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Jill Latham <jill@concordiagrouplic.conm> on 09/01/2010 03:25:40 PM

To: <2022190174 @fec.gov>
cc: Jill Latham <jill@concordiagrouptlc.com>

Subjcct: AFF FORM 9 NH

Please find attached the American Future Fund FORM 9.

" Please call 515-720-5250 with any questions.

Thanks,

: Jill Latham AFF FEC FORM 3 09 01 2010.pdf



186030420096

FEC FORM 9

‘24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
{a) N

(b) Address (number and straet) [ check it d:ﬂsrem than previously reportd 2. FEC ldentitication Number

142,

{¢) Cily, State ang ZIP Code ‘ 03000 | DQ%
P‘S lle] nes | & 503 po}
(d) Name of Employer ar Principsl Placa ot Bugiress (e} Occupation

——

3 r_ V"

- 7( New 6% 30 :2010
3. Is This Statement (o 4. Covering Period _ mrough
. Amended 04 .65 2010
5 | ?,l‘ R A Y | | 0"
a) Date of Public Distribution(s) O ,20| Q (& Communication Title

. 6. The filer is a{n): (a)’  Individual (o) * Uningorporated Organization () - Qualified Nonprofit Corporation (11 CFR 114,10) ,
() )(Corporatian. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) . Other, specity:

" 7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, ., "~y "
were the disbursements made exclusively from donations to a scgregated bank account? : o

~ B. Custodian of Records

@ .
Mﬁm Greiner

(b) Addresa stroet)

Plaw- Drive Hi42

{c) City, Stale and Z|P Code

nes 1A 6932]

! {d) Name of Employer or Principal Piace of Buginass {0) Occupation

self - %Q!%Fgg_l Cvrmer _

k600

- 9. Total Donations This Statement

10-1- D- | . . et o ot ot . B
. olal Disbursements/Qbligations This Statement . 5 02' 5 |5’ 3 _'2
—
Under penalty of perury. | cartify thatthis statement is true, comga} and complate.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM 7. &r‘u nev:
SIGNATURE _JM;JU 44““!—4 DATE ? - 3 l -~ 2010
NOTE: Subemission of talse. or incomplele infarmation may subject the pers0n signing this slalemert o e penaities of 2 11.5.C. §437a.

FEC FORIA 9 (REV. 1272007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE &) OF 4

—

11. Person{e) Sharing/Exercising Control

A”'ﬂm& Cireiner—

(b) Address (number and street)

5 Flawr Dvive ¥ 142

(¢) City, State and ZIP Code

_Q%__t?pii 1A Bo3al
(d) Name of Employer or Principal Place of Busmess . {e) Occupation

Self - amployed farmer—

""Tord Overdsn

(b) Address (number and strael)

4225 Fluwr Drive #1142

(c) City, State and ZIP Code

Oes Mot nes lA— 5032 |
(d) Name of Employer or Prncipal Place of Busi {e) Occupalion
Studl ant

{3) Nal

pl

12 —Hu,v-\ ne. ibllivg

( Address (number and s
daas Flevy— Dﬂ\fL) paill ko =)

(c) Clty, State and ZIP Code

e s flotnes |A  bo323l)
{(d) Name :&ployer or Principal Place of Business (e) Occupation

\ o

I Rarbora Smeltzer—

(b) Address (nurmber and street)

4225 Flewr Pvive "*I'-l&
) City, Stite and ZIP Code .
Moines |- 50321 :
(d) Name of Employer o.r Principal Place of Business () Occupation '
Luniverel l—-q of Dubuguse SJ—MMA—MVGOK
"|E. (2)Name - - j ;
{b) Address (number and street) .

“(©) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business (e} Gceupation

FE3ANO38.POF

FEC FORM § (REV. 12/2007)
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SCHEDULE 9-A

A. Fuli Name of Donor

Donation( s! Received
e —

Mailing Address of Donor

City " . State

Zp

I_:AGE 3o 4

Date of Receipt ;

R S VI B SR SRR I A )

B. Full Name of Donor _Date of Receipt
W s TR s Y R ey
Mailing Addrass of Donor red Geramme oned
Amount
= T T MR T e T e e

Clty C : State Zip 12t e B e BN, e v st T e s .
€. FullName of Donor Date of Receipt

Mailing Address of Donor o o e

Thy . State Zip " , . .

Py nRer e n1-30 i

D. Full Name of Donor

Mailing Address of Donor

Chy ' ) State

Zip

L e A S R T

E. Full Name of Danor

Mailing AdOress of Donor

- City State

==

Zip

SUBTOTAL of Donations This Page (optional)

TOTAL This Period (last page this lineé number oniy) . A ) } o OO
(carry total from last page to Line 9) ok e I rE

Date of Receipt

: P 'l;.';'ln' »op TRirigas ",'-..-‘v.z
W e e il

Amount

iat U It s edd 1y e 1505 180 bt s s SR i )

LS SV JUR U0 NS RO SRRV SRV TR |

L T T N L R TP PR PP

FEJANDIB.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

A. Full Name (Last, First, Middle Initial) of Payee

2 Inc
""Mailing Address of

€15 Slaters Lane

- Gity State Zip Code

Alexardvioo VA* 22314

Name of Employer Occupation

Date of D:sburse nlorObl allon _ ! ‘

PAGE 4 OF l.{

Purpose of Disbursement (Including tme(s) of communication(s))
.Maﬂaohmmw&‘mmUﬁUnq+vadnmhwwm+

Name of Federal ‘Candidate Offica Sought; |~ | House )sune;

NH

Disbursement/Obligation For: )

' ! Primary I General
- < H Senate b—
. ’B‘ | 'E\Y\V\Ie.- erasigent 5 —— ] Other (specity) '
Name of Fed¢ral Candidate Office Sought: [~ | House . DisbursementObligation For. ;
'r—l Stater I rrima [ General '
| Senzte L i A (
1 resident D% ——  [_| Other (specify) . ;
Name of Federal Candidate Office Sought. {7 House S1ae: DisbursamentIOblirg_gy;on For;
Senate ——  [Trrimary 7] Genesal
i District —— =i :
L President " (_{other (specity y,

B. Full Name (Last, First, Middle Initial) of Payee

Mailing Address of

?1'5 Slaters Lane. i ,
tate ip Code
/Huwdna— VA PrLIC

Name of Employsr Occupation

Date of Dlsbursement or Ob' aﬁon

Commumcallm Date

oq

‘783‘]3-2

19010

Purpose of Disbursement (Including title(s) of communication(s)) |

Aoduction ofr 4v adverfyseme

"Sc«m*l"ch"

Name of Federal Candidate Office Sought: [ House state: D nd: Dishuy emenIIOin?,an‘m For:
. “ fg . . Senats ‘p&nm .| General

%‘ “‘l lvue’ led  PTESIdEN Oismct |__i0ther (specify) p

Name of Federal Candidate Office Sought: D House State: Dishursement/Obilgation For.
| | senate District 'L;J"ﬂ'mafv General .
L Presidemt ~ o [ Other (specify) '

Name of Federal Candldate Office Sought: House State: DlsbursemenVOblg_uon For: ’
[—I Senate JPrlmary { }Genetal
! | President Districk [_J Other (specity) p

| SUBTOTAL of Disbursements/Obiigations Tris Page (optiona)

TOTAL This Period (last page tis line number only) ....................

{camry total from last page to Line 10)

B35 39

FEJANO38.PDF

FEC FORM 8 {REV. 12/2007)
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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 lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

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): Z-mwl (4 /I / o |

N

//B1
PREPARER DATE PREPARED
(3/2005) ' .




