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Federal Election Commisssion
999 E Street, NW
Washington, DC 20463

To Whom It May Concern:

Stephens for Congress

. 2300 Bethelview Road

Suite 110-450
Cumming, GA 30040

June 2, 2009

Please find attached FEC Form 1 and FEC Form 2 for Stephens for Congress. Please let me
know if you have any questions or need additional information.

FMH/mas

Yours truly,

Treasurer,

%

Frank M. Henry
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(o y | (Check it address
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2. DATE b
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1 certify that | have examined lhis Stalement and to the best of my knowledge and belief it is lrue, correct and complete.

-Type of Print Name of Treasurer _&ﬁﬂ_&,__u.ﬁdkj{___da o

. . in ,,; PR A 2 R
Signature of Treasurer __ﬂ% Date tp § i29 2220 7

NOTE: Submission.of false, erronéous, or Incomplete information may subject the person. signing this Statement 1o the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Ottice . For further informiation contact: FEC FORM 1

Use Federal Election Comimissiort _ e
l onl Toll Free 800-424-9530 (Revised 02/2009)
nly ‘Local 202-694-1100
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5. TYPE OF COMMITTEE
Carididate Committee:

(@) X This commities is a principal campalgh -committee. (Complete the cafdidate infarmatiot bélow,)

(b) ©  This cOimmittee is dn authorizéd committee, and is NOT a.principal campdign committes. (Complets thé candidate
information :below)

Name of

Candidate 1 \ I NN

Candidate R - ? Office x ouss _ _ State GA

‘Party- Affiliation Sought: ‘Senate +  President: g
District Q ‘l

© i . This:committse supporis/apposes only one candidate, and-is-NOT an authdiized ‘committeé.
Narme. of 1|;||||.||||||||||||:||=||||||:|||ss||
Candidate |_L1 S0 O N Y N U - O (O IR

Party COmmlttee-

. (National, State : Co (Democratic,
(d). .+ This committee Is a . or subordinate) committee of the Do ' Republican, etc.) Party.
Political Action Commiittee (PAC):
{e) This comniittes'ls a' separate segregated ‘fund. (identify connected organization on line 6.) its connected arganization Is a:
Corporation : Corporation wlo Capital Stack Labor Organization
Membership Organization E_ Trade Association } Cooparative

In addition, this committde i & Lobbyist/Ragistrant PAC.

) '_ ¢ This committes Supportsiopposes moré thari one Federal candidate, and is NOT a separate’segregated fund-on party
° committee. (l.e., nonconnected committee)

.Ih gddition, this commiltee is & Lobbyist/Registiant PAC.

In addition, this commiti¢e is a Leadership PAC. (identify spofisor on finé 8.)

Joint Fundraising Representative:

(9) .7y This committés collects contiibutions, pays fundralsmg expense$ and disburses net proceeds far two or miore-political
{ commltteeslorgan(zahons, at ledst ong af which Is an authorized committee of a federal candidate.

(h) ’ This committee collects contributions, pays fundraising expanses and disburses net procseds for two 6 mare golitical
comm:ttees/orgamzanons, nong of which is ap au!honzed commmee of & federal candldate

Comimittees Participating in Joint Fundraiser
o LI PP LR LIl L g ] )FEc nmber G
2. HHII.IIllltIllI1||lH.|FE°IDnumberC_

& L L L L L Ll L Ll L] L recDnmerC;
4. lmml|1|1malmmFec'bnumber"o
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Wn!e or Type Committee Name

STesxeds Bn CwenEss

6. Name of Any Connected Organization, Affiliated Committee, Jolnt Fundraising’ Representahve, or L.eadership PAC Sponsor
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Relationship: _' Connectsd Organization %Aﬂlliated Committed | Joint Fundraising Represeritadtive Leadership PAC Sponsor.

7. Custodian of Records: identify by name, address (phane number -- optional) and pasition of the person in possession of committee
books arid records.

Full Name W,MIR\{I|||1|_)11|..l.||xlllxilulnz

Malling Addréss

! : \ . "IGJ-IIIIII;HII-LIII.II
EA.E&ESL%E__A:EJ_.-J_.L_J_.J.J G.AJ BofoRI-106R.7

Titie or Position ciTy STATE ZIP GODE

WI b e | Telephone rumber l!i! Ql'm-és z IS'

‘8. Treasurer: List the namé and address {phone nuniber -- optlonal) of the treasurér of the committee; and the name and address of
any deslignated agent (e.g., assistant treasurer).

Full Nemd ¢ L |
of Treasurer EI?AL&JQ._AH_@NJ&_*{ | RN T A R R RN N R R A L

Mailing Address | Wmmﬂ—@gﬂl—i
lSJlnﬁlAl. ﬂ{nll‘PQr M&?llllll_lll!l

STATE ZIP CODE

“Title -or Position

”;im ﬁUQiElOQ__i AREREEEE Telephone number M'm'mﬂ
L _
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Full Name of
Designated

Agent I VAT T TN U O T SR T O ST U T N Y YO A O 0 MO O
Malling Address TR A2 N RN NN N AN A A RN O O T YO SO O O S O I T B L
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Title or Position

I I O N I IOV 0 B B ] Telephone number |11 =1y o b-b 4 ]
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‘Banks or Q_ihgr.Deposltor'les_: List ali banks or other:depasitories in which the committee deposits funds, holds accounts, rents
Safety deposit boxes of. maintains funds.

Name. of Bank, -Depository, etc.

EMLN-__‘M_I_L_LQAM_KII!!!_I!IIIIIIII|J_L_-L1._l__[l|_

Mailing Address O DKL EUD. . .. . . - :
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ciTy STATE ZIP CODE
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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.

Date of Receipt
Hand Delivered _

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lilegible

No Postmark

/ ' Shipping Date
v/ | Overnight Delivery Service (Specify): FZ&/ Eff A /é//&f

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office '

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

g/ _ &/

PREPARER- DATE PREPARED

(3/2005)




