
RECEIVED
FPcV.^'.'.C^l

December 8, 2008
JIT, EM5 l« * 13

Federal Election Commission
999 'E' Street NW
Washington, D.C. 20463

P.O. Box31031
Chicago, Illinois 60631

Re: Gary Capparelli for Congress -
for anticipated special election for the Fifth Congressional
District of Illinois

Please find attached FEC Form 1 - Statement of Organization.

This completed form has also been sent by U.S. Mail as backup.

FEC Form 2 - Statement of Candidacy was previously filed by both
fax and U.S. Mail; as required.

Thank you.

Sincerely,

James Sachay for

www.carycapparelliforcongress.com
elect@carycapparelliforcongress.com
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1. NAME OF p-, (Check S name Example: If typing, lype ri imAit'C'* "̂̂  '
COMMITTEE (bi fall) tJ is changed) over the Bras. L̂ ^™«S«,-«fi»«cuw

i

1 Carv .CapDanell.i.fior .Conaress . . . . . . .

ADDRESS (number and sfteri)

f"=f (Check if address
U fe changed)

IP.,0,, Box, 31031. » , , . ,

i 1 . I 1 I 1 1 1 1 . J 1 1 1 1

iGhiqagq , , , , , , , , , ,

. . . i i . i .

i i i . * t i i
. i . i - 1 . . .
, , 1 |l,Li

, . . . , , . . , . 1

i i i i i i i i i i 1

» . i . . . i i i i 1
160631, I-! , . , 1

COMMITTEES E-MAIL ADDRESS

I elect..aca,ryc1app.areilli.foncongre.ss.1con] i . . . . . . . . . . . l
I . ... , . . . . . . . . . . . , . . . . . . . . . . , . . • . . . . . . . . . . . . . I
COMMITTEE'S WEB RAGE ADDRESS (URL)

Lwww< carycappanell.1 fo.rcQngr.ess. com I

COMMITTEE'S FAX NUMBER

I . . l-l . . l-l l . . I

2. DATE

a FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT |& NEW (N) OR j,J AMENDED (A)

Type or Print Name of Treasurer

Signature of Treasurer

James Sachay

NOTE: Submsaon of fabe, enoneou* or i i may subject the person S&WIB thb Statement to the penalties of 2 U.S.CX §437g.

ANY CHANGE M INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L
Office
Use
Only

Pu bud Inlui LUlui ^_ikl.
feOaat Barton Conrnsskm FEX* FORM 1
Tb8 Ree 80M2MS30 (Revised 1ZQ007) 1
Local 2OZ-C94-1100 _J
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5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of , _ . .
Candidate I U3rVi tdPP3il"(Hil 1 i i i I i i I I i i I i i i i i i i i i i i i i i j_ i

Candidate
Party Affiliation

Office

Sought: House
ipn
|y Senate President

State

District

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

Party Committee:
P=JJ j:---— -:P=^J

(d) [LJj This committee is a [[..._.,.,._,. .__[]
(National, State jr— >• — -— T| (Democratic,
or subordinate) committee of the ![___„ _ „_ _JI Republican, etc.) Party.

Political Action Committee (PAC):

(e) [LJj Tnis committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
r>: [7=>; rr-T
[LJj Corporation iU) Corporation w/o Capital Stock [y] Labor Organization

1L-=JJ Membership Organization [LJj Trade Association Cooperative

(f) O This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
*--J committee, (i.e., nonconnected committee)

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

Joint Fundraising Representative:

(9) [rj| This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
t=!j committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) r=jj This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
lU! committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

2.

3.

4.

5.

i i i 1
ID

1 1 J FEC ID

I FEC ID
j

i—"....j

PDF J
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Write or Type Committee Name

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I
Mailina Address I I I I I I I I I I I I I I I I I

I I I I I I I I I I I II I I I I

I I I I I I I I I I I I I I I I I

I I II I I I I I I I I I I I I I

I I I I I I I I I I I I I I I I I

I I I I I I I I I I I I II I II I I I , I I , , , , l-l , , , I

CITY STATE ZIP CODE

Relationship:

D P"? W H*̂ 9
Connected Organization MJ Affiliated Committee IS Leadership PAC Sponsor Ijj Joint Fundraising Representative

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

Full Name I J3fTlQSi S3Ch3V i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I R . 0 .i RdX i 3103:1 i i i i i i i i i i i i i i i i i i i i i i i i I

I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

I Chicago ............ I III I 160631 , l-l t , , I

CITY STATE ZIP CODE
Title or Position

I Telephone number 1512 I - I59L I - BQQil i I

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
of Treasurer I JafflfiSi S3iCn3N/ i i i i i i i i i i i i i i i i i i i i i i i i i i i i i I

Mailing Address I P .Q j RflXi 3103111 I I I I I I I i i i I I I I I I I I I I I

I I I I I I I I I I I I I I I I I I i I I I I I I I I I I I I I i

I (T.h.1 fragfa i i i i i i i i . i i i I I Tl I Ifinfi3il i l-l
CITY STATE ZIP CODE

Title or Position

....... . ..... Telephone number I 3,12 I - 1591 I - I5QQ1

L J
FE3AN042.PDF
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Fufl Name of
Designated
Agent

Mating Address

I Aaron. DeAng.eli.s. , . . .

I P . i Q j fBfflXi '5LQ3L > t i i t i i i t > i i t i i i i i i i i i i I

1 i i i i \ i i i i > 1 i i i i i i i . i i i i i i i i i i i i i i 1

. . .. . .

Title

CITY

<TirPiaSlliren < < < i i i i

. . . . I III I 160631 > H , , , I
STATE ZIP CODE

Telephone number IR.15 1-17.15 1-117/lRi i

Banks or Other DGposffionasc Us! all banks of oth
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.

in which ttie committee deposits funds, holds accounts, rents

lLi,ncojn. P,ar;k .Sav.in.gs gapk,

Ma«ng Address | 1,946, Wes.t ,Itfvjng

I i i i i t i i t i i i i >

l ^ Po.ad , , , , , , , , , , , , , , , , , , |

i > Ii i i i i i > t i i i i i

1 Qhiicago , , ,

CITY

, , , , , , , I |IL j J60.613, , |-|

STATE ZIP CODE

Name of Bank, Depositor* etc.

t i i 1 I i < I I 1 I i I I « i i i I I . I i i i i i i i i

Maifng Address t i t i i i i i r i i < i i i i i i i i i i i i i i i i i i I

I i i i > i i t i i >> i i i i t t t i i i i i I

i i i i . i i . i

CITY

i i I I i I I i . i

STATE

i i i I

ZIP CODE

J
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The FEC added this page to the end of this filing to indicate how it was received.
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