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__EEC MAILCENTER

,

United States Senate - IIImons 2025 AUG 28 AM i1: 10

August 12, 2025
Federal Election Commission

1050 First Street NE
Washington, DC 20463

Hello:

As we noticed our amended FORM 1 has not been posted yet on the filing website, to make
sure as received, please find enclosed a copy.

Also, the receipt (w/number) of the original amended FORM 1 which shows as received at your
office.

Trust, we have successfully complied. -

CAPE

ARELLI FOR SENATE
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R.Cary
EAPPARELLI/

e

United States Senate - lllinois

July 25, 2025

Federal Election Commission
1050 First Street NE
Washington, DC 20463

Please find enclosed, as requested, our amended Statement of Organization.
Our committee trust it meets your requirements.

Thank you.

Sincerely,
CAPPARELLI FOR US SENATE

R. Cary Capparelli
Candidate

P.O. Box 1291

Park Ridge, lllinois 60068
(773) 631-4020
carycapparelli@sbcglobal.net
www.rcarycapparelli.net
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STATEMENT OF _—
FEC ORGANIZATION FEC AL Cevrep

2025 AU s
1. NAME OF (Check if name Example:If typing, type '

COMMITTEE (in full [] s changea) over the lines. 12FE4MS5
ICAPPARELLI (FOR (U. S.; (SSENATE | ¢ | | (¢ i v v 1]
NN NNy
ADDRESS (number and seety L2 113141 -12 WE ST LRV I|NG ;PARK ROAD ; |

D < (Check if address l o . J
is changed) SR U D WSO N S5O TN YU N Tt N (S V[ S [N S (T T N SO A T SO TS S VO S T N ¥
CHLCGAGO + 1 1y LI_J_LJ |6 016311-1L 1 ¢ ¢ |
" CiITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
D < (Check if address LL ‘ . .
,\ischanged) 5 O T U T T T Y TN T T T N N U U O S O SO O O O . l
A Optional Second E-Mail Address
T T T S O U U N T N Y N O W A H N M N N S T S Y A RS o
v
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check if address Lo t . i J
is changed) Iﬂwlwl'lrLClaJrUlclalplplalrle‘ LI DU TS L L L Y R O T O NS O A
! llL{JilJLJ_'PllllIJ!I’LLL"L'i’ilJ’J!I

N o
"o
N <
O .
N L
W =<

2. DATE 0 7
3. FEC IDENTIFICATION NUMBER » C39216 8289
4 1sTHSSTATEMENT [ ] NEw®)  OR AMENDED (A)

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

Type or Print Name of Treasurer Marianne Palumbo

N o
o
N <
o =<
N
W, <

Date

O =z
~N oz

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S8.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Federal Election Commission FEC FORM 1

l (L)Js‘e Toll Free 800-424-9530 (Revised 03/2022) ,
L YNy Local 202-694-1100

A
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l FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:

Candidate Committee:
(a) ¢ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |R. ., GARY GAPPARELL b ¢ 4 gy g v s goy ]
Candidate Office . State | L
Party Affiliation RE P Sought: House ¥ Senate President
District
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | 4 o\ | |y y o1y ga 4o loru L1 Ll_lil__LlL'lll
Party Committee:
4 Thi e | (National, State (Democratic,
(d s commifiee is a or subordinate) committee of the Republican, etc.) Party
Political Action Committee (PAC):
(e) ’ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyis!/Hegistranf PAC.
In z;ddition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
(9) This committee is an independent expenditure-only political committee (Super PAC).
In addition, this committee is a Lobbyist/Registrant PAC.
(h) This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

In addition, this committee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

0 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

i) This committee collects contributions, pays fundraising 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

C
C

i i

2~[L111Llitllll(llLlll(l,
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FEC Form 1 (Revised 03/2022) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
L_lJ_ljiljil4llLl!lJ;Illlij_llLJliilli‘xLl!lel
lJLiJllilllLLJIIlLlllllllLLJLl'lll’illlLiJJ_l
Mailing Address [1ILIIJ_L|LIIIIIL14JIL1IL'zll.llllxl

lLiLlllJ_lLllLllllLi!llIL‘LJ*iJLIJiIJ
lllil!illlllLLJlllJ LL] l_L__)__L__i__J"L_L__.-__g_J

