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ATTORMEYS AND COUNSELCRS AT LAW

laN K. LINNABARY
IKL{@ RENOZAHM . COM

November 30, 2005

Federal Election Commission
999 E. Street NW
Washington ID.C. 20463

Re: FEC Form 1 - Amended Statement of Organization
Dear Sir or Madam:

Enclosed herewith please find an original and a copy of Form 1, Amended Statement of
Organization, for the political committee Draft Rudy Giuliani for President, NFP. Pleasc process
said document in your usual manner and return the copy file-stamped to our office in the self-

addressed, stamped envelope provided.

Thank you for yvour assistance in this matter. If you have any questions regarding the |
enclosed, please feel free to contact our office.

Sincerely, | ;
Stephanie A. Erdman

Assistant to lan K. Linnabary
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[ . | B
_— STATEMENT OF

FORM 1 'ORGANIZATION

1. NAME OF {Check If name Example:lf typing, type
COMMITTEE {in full} E is changsd) over the lines.

Draft Rudy Giuliani for President, HEFP
R R O T N TV N T T T [ T 700 R T TN N N T T OO O N N I 2

IIIII1IJ!JIII!IllJ_IIII'I!1IL!IEIII[1I1.I11IIEI
P,0. Box 10675

ADDRESS {number and strast) I T Y Y I [ [ [ N N OO O S A A
¥
. ' [ S (N VR M N T TN S T N N I
(Check if address N N P S N N N N S Y (N
ﬁ ls changed) Chicago TL BO&a1( 0675
I I I S S R A T A A | L d-b
CITY & STATE A ZIP COOE &
COMMITTEE'S E-MAIL ADDRESS
1nfoldraftrudygfuliani.com
N WY ML NN T A N U T OO VA N TN N T NN NN OO OO O JM A N A N [N N [N N N S N Y SO ST O
R T N TR TR N T 0% WA YA N SN TN TN U A VO TN T Y NN S T T A TN A T A S SN DO S0 B0 A A
COMMITTEE'S WEB PAGE ADDRESS (URL)
hetp: //www.draftrudygivliani,com |
A U S T N N T N Y T N T T U S I N N Y N 0 O O I A

bIIIrE}r}IIiEIFIlEIlIiIIIJIII1III|IIIIiIiIII!

COMMITTEE'S FAX NUMEBER
813, 1-1 987 |-|4%9%, |

2, DATE

3. FEC IDENTIFICATION HUMBER P

4. 15 TH!S STATEMENT E NEWY (M) OR E AMENDED (&)

[ ceriify that | have examingd this Stalement and fo the bes! of my knowladge and belief It iz Inue, comect and complate.

Type or Print Mame of Treasurer Ean K. Linnahgr}v

'(-’_7
Signature of Treasu —_

NOTE: Submizsion of false, ermonaous, or inco

plete informationt may subject the person signing this Statement to the penalties of 2 U.5.C. §437q.

ANY CHANGE N INFORMATION SHQOULD BE REPORTED WITHIM 10 DAYS.

For furthey information zontact: :

Fedard Election Cammlsekon FEC FORM 1
Tall Fres BRO-324-8530 (Ravised D2/2003)
Local 202-504- 1100
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FEC Form 1 {Revised 02/2003) | Paga 2

5. TYPE OF COMMITTEE (Chack One

k] ﬂ This committes is a principal campaign committee. [Comptete the candidate information below.}

{b) E This committes is an authorized commiltes, and is NOT 2 principal campaign committee. (Complete the candldate
information below.}

Nams of
Candidate }IIII!]I111IEIIllIIllliilllFllllilIIIII
Candidzte Office State
Party Affiliation Sought: ﬂ Haouse B Senale a Presigent
District

{c) ﬁ This commillee supports/opposes only one candidate, and i3 NOT an authorlzed committee.

