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1. NAME OF {Check If name Example: if typing, type LA A
COMMITTEE (in tull) D is changed) over the lines. lgFg‘uﬁsL At
| DEMELOPMENTNGQWFORCHIGAGO | 1 1 1 1 1 11 4 11 0 1 g gttt ittt t1a1d

llllllllllllllllLllllllllll

ADDRESS (number and stee) | 2045 WEST,GRANT, AVE; SUITE|B, |

lllllllllllllll

[J « Cpckieddoss  |pmmagess,  \ 4\ | 4

lllllllllllllll

Eﬂ%ﬁglllnlllnlnlndllhl|696]211|-|111|
CITYA STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
(Check if address
D‘ is changed) Mlnm@lsmllelsnblelrlrlylglrlowlpl.1C101m| AN EEEEEE
Optional Second E-Mail Address
llllllllllllllllllllllllllllllllLJJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
Check if address .
D‘i(sehanged) [hipg/ighicago2024eom | | | ¢ 1 4 4y v 1t bttt el
Lot st v b rr o r v vty rr
' wg/ ! YTYYIYTYY
2 DATE 0 I
3. FEC IDENTIFICATION NUMBER p Cl ., . ... ..
4. IS THIS STATEMENT D NEW (N) OR D 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 Prinf Name of Treasurer Michelle Harris

2

Signature of Treasurer %}aﬁ,@ ﬂm

NOTE: Submisslon of false, emoneous, or incomplete Information may subject the person signing this Statement to the penalties of 52 U.S.C. §30108.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: FEC FORM 1
Federal Elesction Commission
I Use Toll Fro 800-424-9530 (Revised 03/2022)
Only Local 202-684-1100
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5. TYPE OF COMMITTEE:
Candidate Committee:

(a) D This committes Is a principal campaign committes. (Complete the candidate Information below.)

{®) D This committes is an authorizad committes, and Is NOT a principal campalgn committes. (Complete the candidate

information below.)

Name of
aﬂdldamIILLJIIllJllLJlllllllllllllllllllllLLll
Candidate v~y Office State .
Party Affiliation . Sought: D House D Senate President v
ODistrict
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
candidathllJ_LllI_LlllLllllllllllllllllllJLL{llll

Party Committee: The committee is the host committee for the 2024 Democratic National Convention (11 CFR 9008.51)

(d) This committee Is a

A

(Natlonal, State
or subordinate) committee of the

DEM

{Democratic,
Republican, etc.) Party

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

D Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

[} n addition, this commitee Is a LobbyisvRegistrant PAC.

D Labor Organization
D Cooperative

(4] D This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
committee. (i.e., honconnected committes)

D In addition, this commitiee Is a LobbyisvRegistrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

(9) D This committes is an independent expenditure-only political committee (Super PAC).
U in addition, this committee is a LobbyistRegistrant PAC.

(h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

D In addition, this committee Is a Lobbylst/Registrant PAC.

Joint Fundralsing Representative:

(")‘ D This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or mors political
committees/organizations, at least one of which s an authorized commitiee of a federal candidate.

0 D This committes collects contributions, pays fundralsing 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
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Writs or Type Commitioe Name

6. Name of Any Connected Organization, Affiilated Committes, Joint Fundraising Representative, or Leadership PAC Sponsor

IllllLllllllllllllllllllllllllllllllllllllll

lllllllllJllllllllllllllllllIJllllLlllllllll

Malling Address |1|||4 [ NS N N N U U NN Y N S M N S N N N O N A M O I L
L1|1111||1||1111111111111111111_1111
Lllllllllllllllllll L] IllIIJ'ILIll

CiITYy A STATE A ZIP CODE A

Relationship: D Connected Organization D Affiliated Organization D Joint Fundralsing Representative D Leadership PAC Sponsor

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

Full Name |Brandansgatesbery; 1+ 1 0 10 v v v v ey |
Mailing Address | 2045 West GrandAvenue Suite B 4 ;1 4 4 4 40 0 11 1ty
lPMB31688;, \ o 4 110 0y v e a1
[Ghicago, + ¢ v v v v 1 vyl bl leest2y 4 I-ly |

CITY A STATE A ZIP CODE A

Title or Position v

Lo vr v v o g v ea g v aaaq Telephone number 1205, |-[310, J-|0726 | |

8. Treasurer: List the name and address (phone number -~ optiona!) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name : .
of Treasurer IMCHELLEHARRIS | | | 1 1 1 ¢t 0 10ty aa]

Mailing Address | 2045 WESTIGRANDAVENYE, SUTEB; | | 1 3 1 1 1 0 g 1 v g a a1
IPMB_3ﬂ§38LllllllllllllllllllllllllllllJ
laHicac® v 1+ 1 1 e b Dy | fees12y 4 f- 0 ]

CITY A ' STATE A ZIP CODE A

Title or Position v

Levvvv v g r oo Tetephone number | 1 1 J-L o+ J-L o 4 ¢ |

L ' .
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L 11

Full Name of
Designated
Agent | S S S O T N
Malling Address Lo

Title or Position v

IllJlllllllllllllllll

Telephone number

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.

|AMALGAMATEDIBANK| L1

Mailing Address

|10 & 14th Street , | | |

.lllJlllllJl

|_New York |

Name of Bank, Depository, etc.
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Mailing Address Ly 1 g

Illlll

L3t
Lt gl
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I T o
STATE A - ZIP CODE A
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A A I A
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STATE A ZIP CODE A
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NN
Lot vl
T D IR O AT
STATE A ZIP CODE A
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Optional Supplemental Information

for Lines 8(l) or (j), 6, 8 and/or ®
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6. Name of Any Connected Organization, AfMilated Commiitee, Joint Fundralsing Representative, or Leadershlp PAC Sponsor

IlllllJllJllllLllLlllLJl | I S A W A N U N U U N O | ll_]
O AT WU T WON TN U WA T W VR W 00 W0 W B A A O I N T S T T TS W 0 B -
Mailing Address Los v v oy L1t N N Y N TN O AN O U O O A L
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Relationship: CITY A STATE & 2P CODE A

ECOnnected Organization DAfﬁllated Committee ﬂJoInl Fundralsing Represantative

D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number - optional)

FulName | | } | | ) 0 1 L Ll Ll

L]

Mailing Address
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ll[llllllllllll I S N Y T N T T Y I | LJ

Ly N Y S I T L] ||| IllL]_I"IllLJ
CITY A STATE A ZiP CODE A

TITLE OR POSITION ¥
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9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

satety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. l
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ATTACHMENT TO FEC FORM 1
DEVELOPMENT NOW FOR CHICAGO

L. LIST OF OFFICERS

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

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

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

II. ACTIVITIES TO BE UNDERTAKEN

Development Now for Chicago, an Illinois not-for-profit corporation, actingas

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:

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

(b) Welcome Convention attendees to the Chicago area by

sponsoring information booths, receptions, tours and other
similar events and facilities;

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

(d) Defray administrative expenses incurred by the Host

Committee organization itself, such as salaries, rent, travel and
insurance;
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(e)

®

€9

(h)

(i)

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

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);

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;

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 similar Convention-related facilities and
services.
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