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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name
American Future Fund

(b) Address (number end strew) Q check if different than previously reported
4225 Fleur Drive, Suite 142

(c) City, Stele and ZIP Code
Des Koines, IA DUJZI

2. FEC Identification Number

IP". ..... i

(d) Name of Employer or Principal Place of Business (e) Occupation

3.

5.

fx New

Is This Statement Or .'

; ' Amended

4. Covering

(a) Date of Public Distribution^) ;: ° * '.' : ̂  T '.2 ̂  d d S ;

Period
0'

if" !»'".•• :
:0 8 :.

(b) Communication Title

:5^1'r2-<J
through

••fi". oT . TV" »"•
•: 3 l; (2 • 0

"Hurting"

VdV8

V "V

o 8 :

6. The filer Is a(n): (a) • Individual (b) •'"" Unincorporated Organization (c) ''Qualified Nonprofit Corporation (11 CFR 114.10)

^ Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e):. Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes ••
were the disbursements made exclusively from donations to a segregated bank account?

No

8. Custodian of Records
(a) Name

Nicole Schlinger
fo) Address (number and street)

PO BOX 257

(c) dry, Stale and ZIP Code
Brooklyn, IA 52211

(d) Name of Employer or Principal Place of Business

Campaign HQ

(e) Occupation

President

9. Total Donations This Statement
_ . . . • .

• ' . 1 i ' " o ; o o !•...,...- -f%.™..>.̂ .,5 .._;!. ..JL.. . -—• .....*„...'.,.„•

10. Total Disbursements/Obligations This Statement s o 7. s s i

Under penalty of perjury, I certHy thaitWs statement is true, correct and comnlete.

TYPE OR PRINT NAME OF PERSOMOMPLETfNG PORM ' Nicole

SIGNATURE DATE

NOTE: Submission of MM. erroneous or Ireampitif In, suhjta ifio ptrson signing ttila statement to l/ie ponahiot fil S U.SC. $t3?g.

FECPOHM9IBEV.
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

11. Person(s) Sharing/Exercising Control

OF 3

A. (a) Name
Nicole Schlinger

(b) Address (number and greet)
PO Box 257

(c) City, State ana ZIP Code
Brooklyn, IA 52211

fd) Name of Employer or Principal Place of Business

Campaign HQ

(e) OKupatlon

President

B. (a) Name

Tim Albrecht
(b) Address (number and Street)

4225 Fleur Drive, #142"
(c) City. State and ZIP Code

Dee Moines, IA 50321
(a) occupation

Consultant

(C) Namo or Employer or Principal Place 01 Buslnnss

American Future Fund

C. (a) Name
Barb Smeltzer

(b) Address (number and street)
4225 Fleur Drive, #142

(c) City. Slate end ZIP Code
Des Moines, IA 50321

(0) Name or Employer or Principal Place of Business
University of Dubque

(e) Occupation

Student Advisor

0. (a) Name
Sandy Greiner

(6) Address (numbor and street)
4225 Fleur Drive., #.142

(c) City, State and ZIP Code
Des Moines, IA 5"0321"

(o) Name or tmpioyer or principal Piece ofBusiness
Self-Employed

(e) Occupation

Farmer

E. (a) Nsmo
Cord Overton

(b) Address (numbor and street)
4225 Fleur Drive, #142

(c) City, Siate and ZIP Code
Des Moines, IA 50321'

(d) Name of Employer or Principal Place of Business

N/A
(e) occupation

Student

FE.1AN03d.PQF
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SCHEDULE 9-B PAGE OF

A. Full Name (Laet. First, Middle initial) of Payee
Mentzer Media Service
Mailing Address of Payee
600 Fairmount Avenue, Suite