Name of
Candidate |IiJ!ErIlrlllIIII!I!!IlllIIlIIIIIIIIIIl
Gt
kit {Natlonal, State {Cemecralic,
e {d} This commilites is 3 or subordinate) committes of the Republican, etc.) Party.
5
T} ) This committee ls a separate sogragated fund.
e 1]
o {f} This committee suppurtsiopposes more than ona Fedaral candidate, and is NOT a separate segregated fund or party
f‘ﬂ.'! commithes.
i:;.:i
Ny 6. HName of Any Connectad Organizalion or Affillated Commities
il
TR T D N T Y N NN [N ¥ N TN T T T TS ([ ot e Ny (N Y N - I
I N Y (Y N T N T A S NN N TS (U S NN OO N AN S O N N N B N N e
Mailing Addrass [T TN N PO VP00 1 S [ S I (O N N VUUPR JSOP00 v vy N )
L SV WV P TN A S NN N S S KN (NN O U A Nt ) (N I NS EN: N SN B N A
N N TR S N I A N NN MUY Y O 1 ;_I_I I P FoF o I"I |
CITY A STATE & ZIP CODE &
Halaﬂmship||=|1|||Illl|||l|J||||||||!r|1!!!EJlItL_|

Type of Connected Drganlzaﬂnn:'
ﬂ Corporation E Corporation wic Capltal Stock B Labor Crganization

n Membership Organization E Trade Association E Cooparativa

Lo |
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FEC Form 1 (Revised 02/2002)

Write or Type Commiltze Name
Draft Rudy Giulianl for President, NFP

Paga 3

—

7. Custodian of Records: ldenlify by name, addrese (phone number — optional) and position of the person In possession of committee

books and recerds.

lap K. Linnabary
Full Name |

| OO [P N A N T TN Y N SO A I S ;NI [ B BN Y|

‘ Reno & Zahm LLF
Mailing Address [ W T I Y

| S I S O OO U N BN N I N

2502 MeFarland Road,

Suite 400

IR P A I T I N SN o I NN N I

11

Rockford
L b 1

o L 1 1 |

IEFIII!

Title or Posilicn¥ CITY A

Freasurar
i 1

IllIIlE1IiI!IIF|II

i

SRTATE A

Telephone number

61107 6801
|I!I1I"I

ZiF CODE &

815 a8 4050
L85 -2, 1090 L

£, Troasurar: Lizt the name and zddress {phonge number — opticnal} of the treasurer of the committse; and the name and address of

any designated agent (e.g.. assistanl treasurer).

Full Name Ian K. Linnabary
of Treasurer T T A 00 U T S T T Y N U T S O S S OO A Y A B
Reno & Zahm LLFP
Mailing Address N N N PO M A Y S I N U W0 WOV S N S s |
2502 McFarland Road, Sulte 400
' N T A T N T (S O 2 O OO ot X A Y I
Rockfaord 1L 61107 GBOL
IR I | || I E
Title or Position¥ CITY i STATE & ZIF CODE A
Treasurer 815 Da 7 4050
A I T A B A T T N O O I Tetephone rumber L 1 3= 1 1 -l ]
~ Full Name of
Designated T. Nicholas Tyszka
Agent S I VT VO T T A S T T S T U W N O T SN N N A T OO0 SO W T B I
F.0. Box 10675
Malling Address R T T T T T S T N T T T 1 S S Y Y o T
I .
S K N T S T S N VO U N N N [N [ OO OV O O Y S Y
Chicago IL 60610 0675
1| lgs L1 1 1 B L L Y F 1 1 1 | | | l t [ |"‘| 1 1 1
Titla or Position'¥ CITY & STATE A ZIP CODE &
Assistant Treasurer 815 988 28713
I R A RN AR B A B Telephone number I Y T O

FEMANGAZ FOF

-




FEC Ferm 1 {(Revised 022003} Page 4

—

safety depaosit boxes or maintains funds.
Neme of Bank, Depository, alc.

IIleilI1Illrll1|EII1EJI|IIIE|||II!II!

Banks or Other Deposilaries: [1st all banks or other depositariss in which the committes deposits funds, holds accounts, rents

;
Mailing Address [ N I N I N I N A N O N U SN N Y S A N AN O S N NN N N
W N S Y Y N O TS O o - A |
N N S N I I [ N O ‘N O N I | i L_E_I ! | S I |'| Lt
CITY & STATE & ZIP CODE &
Name of Bank, Depository, ele.
| R NN N VO AR N N NN N N I T S TN " O [ O O N ey Y S O Y
Mailing Addrass OO TR T S N [ N N NN N " IV NN [ I N SN [ N S OO O N |
N N N (N O NN NN TN T U T O T N O O TN N O N O O I |

!EIIIIIIIIIIlIllIlI_I_liillli"'lll

CITY & STATE & ZIF CODE

FE3AMNDI2 POF
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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
+/ | USPS First Class Mail
— e
Postmarked (R/C)
USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signatﬁre Confirmation™ Label

Postmarked
USPS Express Mail
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):

f - %4 08
PREPARER DATE PREPARED

(3/2005)




