i30630421611

Jill Latham <jill@concordiagrouplic.com> on 09/08/2010 12:26:57 PM

To: <2022190174@fecc.gov>
ce: 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 FECFORM SNy 13.pdf



1003604218612

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Nam o -
J LY
(b) Address (number and Street) ] chagk if different than prevnouslyreportad 2 FEC Identlflcallon Number
I ve T\ 3 ;2 5
(c) CiymState and 21P Code C oo O l o
owves [N 5032{ 0000 | s
(d) Narge,of Employer or Principal Place of Business {e) Occupation
3 WALy

3. Is This Statement

5. (2) Date of Public Distributions) : (8) Communication Tie / YN

;Unincorporated Organization (c) ‘ Quahhed Nonprofit Corporation (11 CFR 114.10)

6. The mer i3 a{n): (a) Indlwdual (b).,

(d) Corporauon. Labor Organlzanon or Qualified Nonprofit Corporation makmg communications under 11 CFR 114. 15
“".‘;;,,., i Other, specity:

7. H the filer is an individual, unincorporated organization or qualified nonprofit corporation, .. """, o
were the dlsbursemenls made exclusavely from donauons 10 a segregated bank account? wr

8. Custodnan of Records
(a) Nal

(b} Address {(numberfand sireet)

___&ma H1da

(¢) Gity, State and ZIP Code

DesMovea A 50321

(d) Name of Employer or Principal Place ot Buginess (e} Occupation

_rSC \-C - Jﬁ\ &_{QO(J

9. Total Donations This Stalement

10. Total Disbursements/Obligations This Stalement

A R ———— o
Under penalty of pequry, | certify that this statement is trus, co and complete,
TYPE OR PRINT NAME OF PERSON COMPLETING FORM wer

SIGNATURE _ A“.,Jv 44,“»;1‘_/ me 4- €- 2010

NOTE; Supmission of tise. erroneous of incompigte information may subject the person signing s statement to the penaties of £ U.5.C. §437g.

FEG FOAM 0 (REV. 1212007)



100384216153

(use additional pages as neCEssay)

List of Person(s) Sharing/Exercising Control | PAGE J OF 4

1. Porson{s) Sharing/Exercising Contral

A @ 3 2 .
(o) Adaresss (runviber dnd stiget)

Dvive 82

€) Gy, WGMZIPM

uaolJ'ﬂ& 593&‘

( e hon
i Self - mploqed _ -Parmur‘”
B. (a
| “Tord_Dverdwn

{0 Address (number and shreen :

m—‘%;w;w Drive #142

Jes Mm’ A Bo32al
[T esol'Bus« {@) Qcoupation
n/a.- Wd\*‘
FE. 1@ Name
i it vine hlkivg
58 (number and sireal)
235 “FPleus Drive’ # jda,
brwe 1A po22l
amé of Ergrayer of o of Business (%) Occupaton

studert

[D. (9 Name v’ g n

(b) Address (numter and street)

Luniversihy

[{ me of Employer of Printipsi PFlace

of Dubugyus Shudert-Advisor

4225 ¥lewr pm )42

LAy 5039.l

(6) Occuupaton

[E. @ Neme

(0) Address (umber and steet)

T Chly, Siaie and ZiF Gode
) Nane of Employer Gr PInGPR P1ace of BUsinett 10 UcEupaton
FESANOGS. POF

FEC FORM # (REV, 120007;
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SCHEDULE 8-A PaGE 3 OF ‘l
MM

___,_______________.____.___.——.————-—-———-7—'———'——

P R R SR SIS

Waibng ABSress of Donot

Ty “Sar - Zp

8. Full Name of Donos

Wailing Address of Donor vt w4 rienen it omesaise

Cay - - Stete . 29

C. PusName of Dongr

Wiaiting ASOTess of Conor

L~ 20 S Zp

Full Namg of Qonor
D. " Date of Recaipt

At VA EVEIIN R
thaiiing Address of Doner » Y
o - : — ——— kaantati b RS g
Cty State F p
L EXS XU RS PIP RN PTPR

€. Fusame of Donor . ‘ - .

3
I

SUBTUTAL of Donations This Fags (optional) . -

TOTAL This Period (last page tks line mamder ardy) » ‘
{cany wtal from 1241 page o Ling 9) T A

FRANDIAPDF
FEC FORM 9 (REV. 120007
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

A. Full Name (Last, Firet, Middie Initial) of Payee Da‘e"fo's"“"‘"""'e“' °,’ oz"gf':'my
LA ’ ne 0 q O Q
Mailing Address of Payee
L0 Pairmownt fve. Ske 30l ey
Cily State Zip Code ,' e X
.::I_D'_\_LASOY\ M D 3212_&@ Commumcauon Date
Name of Employer Qccupation T P

Purpo_se of Disbursement (Includins title(s) of communication(s

Name of Federal Candidate Office Sought: House * b Disburzement/Oblig 'ion For.
M_ M H d""{ Senate NPrimary [} General
i A €Qr 1 prosigen. ™ _l_-3__ ¥ otver (speci 5
Name of Federal Candio: Office SoUght: | | House g DisbursemenyOBTigation For
h Senate it L__]anary ™) Generar
| President ) [_JOIHEf {specity) ),
Name of Federal Candidate — Office Sought: ™ House State: Dmbursemmll()bl-gatlon For:
['—_‘ Senate [ |primary [___] General
1 presigemt D0t —— [ oner (specity) ),

Fyll Name (Last, First, Middie Initial) of Payee Date of D'SDUFSW}G_'“ or Qbligation

i'_’u‘ﬁ?""? . :5 : .:
"Ny J vbs "

Purpose of Disb +
Name of Federal Candidate . Office Sought: House State: % Digby mefnuounlgatnon For:
Senate rimary General
M‘M A’ﬂ{q r @‘th : District E&‘ o~
. President ! Other (specify) p
Name of Federal Candidate” Office Sought: i_‘ House State Disbursement/Obli ation For:
|_| Senate - [_1Pnmary | General
e 3 'd
President L] omer (specity) p
Name of Federai Candidate Office Sought: House Disbursement/Obligation For:
. State: = :
Senate —— '_| Primary [__J General
f Distict: —
President w L _____ Other (specify) p
—_—
SUBTOTAL aof Disbursements/Obtigations This Page (QpHONa) ...........cve.voeemreeesssmssesnnnn.. »

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

FE3ANO3B.FOF
FEC FORM 9 (REV. 1212007)



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 I_=irst 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

Other (Specify): é - Mov !

Date of Receipt or 77arked

9/§0
6~ 5/Bfo

PREPARER DATE PREPARED

(3/2005)




