[IIII

| O IO TN U I B B J_J

IMONROE e Y B
cITY STATE ZIP CODE
Name of Bank, Depository, etc.
| IS AN SR A U A N A B NI S A AN AR AN IR A A AR SR AR A AR |
Malling Address IIIJIIIIIIIIII IlllllllllJlILlLlJll

ILIIIII]I

L‘IgLIIIJJILI_-L|llI

IIIIII"[IIII

ZIP CODE
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