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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursementa/Obligations
(a) Name
American Future Fund
{b) Addrass {number and sireet) ehock If differant than previous'y roported ber
4225 Fleur DrlvDe , Suite 142 2 FEC Idenmacat-on:l:fm
{¢) Clty, State and ZIP Code C 30001028 :
Des Moines, IA 50321 -
{d) Name ol Employar or Princlpa] Placa of Businass (o) Occupation
% New L S EL I OGN
3. Is This Statement o, L . 4. Covering Period lhr_ough o
"} Amended 'i “0, . 0 3 , i 6
5. (a) Date of Public Distribution(s) '1 b o 2 Ob 8 (o) Communication Tite Fiscal Responsibility

6. The filer i a(n): (e)® ! Individual (b}’ ...'.'.' Unincorporated Organization (c): . Qualified Nonprofit Corporation (11 CFR 114.10)
(:)) E'jEffCorporaﬁon, Labor Organization or Qualified Nonprofit Corparation making communications under 11 CFR 114.15

e, ;Other, specify:

7. K the filer is an Individual, unlncorpbraied organization or qualified nonprofit carporation, v i 7
were the disbursements made excluslvely lrom donatlons to a segregated bank account? - ni

8. Custodlan of Records
(a) Namo
Nicole Schli 1nger
(b) Address (number and street)
PO Box 257
{c) City, Stale and 2IP Code
Brooklyn, IA 52211

{d) Name of Empioyor or Principal Flace of Business . fe) Occupaton
Campaign HQ _ President
9. Total Donations This Statement . S o , , _ 0¢ 00
10. Total Disbursements/Obligations This Statement S 32718750
o el ke e e e e
A MRSyt R — R ]
Undar penalty of perjury, | ganify that this statepfent Is true. correct and complete,
TYPE OR PRINT NAME OF PERSON COMPLEYING FORM Nicole Schlinger .
s'cmn-uns — l D/ éz z D&_
NoTE: a 2 83 the penallinz 07 2 U.S.C. §437,

FEC FORM § (REV. 12/2007)

0CT-@S-2888 13:55 164152236850 97% P.a1
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List of Person(s) Sharing/Exercising Control ' PAGE 2 OF 3
(use additional pages as necessary)

11. Person(s) SharlnglEx:r-::-lsing Control

A. (2)Name )
Nicole Schlinger

{b) Address (number and street)
PO Box 257
(e) City, State and ZIP Codo
Brooklyn, IA 52211
(d) Name of Empleyer ar Principal Placa of Business {6y Occupetion

Campaign HQ President

E-_ (a) Name
Tim Albrecht

(b) Addreas {number and street)
4225 Fleur Drive, $#142

Tey City, Stato and ZIP Code _
Des Moines, IA 50321
(o) Name of Employer or Principal Hiace of Businass (6} Occupsuon

American Future Fund Consultant
IC. () Neme
Barb Smeltzer

(b) Addreas (number and strest)
4225 Fleuxr Drive, #142
{c) City. Stats and ZIP Code
Des Moines, IA 50321
T8 Name of Empioyer or Prindlpal PIace of Business {®1 Gccupation
University of Dubque Student Advisor

D. (a) Name
Sandy Greiner

(b) Addrass (number and sireet)
4225 Fleur Drive, #142

(¢} City, State aqd ZI? Code
Des Moines, IA 50321

{d) Name of Employer cr PAncipal Place of Businesa (@) Uccupation
Self-Employed o Farmer

E. (a)Name
Coxd Overton

(b) Address (number and streei)_
4225 Fleur Drive, #142

ey City, Siste end ZIP Code
Des Moines, IA 50321

{d) Name of Employer or Principal Flace of Businoss 18) Occupation
N/A : Student

FEJANO39.PDF FEC FORM § (REV. 1272007

NCT-@9-2088 13:56 16415223858 . 9B P.82
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SCHEDULE 9-A
Donation(s) Recelved

18/83/2088 ©8:25 16415223950

N/A

NICOLE: SCHLINGER

A. Fuli Nama of Danar

Mailing Addrass of Donor

City

———

State

2ip

y
i
i

/

P B T

Amount

P L T RCET TR T L E £ IR CINas )

PAGE B3/94

| PAGE OF

Data of Receipt

-"ﬁ“"'u'":‘-' TR ' ey "Y"