Ciiy State
Tows on ME

306

Zip Code
21266

Ngme of Employer Occupation

Dale of Disbursement or Obligation

0 6 ' 2 °5 ' 2 0 0 8

Amount

5 0 7 6 6 1 00
1 J

C^mmunicalion Date

5 6 ' * ' 7 ^ ' D ' O ' S
Purpose of Disbursement (including titlo(s) of eommumealtonfsSJ

Advertisement buy / media placement: "Hurting"
Name of Fedora) Candidate Office Sought"

Jeanne Shaheen

~| House <s. to NH OlsbureemwiiObllgetion Kir.
•^ C...U, X] Primary [~1 GwemlXI sena re t ^J *• -1

" ] President' Dl8tricl: ~ ™3 Ottl8r ^P^NV) *•
Name of Federal Candidate Office Sought p House - NH DtsBursamenuuollSWHon ror:

~d e , 53 Primary ] General
John Sununu .3 Swavi Q^ .̂ f̂  ;- '

l.j President " " ,_J Other (specify) ^
Name of Federal Candidate Olflce Sought- [™-i House - Disbursement/Obligation ron

j Sonato L~-i l~— '

. H President °iSWC': G Other (specify) ,>

B. Full Name fLasl. First, Middle Initial) of Payee

Mailing Address of Peyee

Cily State Zip Code

Name of Employer Occupation

Date of Disaursomem or Obligation
M M : 0 1 : V • '. T

Amount

• i

Comrnunication Daw
« If. : 0 (1 J r r Y »

Purpose of Disbursement (Including titlo(s) of comrnunlcetion(s))

Name cf Federal Candidate Office Sought' [

1:
Name of Federal Candidate Offiea Sought: r

Name of Federal Candidate Office Sought r

SUBTOTAL of DiRbursements/Obllgatlons This Page (optta

TOTAL This Period (last page this line number only)
(carry total f«n last page to Line 10)

House S(ale. Oiabiireement/Oblioation For:

Senate 1 ! Primary \ | Gep^r l̂
O'slrtet ^—— r 1

President 1. .J Oiher (specify) »>

"1 House g(ale, OisbursementfObllgaiion For

J Senate ' Dprlm:"V [ J GartB^

~_ President 0lsWCI: D Other (specify) ».

"1 House . . _ .
State:

I Senate
H Disirtra:
..J President

IBl) ^

^

Disbursement/Obligation For:
[^Primary [_] General

Q] Other (specify) ̂

5 0 7 6 6 1 00
! 1

5 0 7 6 6 1 00
1 ! «

FECFORMSfRiV. 13/2C07)
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SCHEDULE 9-A N/ PAGE OF
Donatlon(s) Received

si

A. Full Name of Donor

Mailing Address of Donor

City Slaw Zip

B. Full Name c( Donor

Mailing Adoress of Donor

Diy Slate Zip

C. Full Name of Donor

Mailing Address of Donor

City Stale Zip

D. Full Name of Donor

Mailing Address of Donor

Cliy Stale Zip

E. Full Name of Donor

Mailing Address of Decor

Clly Slate Zip

JBTOTAL of Donations This Page (optional) . .-. »

TOTAL This Period flasl njoa this line lumber onlvl »
(carry toiel from laat pose ro Line 9)

Date of Receipt

If U : 1) C .' 1 -.' " ":

Amount

» i

Date of Receipt

« V i o o . , » v v

Amount

> . '

Date of Receipt

M « .- » :. ' " '• v

Amount

i i

Date of Receipt

* V, i \J 11 - V •<

Amount

.1 !

Date o? Receipt

I". •* .- rt fi i * V * -t

Amount

.' !

; > •

j •

FE3ANQ38.PDI* I=GCFORM9|R=V.
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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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

DSPS Registered/Certified
Postmarked (R/C)

USPS Priority Mail
Postmarked

Delivery Confirmation ™ Label | [

USPS Express Mail
Postmarked

Postmark Illegible

I 1 No Postmark

Overnight Delivery Service (Specify):
Shipping Date

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

Other (Specify):
Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)


