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Joint Fundraising Representative:

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

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.

committee, (i.e., nonoonnected committee)

In addition, this committee is a Lobbyist/Reglstrant PAG.

Q In addition, this committee is a Leadership PAG. (Identify sponsor on line 6.)

(9) [J This committee is an Independent expenditure-only political committee (Super PAG).

Q In addition, this committee Is a Lobbyist/Reglstrant PAG.

(h) IQI This committee is a poRtical commtttee with both contribution and non-contribution accounts (Hybrid PAG).

Q In addition, this committee is a Lobbyist/Reglstrant PAG.

Committees Participating In Joint Fundraiser 
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FEC Form 1 (Revised 03/2022)

S. TYPE OF COMMITTEE:

Candidate Committee:
(a) Q This committee Is a principal campaign committee. (Complete the candidate Information below.)

(b) Q This committee is an authorized committee, and Is NOT a principal campaign committee. (Complete the candidate

Information below.)
Name of
Candidate
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Candidate I
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Political Action Committee (PAC):
(®) Q This committee is a separate segregated fund. (Identify connected organization on lino 6.) Its connected organization is a:

Corporation Q Corporation w/o Capital Stock Q Labor Organization

n Membership Organization Q Trade Association Q Cooperative

n In addition, this committee is a Lobbyist/Reglstrant PAC.

(f) Q This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
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Party Committee: The committee is the host committee for the 2024 Democratic National Convention (11 CFR 9008.51) 
n  . I ■ ■ I (National, State I " ’ * 1 (Democratic,B or subordinate) committee of the . Republican, etc.) Party

Candidate I ■ *~1 Office Fl Fl Pl
Party Affiliation | . . | Sought: LJ House L| Senate LJ President

(c) Q This committee supports/opposes only one candidate, and is NOT an authorized committee.
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Custodian of Records: Identity by name, address (phone number -• optional) and position of the person In possession of committee 
books and records.
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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.
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LIST OF OFFICERSI.

President:

Treasurer:

Secretary:

ACTIVITIES TO BE UNDERTAKENIL

(a)

(b)

(c)

(d)

ATTACHMENT TO EEC FORM 1 
DEVELOPMENT NOW FOR CHICAGO

I

Defray administrative expenses incurred by the Host
Committee organization itself, such as salaries, rent, travel and 
insurance;

Defray the expenses incurred in the promotion of the Chicago 
metropolitan area for the 2024 Democratic National
Convention (the “Convention”);

Welcome Convention attendees to the Chicago area by 
sponsoring information booths, receptions, tours and other 
similar events and facilities;

I

I

Defray expenses incurred in facilitating commerce, such as 
providing Convention attendees with guides to the Chicago 
area and distributing samples and promotional materials;

Michael J. Sacks
2045 West Grand Ave. Suite B
PMB 31638
Chicago, IL 60612

Michelle Harris
2045 West Grand Ave Suite B
PMB 31638
Chicago IL 60612

Jesse Ruiz
2045 West Grand Ave. Suite B
PMB 31638
Chicago, IL 60612

Development Now for Chicago, an Illinois not-for-profit corporation, acting as 
a Host Committee pursuant to 11 C.F.R. §9008.50(b), for the 2024 Democratic National 
Convention to be held in Chicago, Illinois will:

s
4
1
2
7



(e)

(0

(g)

(h)

(i)

2

Provide and defray the costs of a comprehensive insurance 
program for the Convention;

Provide other similar Convention-related facilities and 
services.

Defray the costs of local transportation services, including the 
provision of dedicated buses and automobiles and use by 
Convention attendees of public transportation systems; and

Provide other Convention related facilities and services for the 
use of the DNC including office space, facilities, equipment 
and supplies; communications devices and services; 
technology including hardware and software components of 
local and wide area computer networks;1

5

I
I
I

Provide the Democratic National Convention Committee 
(“DNCC”) with the use of the United Center, McCormick 
Place, and adjacent facilities and areas for the Convention 
proceedings and related purposes; and provide construction 
and convention related services for and in the United Center 
including such items as are set forth in 11 C.F.R. 
§9008.52(b)(5);
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