CITY A STATE A ZiP CODE A
Retlationship: Connected Organization Affiliated Organization Joint Fundraising Representative Leadership PAC Sponsor

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 [Ri.t (ICARY, (GAPPARELLIN Y | 4y v 0

Mailing Address PPiOy BIOX 1132090 4 gy
ILIJIILIIIIIIIILLJIILIiJ-’ti'((liit!
[PPARK RUDGE (4 ] Lot [6,0068f-[ ;|

CITY A STATE A ZIP CODE a
Titie or Position w
L(:L&NQI'LDIAITIEI R I I e O T | [J Telephone number |717I3I‘L613111"I4101210]
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 (MAIRIIANNME (PALUMBQ 1 ) 0 gt i1 ity
Mailing Address 13,7,86, HAWTHQRNE STREET | ( v v 1114}
I A A R AN B A A AN R AN R R A SN I S 0 A SR A SN A AN B A A
[SGHULLER (AARK 3y Dot (6041 78]-0 0 vy ]
CITY A STATE A ZIP CODE &
Title or Position w
ITRIEASURER | | | 4 4y 1 ] Telephone number |31 1,2)-{7,3,1}-]7,0,3,9/

L I
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FEC Form 1 (Revised 03/2022)

Page 4

Full Name of

Designated
Agent llllillllJllllLlllLLlJll#iLilLllLll!llJ
Mailing Address N I I A I I BN I S S A AN S N B A A a
lllil_iilllLlllLlLllllLlJLiLlLlil‘.?!I
I I IR A AT A AT RN ARG R AR B I I I e
CITY A& STATE A ZIP CODE &
Title or Position v
] I 1J Telephone number l . l"l 1 LJ"[ Lt I
9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ’
Name of Bank, Depository, etc.
(ALURST  NATIONS BIANK | 1o (01

Mailing Address

77,57 WEST, DDEVMON AVENUE | | | | | { ]

o

ILILILJJ¢I¢IL*1L

S R NS N U G SN SO O B |

B I O N A A

o

[CHIICGAGO | | i et ts0631-1 0 ]

CITY A STATE A ZiP CODE A

Name of Bank, Depository, etc.

S IR S A I B O AR N AN I S B B AU S A N N AN AN N AN N A S A RS S
Mailing Address l) TN S N S N NN O U N 0 NS N A YOS WA Y Y SN NN NS N OO R N O ]
A AR N SN SN I BN B A N RO BN RN A B SR | Lo
L e | Lo NS i B

CITY A STATE A ZIP CODE &




661210

|

(V]
D #

7122/

| UQ Qo.&o

ST0Z/BL/

019K
yeunsoy

i

“1% e6e1604]

¢ Ez_oo PORIAEIY Qinipubig ainpy [
$ Ponbey einjeusis wnpy
$  Awaneg pessyisey oy Pejieg ]
» (0fuano00) 100y wmey [m]

= . Udoopmy) reoay umioy ]
a:g 38:6- 109 ¥00y) S99 S9JMAS BIpg

it g $
3% eeqy B payeg

N\ W0 QO: MMM e 3)lisqam ino HSIA ‘uo)

pm_uomm ¢_<§ ‘A31411435 -

WA
bto :mx\ u:meoQ

o::mm e

od S0

t e

256

HT Dhbd hhhe 0c2s DT&D b

20 NOO r S O

ST 6
[ea iy

=SSO~y




€9¥0Z OQ ‘uojbuiysepn

3N 19341S Isii4 0501
UOISSIWWOY UoNda|] |eiopa

162.-89009 11 ‘361 e ﬂ/ﬁ.d
1621 %08 0'd 1, N ,~
yiaseddes gy [ 2

-~

RISrNED T DT T NS ¢ SR SO =ENOM



g

11 L oon0 1 000 W

In oY

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.

Hand Delivered

Date of Receipt:

USPS First Class Mail

Date pof Regeipt

512525

USPS Registered/Certified

=

Postmarked (R/C)

Postmarked

USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Receipt

Overnight Delivéry.
Service (Specify):

b
Next Business Day Delivery.

Received via FAX'

3

Date of Receipt

Received via Email ",

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

PREPARER

DA EPR PARED

(412023)



