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RECEIVED

oo FED MAIL
Carole Pankau for Congress UPERATIONS CENTER
P.O. Box 72295
Roselle, 1. 60172 B JL -7 At IS

773-309-0406

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

Re: Filing of Statement of Candidacy and Statement of Organization
To whom it may concem:

Enclosed please find FEC Form 1, Statement of Organization and FEC Form 2,
Statement of Candidacy for Carole Pankau for Congress to be filed and Identification
Number administered. Please forward any correspondence to the above address. If you
have any questions or there is a problem with this filing, please contact me at 773-50%-
0406. Thank vou.

gards,

Laura M. Nelson
Campaign Manager
Carole Pankau for Congress
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STATEMENT OF OPERATIONS CENTER
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COMMITTEE'S E-MAIL ADDRESS

Jdayranelson0503fisbeglpbalunet | v o o b 0 L L Ll L LD L L

COMMITTEE'S FAX NUMBER

| 773 |-1509 |-|_p804 |

[ IR I T« BN ' DR LT LI -

2 DATE 07 06 20080
3. FEC IDENTIFICATION NUMBER W :C.

1. 1S THIS STATEMENT . ! yx NEW (N) OR : i AMENDED {A)

| coertily thal | have axamined this Sialement and o the best of my knowiledge ard belief # is frue, comect and compisie.

Dale a? G(ﬂ rX7 e X -4

NCOTE: Submission of false, smonecus, or incomplete information may subject the parsan signing this Statement o the penafies of 2 U.S.C. §437g.
ANY CHANGE iN INFOCRMATION SHOULD BE REFPORTED WITHIN 10 DAYS.

O For furihver informetion contact
u;;a F:;Erl! Eleciion Commisaion FEC FORM 1
I . Toll Froa BO0-A24.0530 (Revisad Q2£3003) I
Only | Local 202-554-1100

FEMNDGZ.POF
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5. TYPE OF COMMITTEE {Check Ona}

]

FEC Form 1 {Revised 02/2003) ' Page 2

(a} x This commities i3 a principal campalkgn commitiee. (Complele the candidate informafion below.)

{b) .3 This committes is an guthorized commitiee, and is NOT a principal campaign commitiee. (Complele the candidate

Information bedow. )

MName of
Candkdate Iqal-'ql?JPﬂnkaunt:nlbnl|a|||1:|||:li111111L1l

Candin = oMo | | S IS

Parly Afflistion B&E Sought: % House i | Senate | Presient
District 06 :

{e) © + Thiz commities supports’opposes only one candidate, and is NOT an authorized commitiee.

Name of

Gandidate III;!IiIIlt.ttlI.l||I_I!IIIIIIIiIIiIIE!II]l

e T {Natonal, Siate : _ (Damocralic,
(d} . - Thiscommiteeisa o subordinale) commitiee ofthe . @ Republican, ste) Party.
{e) ;_i  This commiliee is a separake segregaled fund.

() : 1 This committez supportsfopposes more than one Federal candidate, and & NOT a separaie segregated fund o party
e committes.
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6. Mame of Any Connected Drganization or Affllistad Commitboe
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Typa of Connected Organization:

. Carpomtion wio Capital Stock i Labar Organization

Corporation
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Membership Crganization i Trade Associatlon ' Cooperative
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FEC Form 1 {Revised 02/2003)

Pege 3

Write or Type Commitiee Name

7. Custodian of Records: ldeniify by name, address {phone number — optional) and position of the parsan in possession of commiliee
ook and recoms.
Full Name | tK?n: I'Fa'F]TEJ (DAY O AN N I T N S I N WO N T T TN VY IO T I PO O O O N I
- - H 2
Mailing Address |E: Pl iﬂqxa |?|2 Iglsi I I TS NN TN TN Y Y N O - Y I N (N N O N |
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W BRoselde 0 0y g i E:_Q_J |Elﬂ]7|2T |-|“295l
Tithe or Position'¥ CITY a STATE & ZIF CODE 4
Treasurer
L7 Ial 1 IEI AN [N N I T T N T O | Telaphone numbser M“M“M
a.

Treasurer: Lisl the name and address {phone number — oplional) of the treasurer of the committee; and tha name and xddress of
any designated agenl (e.g., assistanl freasurar).

Full HName
of Traasurer I !K?Il] !FaF]fEI I I I I I N TR N N T B SN R B N I R N TN R RN S N N T N B |
Mailing Address

PqCpBpx 72295 | | | L Ll b Ll Lt
'ri.'-:T?‘-":f'.'-"T-—'.'-'_.iIil}liII!IIIIIIJlIIlII'III..LI

Roselle , | |, v vy 1 1 | |I|L | 60172, |-]0295, |

Tile or Positlon ¥ CITY A STATE A& ZIF CODE &
Treasurer

[t i it 0 T A N A T B O MO Telephone number M'M‘m
Full Nama of

Designatad Laura Helsan - {
Agent T VOO T O T A T T T T A T T T VU OO IO A N T T T S Y O N N T A N T O 2 |

3420 W Berteaw, | 4 oy o b bbb Uty
Unic A0 o o o b b 4

Chicagp, v v v v 0 sy s v J T[S § [60618, |-[ 4 4

STATE A ZIF CODE &

Maililng Address

ol

Tikke or Positan¥ CITY &

i 778 |-1509 j-loaQs, |

|Acaintantt triosemrer1 1 111

Telephone numbset
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FEC Form 1 (Revised 0272003}

Page 4
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9. Banks or Cthar Dapﬁuﬂnrins: Lisl al banks or cther deposilories in which the commitiee deposits funds, hoids accounts, rents

sofety deposil boxes or mamtaing funds.
Mame of Bank, Depositary, atc

Maiting Address

|, hidyest Bank apd Trupt

505 N, Rose}le Rg;

| N

I I I

|t

STATE &

(60172 4.

ZIPF CODE A

Mailing Address
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DDCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Date of Receipt
Hand Delivered '
Postmarked
USPS First Class Mail
| Postmarked (R/C)
USPS Registered/Certified
Postmarked

Postmarked
USPS Express Mail '
Postmark lllegible
No Postmark

Shlpp Date

Y Overnight Delivery Service (Specify): F eA @ 7 P
Next Business Day Delivery v

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):
- .
1 Thlor
PREPARER DATE PREPARED

(3/2005)




