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FORM 1 ORGANIZATION RECEIVEE
71012 06T 8, AM |1 38
"t TS (n (Crockvame  Bxampetvng. e 12pzahEC MAIL CERTER
lAlnlglelIlaL (}:haelfon lClqugrlerls llllllllllllllllll
IlllllllljllllLIJIIIIllIIIIIIIIIJIJJ;IIIIIIIILI
ADDRESS (number and street) |81 1121 1113|tr|‘ 1sjt'| IS T I S T N Y I T T Y LI
(Check if address II-IIIJIILILIIJ_IlIIILIJLILIIILIJIIII
o changed) Highland | L, 62249 |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
contact@angelamichaelforcongress.com

lilglj;lllngllllllllllIIIIIII!II!JIJI

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

angelamjchael for congress, com

LLJ_III;LI;LIII!IIIIIIlIIII_LlJI_lllllll

(Check if address
is changed)

o pare 09" ' 28 2012 °
3. FEC IDENTIFICATION NUMBER c00511816

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

1 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 Shm ‘ &14 (O J{)A

Signatore af Treasurer W M Date é % I .DZﬁ I !Zv@(v i—

NOTE: Submission of false, erroneous, or |ncomple|e information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
L— Only : Local 202-694-1100
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5. TYPE OF COMMITTEE
Oandidate Committee:

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

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

Name of
Candidate IllllllIIJIILIJlllllllllllillllll;lllgll
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidae | | | i {1t pby bt p bt b bbbt byt
Party Committee:

(National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

-P-(;)-Illil.(_:al Ac;t-lofl COI_nmItte_e (PAC):
(e) L__] This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membersitip Organization D Tradle Association D Cooperative
D In additien, this committee is a Lobbyist/Registrarnt PAC.

() This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrarit PAC.

D In addition, this committea is a Lendarship PAC. (Identify sponsor an liné 6.)

Joint Fundraising Representative:

()] This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more poiitical
committees/organizations, at least onea of which is an authorized commicdee of a iaderac candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nona of which is an authorized committee of a federal candidate.

Cominittees Pastigipating in Jaint Fundraiser i

oo L LTl |Fecmmbe G
2 LI LIl LIl JreeDoume G
& LIS LI P L] ] ]Fecionumbe G
4 L J LIl ] ] fFecionumber G
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Write or Type Committee Name

Angela Michael for Congress

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

BroslifeCandidates; | |1l r ety

Lot
Mailing Address POBax OO0 | I LIttt ttdll
EEEEE N NN RN
IRamnpey| [ |11 T111] MV (26757, |-10910 |

CITY STATE ZIP CODE

Relationship: Connected Organization Dl\lﬁliated Committee Dloint Fundraising Representative D.eadership 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 ISItIalnllleylolll)la! P11 ILILIILIIIIIIIII!IIIIII'
Mailing Address 15, 9outh Embassy Drive ]
Lo i i et ]
IFairview Heights | (| 62208 ||, |
Title or Position CIty STATE ZIP CODE
rreasurer 00| Telophone rumper 1618, |- 304, [-[6112 | |

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).

s:‘!:'r::;::er |§ t1a1n1||e|y| 91 9?1‘ IS IS A I S T T T T T A T A O l
Mailing Address |5L§Q‘f'tlt‘L$ Enlblalsﬁy lDlrlil? [N N S T T T (N A | l
[ [N N Y S Y S Y T e T T TN N T O Y O Y |
Fairyiew Hejghts, | b 62208, |-, ||
CcITY STATE ZIP CODE
Title or Position
L‘l’ﬁqs(uqur‘ N Y T N Y Y A A I Telephone number 1618|_|-|394| I'IE‘U?J l

L -
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Full Name of

Designated
Agent LIIIJIIllllllllllllJLllllllLlIllllliLII
Mailing Address LLI 1 TR T N T Y T ([ N N O I | IJLL'

LIIJI!IJIIII

lllllilllllJllllllllJll

LLIIIIIJIII[

Title or Position

IILIII]LI IJJLIJLLIJLJ

STATE ZIP CODE

Telephone number IJ LI"I _ L]‘I 111 I

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.

[FLNQPEP'H N Y I T T

lllILIIlLIlIJLlILlIIIII

Mailing Address

lPI'Q'IBlolxl1lol3l7l N O I N Y T N Y S O S o | I

llllllllllill#J;lJLllilIll#LlJllllll

IRLOLnI nJeLyl [N [N TN O N N N N T Gy I MIIVI 12675714 I'I0q1q ] I
ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

Illllll((lLl_liLl

I O N T O T N N Y |

Mailing Address Loy v v v

ILII!ILJJLIIIIIIIIII;III

IIII_I¢LIJLII

lllll#lljlll

CITY

ZiP CODE
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