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FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name
American Future Fund

tb) Address (number and sirwt) Q check If different lhan prevtous'y roported , FEC Identification Number
4225 Fleur Drive, Suite 142 ' ;. ..

(OCIty. State a n d Z I P C o d e . / C : , ' 30001028 :
Dee Moines, IA 50321 • '••••••• .•.••*...,*.~z.. .••• ..•• - » . . - • • >

(d) Name of Employer or Principal Place ol Business (o) Occupation

;JC New

3. Is This Statement or . .4. Covering Period through
•i ••• .

i ; Amended

5. (a) Date of Public Dlstribution(s) ^'"'^1 i * "^ ^ .^ ^ 8; (b) Communication TiUe Fiscal Responsibility

6. The filer is a(n): w'":"""j! Individual (b)':. Unincorporated Organization (c);"". Qualified Nonprofit Corporailon (n CFR 114.10)

W) jJCii Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e). -iOtner. specify: . .

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, Ye8 •• No < •
were the disbursements made exclusively from donations to a segregated bank account? ' '• ' •"• '

B. Custodian of Records
(a) Mama
Nicole Schlinger '_

(b) Address (number and street]
PO BOX 257

(c) City, Slate and ZIP Code "

Brooklyn, IA 52211
(d) Name of Employer or Principal Place ol Business ! (e) Occupation "

Campaign HO President

9. Total Donations This Statement : j 0: 00 ]

10. Total Disbursements/Obligations This Statement ; '3 2 7 16 7^ 50 '
'- . " 'i . . ,U5 J-,1 ' "fc"1 MI Aii. i.i.,r, 11 .. ', .ni* 1.1.1

Under penalty of perjury, I o»rilfy that this statement Is true, correct and complete.

TYPE OR PRINT NAME QT PERSON COUPLING FORM

ing/Ob
poaen sign/an ffiif suttmenr to the pwvHirjt a! S U. S. C.

FEC FOAM B (REV. 13/10071
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List of Pcrson(s) Sharing/Exercising Control
(use additional pages as necessary)

11. Person(s) Sharing/Exercising Control

_tPAGE 2 OF 3

O
10
w

(a) Name
Nicole Schlinger

(b) Addreea (number and street)

PO BOX 257
(c) City, State and ZIP Code

Brooklyn. IA 52211
(d) Name of employer or Principal Place of Business

Campaign HQ

B. (a) Name
Tim Albrecht

(b) Address (number and street)
4225 Pleur Drive; #142

(« City, state and ZIP Coda
Des Koines, IA 50321

(d) Name or Employer or Principal riace of Business

American. Future Fund

C. (a) Name
Barb Smeltzer

(b) Address (number end street)

4225 Pleur Drive, #142
(e) CHy. State and ZIP Code

Des Moines, IA 50321
) Name ef Employer or lilndpai Pinee ot Business

University of Dubgue

D. (a) Name
Sandy Greiner

fb) Address (number and street)
4225 Fleur Drive, #142

(e) CM.y. Stato and ZIP Coda
Des Moines, IA 50321

(d) Name of Employer er Principal Place or Business

Self-Employed

E. (a) Name
Cord Overton

(b) Address (number end street)
4225 Fleur Drive, #142

(c) City, State end ZIP Code
Des Moines, IA 50321'

(a) Occupation

President

(e) occupation

Consultant

(ej uccupaiion
Student Advisor

(e) Occupation

Farmer

(fl) Name of Employer or Principal Place of Businoss

N/A
let Occupation

Student

FE3ANOM.PDF FSC FORM S (REV. UflOOTI
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SCHEDULE 9-A ' PAGE OF
Donation(s) Received

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 Slate Zip

D. Full Name of Donor

Mailing Address of Donor

City State Zip

E. Fun Name of Donor

Mailing Address of Donor

City State Zip

SUBTOTAL of Donations This Paoe factional) h.

TOTAL This Period (last oeoe this line number or.M k»

(cany total from last page to Line 8)

Date of Receipt

Amount

• l;i . . ,.•»!•. .,.,' ... , . . . * . . .

Date of Receipt

,•«••'•¥•"•; - \V" f i -~ r .•i-?"'-"r11.-S'1-'f-1.-1

.; fc -1

Amount

* ••"• • ' • " • • • • • • • - ——.•<• - •:

Date of Receipt

• • '

Amount

Date of Receipt

•' * " ' i

Amount

!

Date of Receipt

Amount

1 _•'

f

FE3ANUe.PDF P6C FORM 9 (3£V. 13/2007)
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SCHEDULE 9-B
Disbursement̂ ) Made or Obliqatlonfs)

PAGE 3 OF 3

M
w
•00
HI
Ln
CO
(ft
Kl

•rvj

A. FUII Name (Leal, First, Middle Initial) of Payee
Hanon McKendry

Mailing Address of Payee
25 Ottawa SW, Suite 600

City State Zip Code
Grand Rapids MI 49503

Name of Employer Occupation

Date of Disbursoment or Obligation

vi"oV V^O1*?1 : ' J2 -8 S ' S j

Amojnt

: '2 9 .is 8 7. 50 :^
1 i. ...', .-1; • ...\ . ,-.,• :?'.. ••.......

Communication Date
,..j,..,;¥.j , -.-g-.-y; , . v : if--v;ri

? 1. Of; tO 8 ,' :;2 f 0 _ 0 1 8 j

Purpose of Disbursement (Including titie(s) of communication(s))
Production of advertisement: Fiscal Responsibility

Name of Federal Candidate Office Sought:

Mark Udall
Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought1

X

—

House ^ , CO Disbursement/Obligation For

Senate i»-~i *-*— *

President DISV1Cl: D O"" ««P«*» >
House . OisbursemenuObligaVon For

Senate ""* QPri™" D Gencral

Present "*"* D Ol116r "»»="» *
House _ , Disbursement/Obligation For:

Senate B '' DPrimaly D General

Preaiden. DisWU: CJ Other (specify) ^

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

Mailing Address of Payee
600 Fairmont Ave, Suite 306

City State Zip Code
Towson MD 21286

Nemo of Employer Occupation

0.3(8 of Dlsburaemem or Obligation

iTfij' !Vh7j' i2V: 'o' ;o' : 'a!,

Amount

•. ' '' "i~i' 7'; 5 '6 0" 6'6 •;

Communication Date

Purpose or Disbursement (including fitiejs) of communicailon(e))
Advertisement buy / media placement: Fiscal Responsibility

Name of Federal Candidate Office Sought

Mark Udall
Name of Federal Candidate Office Sought:

3

—

Name of Federal Candidate Office Sought i —

SUBTOTAL of Disbureements/Obiigationii This Page (options

House State. CO
Senate

District:
President

DiabursemenUODliaaUon For:
[_] Primary G9 Soneral

D Other (specify) »._
House S(a1e DIsburBement/OSIigstion For:
Senate . ' Q Primary Q General

President &V>A [J Othe- (specify) >.
Housa State' Disbursement/Obligation For

Senate ' Gprirnai> DGeneral

Presidem DW** C] Other lapecHy) ».

) *•

TOTAL This Period (last pago Bib line number only) *•

1 ' " '3 2' 7 1 8' 7 50 |;

(carry total from last page to Line 10)

FE3AN038.PDF PEG FORM e(QEV. 120007)
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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.

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Confirrnal

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

ion ™ Label

Postmarked

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

. Date of Receipt or Postmarked
^\ 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
PREPARER

N/A
DATE PREPARED

(5/2004)


