
-.- Jill Latham<jill@coiicordiagroiiplk.com> on 08/13/2010 05:31:28 PM
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To: <2022190174@fcc.gov>
cc: Jill Latham <jill@concordiagroupllc.com>

Subject: FEC FORM 9 Report - AFF

Please find attached FEC FORM 9 Report for American Future Fund.

If you have any questions, please call 515-720-5250.

Thanks,
Jill Latham

FEC FORM 9 AFF 0813 2010.pdf



American
Future Fund
Advocating Conservative,
Free Market Ideals

To: From:

Fax: Pages:

Phone: Date:

Re: cc:

^Urgent Opor Review •-'Please Comment Dpiease Reply

Comments:

4225 FLEUR DRIVE, #142 • DES MOINES, IOWA 50321
©AMERICAN FUTURE FUND, 2008



FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Pwaon Making theDiabureemeftts/Obllgationa

(b) Address (number and street) previously reported

) cor. State and ZIP Code

D*s McaWS 603-U

2. FEC Identification Number

•S^siisislus l̂j
(d) Name of Employer or Principal Place of Business (e) Occupation

3. la This Statement or
:I1'«'!

;• J Amemled

4. Covering Period through

S. (a)P«teofPublieDirtribution<s) (b) Communication THte

6. Hw filer ie a(n); ft}^ ji Indhriduai <b)r] Unincorporated Organization (« if ' ̂ Qualified Nonprofit Corporation (11 CFR 114.10)

(d)|̂  Corporation. Labor Organization or Qualified Nonprofit Corporation making (»mmun«attons under 11 CFR 114.15

(ejfjiother. specify: _ ! _

7. If the fUer is an indlvWua^unlncoiporatad organization or qurtified nonprofit corporation, Y8$V • NO- i
were the disbursement* made exclusively from donations to a segregated bank account? "; .....

& Custodian of Records

(b) Address (number and street)

(c) City. State mt 3P Code

Ocs
(d) Name of Envtoyef or Pnncipa) Place of Buaness («) Occupation

9. Total Donations This Statement

10. Total Dleburoementâ bligaliona This Statement
;•*-•!. -Si:!--jn .•!•:. •! rti-; i*V.'«" is:s,-ivi|';ii.i! ~\ :r.r:|:Ii-ii<"r».:i.i-j

Under penalty of pojury, I certify (hat this statement is true, correctand complete.

SIGNATURE

More
DATE



List of Persons) Sharing/Exercising Control
(use additional pages as necessary)

PAGE 2 OF 4

11. Persons) Sharing/Exercising Control

(a) Name
Sandy Greiner

(b) Address (number and street)
4225 Fleur Drive, Suite 142
(c) City, State and ZIP Code

DesMoines, IA50321
(d) Name of Employer or Principal Place of Business

Self-employed

(e) Occupation

Farmer

B. (a) Name
Cord Overton

(b) Address (number and street}
4225 Fleur Drive, Suite 142
(c) City, State and ZIP Code

Des Moines, IA 50321
(d) Name of Employer or principal Place of Business

n/a

(e) Occupation

Student

C. (a) Name
Katherine Polking

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

(c) City. State and ZIP Code
Des Moines, IA 50321

(d) Name of Employer or Principal Place of Business

n/a

(e) Occupation

Student

D. (a) Name
Barbara Smeltzer

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

(c) City, State and ZIP Code

Des Moines, IA 50321
(d) Name of Employer or Principal Place of Business

University of Dubque
(e) Occupation

Student Advisor
E. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

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

FE3AN038.PDF
FECFORM9(REV. 12/2007)



SCHEDULE 9-A NnnB PAGE 3
Donation(s) Received

s

TK

A. Full Name of Donor

Mailing Address of Donor

City State Zip

B. Full Name of Donor

Mailing Address of Donor

City State Zip

C. Full Name of Donor

Mailing Address of Donor

City State Zip

Q. Full Name of Donor

Mailing Address of Donor

City State Zip

E. Full Name of Donor

Mailing Address of Donor

City State Zip

JBTOTAL of Donations This Page (optional) »

JTAL This Period (last page this line number only) »
(carry total from last page to Line 9)

Date of Receipt
,•„•':•„•. ; ijV.-* ;: ! v • V

Amount

i * rTT"^T ^'

Date of Receipt

j:B|i|.. jj I f, j f^ . _

Amount

L-. ^. -f. i j,,,*;

Date of Receipt
|p!jjirp .̂.:iT| t ii.-jj-.:!:..:̂ :;!: ; ii-yii-y- y»

I \. i , i: j
Amount

' • ' . •-.-. • . . - . - .

Date of Receipt

Amount

Date of Receipt

Amount
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FE3AN038.PDF
PEG FORM 9 (REV. 120007)



SCHEDULE 9-B
Disbursements) Made or Obligations)

PAGE OF

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

\
Mailing Address of PayeeQ

City

VA-
State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation
;-<VPJ=JJ»'|. , ipB-t/'s-V! , W

Amount
: If.: 1:1 :•)!•! •>.; .-i-i.-iti !i:!.:::Ji:::M::f.::-ii>>*H!:i. •:i

=1:1 i::-S ,-!:-i:3-::.:-? !̂iH.

Communication Date

O. I] ^
•i-«. W. I !•.•«.-% t'l"?»Fj<:" •: •

' - > : . p . - '

:!in,isi'::i,i..i:

rv"?
|0i

."<--:

Purpose of Disbursement (Including titles) of communication )̂

4-v U

Name of Federal Office Sought:

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought:

House

Senate

President DteWCl:

House

Senate

President

State:

House

Senate

President

=

DlsWct:

DisbursementTObligatton For.
[̂ Primary Q General

B«her (specify) ,.

Disbursement/Obligation For:
Q Primary [^General

Q Other (specify)^.

Disbursement/Obligation For:

nprima

D OVner

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

U-
Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

ii ,-TS»-.«;i
Amount

«!• wuVi-t ilreSsuSw!-

Communication Date

PurpQW of Disbursement (Including title(s) of communication(s))

en — i-V
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

House

Senate

President

State:

District:

House

Senate

President

S(ate.
Other (specify) *•

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

Q Other (specify) ̂
Name of Federal Candidate Office Sought: House

Senate

President 0tel"C*:

rasbursement/ObHgation For:
r— i I3—]
1 _ (Primary | _ {General

Q O1"̂  (SP6 )̂ >•

SUBTOTAL of Disbursements/Obligations This Page (optional).

Zl.lW^^^

.. ^O S. 35 OcX;
l!) ii-: ::«i . ,1. , » S ;i; * i$\l?.vz\\\n>\-'\'i:.r.\?&.n 1:1:1 :::i ,i!-l'

TOTAL This Period (last page this line number only) ».
(carry total from last page to Une 10)

So 33S
«-ijr.ijp:-;fi>l;i::i;,:-:i.«j;iS.jjKi;

FE3AN038.PDF
FEC FORM 9 (REV. 122007)



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

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

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

8/13/P

PREPARER DATE PREPARED
(3/2005)


