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RECE
r STATEMENT OF A 1

F;:,f” ORGANIZATION AZJUNZE AN 5: 17
FELMAN, CENTER

- 23"433555 (in full .‘5222',‘,:.,3?'" ° va:rmtzl: :ﬁ'ne"é'.’i"g' "e  12FE4Ms
MILJIBEN lSl-rIElPll—IlEle IFIOJRI pIOINlGlRJE§lSL | I T I N U T T O A O O A O O I
lLl'IllllllLJlnglllIlllllIIlLlIIIIIIIIIlIIIllll
ADDRESS (number and straet) IPlg IBI Ix $$3l | I I T T T T A T T D O I T S I N I T N N A N ) '
5 ress IILI!IIJI[IIIIIII'LLIJIILIIIIIIIIIII
sowos  GOLUMBUS | Wi 53925

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Pleasa provide only one e-mail address)

LAURENFORCONGRESS@GMAIL.COM, , , | |

IIllllIILIIIIILlllllLlJJllllllllLlI

(Check if address
is changed)

COMMITTEE'S WEB PAGE AGDRESS (URL)
WWW.LAURENFORCONGRESS,.COM , | . |

‘IIIIIIIIlIIILIlJILIlllllllll!lllll

(Check if address
is changed)

2. DATE 06“ I 22 l 20"12 '
3. FEC IDENTIFICATION NUMBER c0052 1864

4. [S THIS STATEMENT D NEW (N) OR E AMENDED (A)

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

tyve or i Name ot reasrer |SKEN_ VAN DOREN |

NOTE: Submission of false, erroneous, or incomprna swormation n ey subject the persan eyning this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) g This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complste the candidate
information below.)
Name of
Candidate MURIE&S'TIEFHﬁNSI P S N L N N RO A S U AT N N OO N B BN B O A A
Candidate Office State Wl
Party Affilaton ~ REP sougt: D4 House [ | senate [ | Presicent
District 06
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate RN EEE NN
Party Committee:
(National, State {Democratic,
(d) D This committee is a ' or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporatiort D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Asseciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this cominiittee is a LobbyistiRegistrant PAC.

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

Joint Fundraising Representative:

@

(h)

D This committee collects contributions, pays fundraising expenses and disburses net proceeds tor two or more political
committees/organi:mfions, st least one of which is an autsorized committee of a foderal candidate.

D This committes 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
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Wirite or Type Commitlee Name

LAUREN STEPHENS FOR CONGRESS

6. Name of ‘AnyCorinected Orgénization, Affiliated Committée;, Joint Fundraising Repfesentative, or Leadership PAC Sponsor

et er ettt e e et rt et el
ettt rr et et e Pttt Pl
Maling Address Lttt ettt r ettt ey
Lttt ettt ittt ety
IR RN AR NN T N P =

ciry STATE ZIP CODE

Relationship: DCOnnec!ed Organization []Aﬂiliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

12030824393

7. Custodlan of Records: identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name IEF INI IAN IDIOIREN N T TN I TN N N TN N (N N O [N N TN N N T N T OO SN O Y| l
Maliling Address |P1 BIOIXI 33:? NS S TN TN OO U N OO N T N T T T O U IO O A O W O ‘
Illllllllll'llllllIIIIIJIIILIIlLJl||
COLUMBYS | , . ] MY 1989%P, j-1, ., |
Title or Position CcITY STATE 2P CODE
I_BEAquE O IO T O R T W A T A A ] Telephone number IGQBl |‘|3$9| |_|8$2§, |
8. Treasurer: List the name and address (phone number ~ optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
Sfu!:‘rsmer |KEN I\/ANI DQREN N O A NN S TN NN N O T S N T U N T O O Y I | |
Mailing Address |P|0 1 BIOIX13I3$ NS Y W N Y N N T TN T T S (T T T T O O A l
IllllI]ILIIIIIJIIllllllllllllllllll
COLUMBYS |, | o1 MY 53925 -1,

ciTY STATE ZIP CODE
Title ar Position

L}TBEASpREBI N S N I N N O O Y O A | | Telephone number M‘M'mé_jj
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-

Full Name of
Designated
Agent lllIllllJLJLJLJIIlJlJlilJlllJlllilLlLll
Mailing Address l TN N T N U (N N U (N U N NN (N AN TN TN (N N (N O UG Y A A O O O MO | '
I I S U W S NS VU (N (U (NN N N Y AN (SN N NN SN (N U (N (N T A N A O A LAJ
l I N N Y Y O O I A A | JJ l i l I [ I‘I [ l_j
CITY STATE ZIP CODE

Title or Position
‘llllllll[lllllllllll

Telephone number

l L1 l'l 1 i I'I i

L

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

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

|JIP MpRnGlAN pHASEl I N N N T T e o L
Maling Addrass 1201,NORTHWRIGHTROAD, , , , , o 0000 ]
A AR AT A BN A BN N A A B AN S B AN I N S A A A A A A A |
WANESVILLE , ) Wy 53546, -1, |

city STATE ZIP CODE

Name of Bank, Depository, ete.

IP|A|Y|P|A||'|' SR T T O U O T O TN WA O A L SO AN M O N AN B B A O
Malling Adcress 2211, NORTHFIRSTSTREET, |, , , \ \ 1y
T N U T Y W T W T TS T TN Y Y N0 Y S S W TN I Y M A O |
'SANIJOSE I AN I I S A AR A lCAI ‘9.51.3|11 ]‘I L1

Cciry STATE ZIP CODE
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