
Jill Latham <jill@concordiagroupllc.coni> on 09/08/2010 12:26:57 I'M

To: <2022190174@fcc.gov>
ex: Jill Latham <jill@concordiagroupllc.com>

Subject: AFF FEC FORM 9

Please find attached the American Future Fund FORM 9.

Please call 515-720-5250 with any questions.

Thanks,

Jill Latham FECFORM9NY13.pdl



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

(a)Nam

(b) Address (number and street) Q chficjt if different lhan previously reported

CO C iJ ia t * anaziP Codejuy^piaiv anu 1̂1- wuvc . _

Cfc&Rz>WA IPv

2. FEC identification Number
;• '•''r/K-"•:"•-•!-•"=•= •;;-"••:--":. •• :

;.Si.̂ :O.p,|..p;5X;
(d) Nanfeot Employer or Pripgipal Place of Business (e) Occupation

ooriAj

3. Is This Statement fw
."'"i!;. ;i Amended-ii^i.

4. Covering Period through

. - * • • ' '"b"^ :i ' S"V-"V-l::V:::'v-:. //.. i. •
5. (a) Date of Public Distribution(s) :!£»}_.$ ?Pfl,; ,̂.Q,,!..p,.! (bl Communication Title \XJ\1

6. The filer is a(n): (a) ĵ  ; Individual (b)j "; Unincorporated Organization (c).; j Qualified Nonprofit Corporation (11CFR 114.10)

(d>! ACorporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e)Q| Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes: NO :
were the disbursements made exclusively from donations to a segregated bank account? r '"

8. Custodian of Records

rjand stree(b) Address (number-land street)

(C) City. State and ZIP Code

(d) Name of Employer or Principal Place 01 Business (e) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement j
- " - -

Under penalty of perjury, I certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

SIGNATURE _ A*-+<*jJhl TQAJU****-'
« JJ

NOTE: Submission at false, erroneous or tocomo^Mawtionmtysvtject the person styling MS ttitemtnttainc penalties otSU.S.G. 94379.

V. 12B007)



List of Pereon(s) Sharing/Exercising Control
(use additional pages as n«oessaiy)

PAGE «3 OF

11. P*i*on(*) Sharing/Exercising Control

A. <a>1 <a>PBmf» .

QiaaofAx

(O city, awtearrt ZIP. coat

r or PnnctMTraceofl (e) ccupation

(c) cay. SOW and

eusinen(0> Name or Enxwyer or P rwa iwaM or a) Occupation

*'
(o) Address (number and HiwaO

Fuux-
(e iy. ott wriZiP Cod»

<> arn* of Employer or of Business (e) Occupation

D.

(b> /VMfes* (numotr and street)

tly, ttte ana ZIP Ceo>

5032-1
<rP

(ejoccupaoon

E (a) Name

(b) Adeifttt (number ano* street)

(O city, state ana ZIP coae

(<flt4aneo or (̂ aeVM PiMe Of BueinfiT" (ftJUeeUMMn

FE3MMM.POF
?€C FORM* {REV. 122W:



SCHEDULE 9-A
Donattortffi) Received

PAGE (> OF

•

A. FuDNanw of Donor

City State • Zip

B. Full Name of Donor

MBUngMdrais of Donor

Wy ' • State • Zip .

C. HuttNameofptw

Mailing AMrest of Donor

^Ky _ • sate Zip

D. AiKNanworoonor

MwdngAddnara of Donor

City state 3p

i. Fi* name of Donor . •. •

Maun, AMWC of OMW

cuy

SUBTOTAL of Donations Thtt t>t$e

State 2p

(optional) »

Date of Receipt

Amount

Oateom«oaipt

: Vi " -t •• : ' '"a'1 "»'"':.- • '*"

Amount

:.

DMAOIRecBipl

J" li ll

:; ! -: . '•

Amounl

I: :.;•;.:: :.•.-.-. ̂  .1 -..t ;-.'/.••• :-'a -•*•*•.-•.- •

-"•-. '"• >* -:

Date of Receipt

Amount

, r.

Date oi Receipt

V * •• *•

Amount

• s '!•'» VK "-.̂  '**f r.» .•••"•. ' ' f* •' • • ••

:

.;..-,-:•

...•;.,-..._

TOTAL Tma Pertcd (last paoo tn> me numxr only] _ „ „ •> ; '" ' ' • ' • ' • ' " '" /\ 't\'r\
(cany total 4am latt page to Una CD ...;»:.. •.-.. •.•;.;•.....•. ! . • . . ; M.R.V.



SCHEDULE 9-B
Disbursements) Made or Obllgatlon(s)

PAGE

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

Mailing Address of Payee

Ci (State Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation

Amount

Communication Date

Purpose of Disbursement (Including ttie(s) of communication }̂)

• T

I Senate

I ! President

DisbursemenvObligation For:
f"] Primary Q General

[j Olher (specify) >

Name of Federal Candidate Office Sought: r~| House

[~] Senate

Lj President

State:
Oisbu

j Primary

Oder (specify)^.

For:
General

B. Full Name (Last, First. Middle Initial) of Payee Date of Disbursement or Obligation
rVvjt;! , !"-5-;"jr>i .. /Wir1.. ir

House

Senate

Pre&Wertt

state.
'

District:

Disbuî ment/Obligaijon For:
Q Primary Q] General
i — •
|_J Other (specify) ^

Name of Federal Candidate Office Sought: HOUSC

Senate

President

tnaie.

District'
*

Disbursemem/ObliBation For:i— . -s-^
JH Primary [_J General
: — i
|_j Other (specify) ^

SUBTOTAL of Disbursements/Obligations This Page (optional).

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

F£3ANOM.PDF
FECFOftM9[REV. 1Z/2007)



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.
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