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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

{a) Name
American Future Fund

(b} Addresa (number and sfreat) [ check if different than previously reported
4225 Fleur Drive, Suite 142 2. FEC Identfication Number
(¢} City, State and ZIP Code {C. 30001028
Des Moines, IA 5032] e
(d) Name of Employar or Princlpal Piace of Business {e) Oceupation

— — —r
—

T A PRI S

x New . | ey
3. Is This Statement

. Amended

Ty T TR

TR R e Ty LR .
5. (a) Date of Publc Distribution(s) (1 O: -1 6 2 d .0 8. ) Communication Titte NO Education

6. Thefller is a(n): (=)’ -',:Individual {6)" "} Unincorporated Qrganization (c): : Qualified Nonprafit Carporation (11 CFR 114.10)
(9 x Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

fe).:Other, spaciy:

7. I the fller is an individual, unincorporated organization or dualified nonprofit corporation, ., " el
were the disbursements made equuslvely from donations to a segregated bank account? "o

— e m— -r—

8. Custodian of Records
(a) Name
Nicole Schlinger
(b) Address (numbor and stroet)

PO Box 257
(¢) City, Stata and ZIP Codo
Brooklyn, IA 52211
(d) Name of Emplayer or Principal Piace of Business (n) Occupation
Campaign HQ President
9. Total Donations This Statement 3 R 0 0 0
10. Total Disbursements/Obligations This Statement coT 1 : 0"' 4 6 87 ' 50 ?-
Under penalty of perjury, | certify tha(:;r?alement is true, corect and compiete.
TYPE OR PRINT NAME OF PERSON COMPLETING % Nicole Schlinger

SIGNATURE // & DATE Wg__
A ——

NOTE- Submission of fsise, efroneous or inm}nelemmm may subject ihe persor: signing this statament 10 the penalties of 2 U.S.C. §437p.

.,
S~ FEC FORM 8 {REV. 1212007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

NICOLE: SCHLINGER PAGE

PAGE 2 OF 3

AR A

11. Person(s) Sharing/Exercising Control

A. (a) Name .
Nicole Schiinger

(b) Addrass (numbar and street)
PO Box 257

{©) Clty, State and ZIP Cods
Brooklyn, IA 5221l

{d) Name of Employar or Prncipal Place of Ausiness
Campaign HQ

(ej Occupation
President

B. (a)Name
Tim Albrecht

(b) Address (number and street)
4225 Fleur Drive, #142" -

(c) City, State snd ZI|P Code .
Des Moines, IA 50321

{0) Nama of Empicyer of Princ.pal Place af Business
American Future Fund

{e) Occupation
Consultant

C. (a)Name
Baxrb Smeltzer

(b) Addross (number and straey) -
4225 Fleur Drive, #142

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

(d) Name of Empicyer o Principal Place of Business
University of Dubgue

(&) Occupation
Student Advisor

D. (s) Neme
Sandy Greiner

(b) Address (number and street) :
4225 Fleur Drive, #l1a2

(€) City, State and ZIP Code
Des Moanes, IA 50321

n2/84

{€1) Name of Employer or Principal Place of Businass (8) Occupation
Self-Employed ’ Farmer
E. (a)Name
Cord Overton

(b) Addrass (number and streot) ’

4225 Fleux Drive, #142
{c) City. Stale and ZIP Code )

Des Moines, JA 50321 -
{d) Neme of Empioyer or Principa) Place of BUS|16ss (®) Occupation

N/A Student
FEJANN3S.POF FEC FORM 8 (REV. 1212007)
NCT-16-2808 17:27 -~ 16415223050 o7y P.82
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SCHEDULE 9-A
Donation(s) Recelved

16415223858

N/A

NICOLE:SCHLINGER

PAGE @3/84

A. Full Name of Donor ) Date of Recolpt
. -" il “n . ) ::'Iii'“ n l).- : . .,- V yan
Mailing Address of Donor TS B T S
Amount
R g T T R R A
Ciy State Zp e ot K o
B. Full Name of Donor Date of Racelpt
THNE, e
Mailing Address of Donor P W
Amount
City State Zp . ST g ek

