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RECEIVED
__FEG MAIL
GPERATIONS CENTER
FRIENDS OF KATHY SALVI

P.O. Box 7 | 7005 8CT 1) : 2
Wauconda, IL. 60084 Al 29
TO:  Federal Election Commission

RE: Change of Treasurer

Date: October 3, 2005

This document serves as an official request to change the treasurer for the Friends of

Kathy Salvi committee. The new treasurer for the committee will be Barry Fleming.

The FEC-assigned committee assigned identification number is C00414037.
You may contact me ai 847-566-1455.

i represent that I am the duly appointed treasurer and have the authority to sign FEC
reports for the above named committee.

Sincerely,

Barry Fleg iﬁg 3

Treasurer

Barbara Surges :
Former Treasurer
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4, IS THIS STATEMENT B NEW (N} - . OR E AMENDED (A)

! cartify tha! 1 have examined this Statement and fo the besl! of my knowledge and belief it is true, comec! and compiele.

Type or Print Name of Treasurer —%ﬂ'ﬂuﬂ-‘?’ “FLL-EG'LU&Q

P r—— —_—— P e

Signature of Treasurar

NOTE: Submission of falsa, arronsous, or incomgiete Information may subject tha person signing this Statement to the penalties of 2 L.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further Information contact: FEC FORM 1

Fadaral Elaction Cammlstian
Toll Free EDOD-424-0530 {Revizad D2/2003)
Lacal 202-834-1100
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

e
(a) X This committes s & principal campaign committea, {EuranEtE the candidale informatlan below.)

=

{b} H This committoe s an authgrized committee, and 15 NOT a pringipal campalgn commitizga. (Complate the candidate
information below. )

Mama of ~
Candidata m%lilflﬂlﬂ flﬁg,d!ulllllIlliit!EiIIEI!I'EII!lJ_I

Candidate ﬁ . sate 1L L2
Farty Affiliation E'zmmm:!lL F E::iugh't }@, House 5:% Senate ﬁ President P
oistict 10 B}

{c) [é:]_; This committee supportsfopposes only one candidate, and is NOT an authorized commiltee.

Name of E

Candidate N N i N T N YO VU PO 0NN T T T T T W M T N T WY E O O
E‘“""’W""‘“"J‘”"“‘E (National, State g"““ﬁ“‘“ﬂ“‘*“"’f {Dﬂmnq'atic,

() @ This commitlee is a E . of subordinate) committee of the  § . | Republican, ete.) Party.

{e) ﬂ This committee is a separate segregated fund,

(n H This committea supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= commities.

6.  Name of Any Cannected Organization or Afflilated Committee

Mailing Address S O VI T O T T T O P N T T T S I N N O PO N W
R U T T AN T T OO T T T T TN (U0 OO T N Y VON OO A OO W
T A O L | ! , ! 1 Lo b ] I**l |5 ]
CITY A STATE & ZIP CODE &
Relationship T T T T N T R T T T N T U YOO N O N I N N NN S N O IO T B |

Typa of Connecled Organization:

fFr e ¥ . | -
i Corporation ﬂ Corporation wio Capital Stock g:% Labor Organization
@ Membership Organizatian B Trade Association ' E:i Cooperalive

o | |
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FEC Form 1 {Revigad 02/2003) Page 3

Wrile ar Typs Committee Name

7. Custodian of Records: |dentify by name, address {(phone number — optional) and pesition of the person in possession of commitiee
bocks angd records.
Full Name I'E’;A ﬁ-%}{ | ﬁ:ﬁw A M‘f’li S iELLL’EMI Jﬂl@ﬁ R N A R A N B R 1
Mailing Address !' ié:;f{ﬁ i rﬁﬁh e HiTo MJ. A N R N R ST S S S
A SR N N YOO WU S T T TS T A 0 AV A S N OO I S S
M(Zﬁﬂﬁh I B R ¥ (gooe 24-1 .
Titla or Pasition ¥ | CITY & STATE A ZIP CODE &
e ASMAEE & 1 110511 1] Telephons number Eﬂﬁ?.]"‘iliﬁl"é?ﬁ&l
8. Treasurer: List tha name and address (phone number — optional) of the treasurer of the committes; and the narme and address of

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

Eﬂ:'r:::::ar Iﬁﬁ Dr-En;Y'I iﬁgﬂ-gﬁ:ﬁ:ﬂ = £ LE AN }&En I Y I N O N N [N N SO [N N S SO
Malling Add;'ass | 1ley Lﬁ‘;i'l PG ETary 7 1 s b S
O O U0 IOV N Y I N (NN NN 5000 O N A OO A UM [N SN A S
J-Jrf:’ ETHBES s 5 ¢ 1 1 ] | RN laenad&2d-|
Tite or Position'¥ CITY & STATE & ZIP CODE &
Ifg_@ﬂ‘_ﬁﬁ_lﬂ_lﬁ_ﬂ# I. S OO O T N A S j Telephone number Iﬁﬂw - ml = @?é&l
Full Name of
Designated
Agent | T T N U N [ 1OV SO A S SO WOV N VOO O NN TN N [N (NP N SN [N N OV AV AV S S S
Mailing Address TSR NS N N T N TN OO PO HE YOO VO AN 0 N S A S I S Y OO S A
NN AN I N A T A Y O OO N A OO IV B SN S NN WOV SRV RN Y N W S
A R T T N Y Y N o I L_|__] Lo |'i |1 1
Titig or Position ¥ CITY & STATE & Zi? CODE &
U T Y R H HE % WO N T Y A A B ! Telephone number Lo =Ly -l ¢

A
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FEC Form 1 {Revised 02{2003) Page 4

9. Banks or Other Deposiories: List al! banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, afc,

[E]j__{ﬁl‘l'a lﬂT:Mr&#l |Brﬂt|ml::‘1 IS A TS VR R N N N I SN S N N W S
Mailing Address Yl h Mooty 1S | I I N N N S A SO B I
N (O I A S (N TN (N N OV S-S A N N O A S Ty I A A
mws T TET . (R R T 2 1 Li. 2] s aoeed-1 1
CITY & STATE & ZIF CODE &
Hama of Bank, Depository, &ic. "
H .
(40 illiilliIIIIEJIIIIEIlf_IEIIiilleI_ItlLIi
&)
e | Mailing Address N N H N N T VOO N T O AN A N N S N A S N S Y V- N S S S
Bl .
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&
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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.

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered |

Fostmarked

7i USPS First Class Mail

10/ 3/es

Postmarked (R/C)
USPS Registered/Certified

Postmarked
LISPS Priority Mail

USPS Express Mail

Fostmarked

Postmark lilegible

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

Other {Specify}):

Date of Receipt or Postmarked
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DATE PREPARED

(3/2005)