B. Full Neme of Donor

Date of Racaipt

N -ll.b-n-:.-aa--_'_

:'('5"3"'"'"7' 1ge -

Mailing Address of Donor

City

Slate

Zip

G ;?"3""""5 .3 , ;

: P
R RN S Frowgao, od,

Amount

R L P T | A R Y S

Malling Addross of Donor ) et
- . e ,
oy State 2ip e
C. Full Name of Donor Dats of Receipt
R A A

e T S X R P TN

D. Fuli Name of Donor

Malling Address of Donor

Clty

State

Zip

Date of Rezaipt

e SR TRE PN R ek

! Amount

Ml e e g e e P e

E. Fuill Namo of Donor

Maliling Address of Donor

City

Zip

Date of Raceipt

NCINC AR A
Ve go b e
Amount
P RN TEERETS

SUBTQTAL of Donations This Page (optional)

TOTAL This Porlod (last page this fine NUMBBE Only) ............pyseemesecmmecessansssmsesis sceosmerene

(cany total from last page t Line )

Pt

PN A T S 1

FESANOD38.PDF

OCT-83-2088 13:S6

18415223950

FEC FORM 3 REV. 1212007)

P.a3
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SCHEDULE 9-B l PAGE 3 OF 3
Disbursement(s) Made or Obligatlon(s) e

TA- Ful Name (Last, First, Middle Initial) of Payee
Hanon McKendry

Malling Address of Paye¢

25 Ottawa SW, Suite 600
Cn Stata Zip Code
“6rand Rapids MI £9503
Namea of Employer Occupalion

Date of Piaburserﬁent or Obl gnﬂon
470 2788

Amount

T e LRI VA

2796 8 7 50 i
| SR A SR S

Communlcaticm Date
WL CEEE v e
{ 1 0 0 8; i2 00 8

Purpose of Disburaement (Including titia(s) of communication(s))

Production of advertisement: riscal Responsibility

Name of Federal Candldale

“Office Sought: Houre Stoe:  CO
H Senate

Disbursamsnt/Obligation For:

I:j Primary Ei'_q Genoral

[ other (spectty) ),

Mark Udall Proslden! -
Nama of Federal Candidate Offce Sought [ ] House g Disbursemenyobigation For:
] Senste D — E J Primary D General
|} Presigent tstict (] other tapecity) ),
Neme of Federal Candidale Office Sought' [-] House Stae: Disbursement/Obligation For:
1 Senate " —— [[]prmary  [] Generai
Distfith e =
Prasident <. [ ] oter (specity)

B. Full Name (La3st, Firat, Middle Initlal) of Peyoe
Mentzer Media

Malling Addrass of Poyse

600 Fairmont Ave, Suite 306
City State 2ip Code
Towson MD 21286
Nems of Employer Occupetion

Date of Dlsbursemenl or Obhgallon

g, g gty P g
(7% %07 2668}
Amount
""""29750000
DON SR withs... Bre N,
Communmhon Date

g Y

....:..-.-' [ ot

Purppse of Diabursement (Includlng ttle(s) of communication(a))

Advertisement buy / media placement Fiscal Responsibility
Nsme of Federal Candidate Offico Sought: House State: CO Digbursement/Opligation For:
% sens ] — Primary ~i Goneral
Mark Udall | President Disteict; —— [-j Other {specify) »
Name of Federal Candidate Office Sought; |1 House . Disbursement/Obligetion For:
1 Stata:
t' Senato — _JPrimary General
- District e - :
— . President ek [Jowe tspecityy p o
Name of Fadara! Candidate Office Sought: Housa Disbursement/Obligation For:
State:
E Sonate —_— [Jprimery ] General
| Prasident Diatticl; ——— (Z] otner (specity) .
SUBTOTAL of Disbursementa/Obiigations This Page (OptONAL) «......u...ocooveovvss sreereeesresmereeees 32 ,.7 1 ® 7 50¢
TOTAL This Perlod (st pago this i AUMBE! ONMY) .. .....ccueeecorerceie areesersiines cos seetoees ¥ 3 2 7 1 8 7 5.0 :
{carry total from last page to Line 10)
FESANC38.PDF FEC FORM 6 {REV. 122007)
NCT-89-26P8 13:55 16415223053 SeX% P.04
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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 ™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
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
JZ Other (Specify):
The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.
N/A N/A
PREPARER DATE PREPARED

(5/2004)
. @



