10030412326

Jill Latham <jill@concordiagrouplic.com> on 08/13/2010 05:31:28 PM

™

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 S AFF 08 13 2010.pdt
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American
Future Fund

.. Advocating Conservative,
¢ Free Market Ideals

To: From:

FEC AFE

Fax: Pages: |

J0)~2/9-01NY <

Phone: Date:
OofF-/3-20l O

Re: cc:

FeC Form 9 EC laport

Ourgent  OFor Review CPlease Comment O Pplease Reply

Comments:

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



100326410228

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligationa

(a)Nl" . = \-:.

{b) Address (numbar and street) DM H ditterent than praviously reported 2. FEC ldentf’ﬂﬂon Nu"'m
25 42 5 5
- [0 City. State and 2IP Code 300 O o-?
Des Moves lowa 50321 ‘
{d) Name of Employor of Principal Place of Business {a) Cecupation

antven Cwesver— Forve

R

0q’ .2_.01
th

3. Is This Statement o

e

i 1 Amended

szl

4. Covering Period

2010,

gy

2 2014 Ol () Communication Title "Tee:\*\d

H-l

5. (a) Date of Public Distribution(s) ,O§

6. The filer is a{n): (a) 'lnde (b) 5 t Unincorporated Organization (c} Qualrﬁed Nonprofit Corporation (11 CFR 114.10)
{0)= _X Corporation, Lnbor Organizanon or Qualified Nonproft Corporation makmg communications under 11 CFR 114.15

-------

7. K the filer is an individual, unincorporated organization or qualified nonprofit corporation, A
werg the dlsburaemoms made excluswely ﬂom donaﬂom fos segregated bank aocount? Fe

8. Custodian of Records

MN'TSand.\/ Caveaner—

o) Address (number and simet)

4225 Fluw Dnve Suwde |2

“©) City, Sizte and 2P Gode

COes Motnaes \owe. 5032l
(d) Name of Emplboyer of Principal Place of Business (o) Occupation

seu-\ —Jg% Levrrai— |

9. Total Donations This Statement

10. Total Disbursementa/Obiigations This Statement

Under penlty of perjury, | certify that this statement is true, co
TYPE OR PRINT NAME OF PERSON COMPLETING FORM arden (Areines—

SIGNATURE ____dwiy 4“‘““‘ DATE g!‘S_/&DlD

NOTE: Smnisﬁanoﬂalse.mummerMWimmmmmmuzusc §437¢.

FEC FORM 9 (REV. 1272007



10030418329

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

| PAGE2 OF 4

11. Person(s) Sharing/Exercising Control

A. (a) Name
Sandy Greiner

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

() Ctty, State and ZIP Code
Des Moines, IA 50321

{3) Name of Empioyer 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, 1A 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) CRty, State and ZIP Code
Des Moines, IA 50321

(d) Name of Employer or Principal Place of Business
n/a

{€y 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 Princlpal Place of Business
University of Dubque

(e) Occupation -

Student Advisor

E. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

(dy Name of Empioyer or Principal Place of Business

(e) Occupation

FE3AN038.POF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-A Nane PAGE 3 OF 4
Donatlon‘s! Recelved — —

A. Full Name of Donor

Date of Receipt

Mailing Address of Donor

City State Zip

B. Full Name of Donor

Mailing Address of Donor

- Bt soeinne chen, ?
Amount

R e A e L LR R R R

City State Zip

[y TR T

C. Full Name of Donor

Date of Recelpt

!r'v,:r‘:-.: 3

Mailing Address of Donor i.

City State Zip

D. Full Name of Donor
Date of Receipt

by s

Mailing Address of Donor
City State Zip

E, Full Name of Donor

Mailing Address of Donor

City State Zip

———

SUBTOTAL of Donations This Page (optional)

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

FE3ANQ38.PDF
0. FEC FORM 9 (REV. 12/2007)



10030410321

SCHEDULE 9-B
Disbursement(s) Made or Obligationis)

I PAGE  OF

. Full Name (Last, First, Middie Initial) of Payee Date of D:s"“'se'“’-“‘f" °:"?":‘?E“m_“ o
%C’ ‘ nC‘ "O,%m' HD liul ll
Mailing Address of PayeeL)
g A Lane
City State Zip Code
Af\c\ccu(‘dm & VA 22314
Name of Employer Occupation
Purpose of Disbursement (including tille(s) of communication(s) "
acuvent Jadvertisteg vy oo\vcaé‘lsszo,w)r ’V e_c'W
Name of Federal Candidate Office Sought: ] House L e: ﬁ Disbursement/Obligation For:
Senate . { Primary D General
[ president " 3 Other (specity) p,
Name of Federal Candidate Office Sought: | House State: Disbursement/Obligation For:
:] Senate L - [___]Pn'mary General
(1 President Domt L] other (specity) .
Name of Federal Candidate Office Sought: ™ House State: Disbursement/Obligation For:
| senate []Primary [ General
President District: ——— I:] Other (specify) y,
[B. Ful Name (Last, First, Middie initial) of Payee Date of Disbursement or Oﬂ??"g"v v
.‘ &
nC_.
_M%L lxxréuQn! lmn
S Slaters Loane : -
Gty State Zip Code L vetonionte qg 5 OQ OO
Aexordiio, VA g w23\
Name of Employer Occupation

roduckhion oF v adVv

yﬁ of Disbureement (Including titie(s) of communication(s))

. ”—rw%u

Name of Federal Candidate Office Sought: House State: & Z Digbugsement/Obligation For:
Senate rimary General
SA_ Ve HO O\/LL President 2 3 Other (speciy) b
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate . - D Primary General
President District: D Other (specify) p
Name of Federal Candidate Office Sought: [ House otatc: Disbursement/Obligation For:
Senate . I ;:] Primary General
President District D Other (specify) ).

SUBTOTAL of Disbursements/Obligatians This Page (optional) ..

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

5q33

(carry total from last page to Line 10)

R ] u..x ns FTIGE

FE3ANO038.PDF

FEC FORM 9 (REV. 12/2007)

iy
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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

/

V]

Date of Receipt or Postmarked

Other (Specify): o~ o'l /
Y E

- . b’/é o

PREPARER DATE PREPARED

(3/2005)