C. Full Neme of Donor

Malling Address of Donor

Clty

State

Zip

Date of Racelpt

ArTE

g .ns ) |I R

D. Full Name of Donor

Mailing Address of Donor

City

State

Zip

Date of Recaipt

Amount
e P g
LA L R [ A0

", : R .l,--.?.u;. o Ppegt gy

E. Full Name of Doner

Maliing Address of Donor

TOTAL Thia Period (last page this line number -1, IR
(carry total from last page to Lina 9)

Date of Receipt

R S W

FE3ANOR8.PDF

DCT-16~28B8 17:27

T T 16415223050

FEC FORM 9 (REV. 12/2007)

P.@3
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18/16/2898 B3:55

SCHEDULE 9-B

164152230508

Disbursement(s) Made or Obligation(s)

A. Full Name (Last, First. Middle Inilal) of Payee
Hanon McKendry

NICOLE:SCHLINGER

PAGE B84/84

lPAGE 3 oF 3

Mailing Addrass of Payee

25 Ottawa SW, Su1Le 600

State Zip Code
“rand Rapids MI £9503
Name of Empioyer Occupation

Date of Disburzemont ar Obl:gayon

1 19 | “ 678!

A"‘-m.lngl WL
PR X .'l.-l.'i':'--:n
Communication Date
ﬁ*‘d""‘ g li 6 b é;
an e -

Purpose of Disbureament (Including fitlo(s) of communication(s))
Production of advertisement:

No Education

Disbursement/Obligation For'

Senate

Name of Faderal Candidate Office Sought: [ Mouse St co
ate
"%l Sensto _— |._] Primary [X ceneral
Mark Udall | Fresident D | ] otmer tspecity) .
Name of Federal Candidete Office Saught: [ ] House State: Disbursemenvobiigation For.

[:___] Primary [:] General

1 prosidom """ (L] ower tspecify)
Name of Federal Candidats . Offics Sought: E‘ House State: Disbursement/Ouligation For:
" 1 senae I lpimary (] Gonoral
| President Oieirict (] otrer (spaciy) .
(B. Full Name (Last, First, Middle Initil) of Payee Date of °"°“"e"'e"‘ or °°"‘-:“‘J'°",« .
Mentzer Media ‘i 'b ' 1270 6 e
Mailing Address of Payee ) Pt e g
600 Fairmont Ave, Suite 306 “"‘°“"‘ e e
City State Zip Code Do i 7 2y 0 Ol ° °° ":’-
e romme o e mmmas | Aemewentes #ie Yy A hn-
towson MD 21286 Commumcatlon Dale
Name of Employer Oczcupatian ’ L

Ly SR

Purposa of Disbursemont (nciuding TUa(s) of communicationts)]
Advertieement buy / media placement: No Education

Name of Fnderal Candicate Office Sougnt: {—] House gtaee CO Disbursement/Obligation For:
¥l senste _|pemary | Ganerat
- g iatriet: poem
Mark Udall " | President District: ——— .| Other (specity) »-
Name of Federel Candidete Office Sought [~ : House State: DlsbursemenVObIlg__han For.
"l Senata . [_]primery [ _] Genersi
= Distriet: —
! President ene f-.] Other (specly) p- .
Name of Federal Candidate Office Sought: —"I House State: DlabursernenMOb [gation For:
"~ Senate e [T]primary  [_] Genera
__J Prasicent DTt ——— | omer (speciy) .
SUBTOTAL of Disbursaments/Obligations This Pago (0plional) .......c..ceeimeveriivieceecenins ‘ 104628750
TOTAL This Period {last pago this NG NUMBE! ORI} .....c.coovecrerreeuries consermrrenemrivnsses s ssres
(carry tolal from last page to Line 10)
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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 lilegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

1 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
PREPARER

N/A
DATE PREPARED

(5/2004)




