LN
State of West Virginia independent Expenditure Reporting Form
inRelationto 2012 Election Year
(required In addian to regular compeign fnance reports)

Name of parson making expenditure American Future Fund

Person{s) sharing or exsrcising direction or control

‘Persans shanng or axercising dirgction or conlrol™ means officors, dineciors, execudive dinactors or ivwir equivelent, portoers, and in the case of
trircarponniod organiEalions, ownis, of T ety orpalson making the diabursement i the Siaclanaenkly conmuricaion,

Name Emall Talephono
Nama Allison Kleis Emap Do@amfutwefindcom  yeigphone (515) 720-5250
Name Sandy Greiner Eman nfo@amfuturefund.com Telophune (513) 720-5250

Name of the custodian of the boaks eborah A. Kolarich

Principa) place of business and address (Only i the parson making the expenditure (s not an Individual)
4225 Fleur Dr. # 142, Des Moines, IA 50321

Type of Flling (please choose ona):
1,000 single tmelsggmgate expenditure made within 2 calendar year

ormore expanditure for any county office or single-county jidicia! cancditdate within 15 days and befor 12 hours of an efection
1.000 or more sxpenditura for any statewids, logislative or mull-county judicial candidate witiin 15 days ams bofon 12 hours of an slection

8,000 or more anytime sxpenditum
Indapendent Expenditures

Refars to:{candidate name) Patrick Mormrisey
Amount of Expenditure: $350,000.00
Date Exganditure was Mﬂulmwmz

Election Cycle: [Jprimary  []Genera [ Jspeci

Refers to: (candidate name)

Pald to:
Amount of Expenditire:
Date Expenditure was Magle;
Refors to: (candidate name)
Paid to:
Amourt of Expenditure:
Nate Expanditure was Made:

Add additiond) pages a8 recawsary

Offichal Form F-7 Revisad 111 issusd by the Secrebury of State (WV Coda §3-8-2b) Pege1




[, .
Contributars tataling more than $250 from the previous calendar year to date
whose contributions were made for the purpose of furthering the expenditure
{as raquived by West Virginia Core §3-8-2b (1XE))

Neme of Coniributor Date the Conlribulor Exceeded $25000_/ /
Address

Occupation of Contributor (i applicable) __ Employer

EmployerAddress

Value of Confribution—______ Description of Contribution (i ather than money)
Is Gonributor a PAC registered in West Virginfa?

Name of Contributer Date the Contributor Exceeded $250.00 _/ /
Address

Qcoupation of Confributor (if applicable) Employar

EmploverAddress

Value of Gontribution—- . Description of Contributian (if other than money)

Is contributor a PAC registered in West Virginia?

Name of Contributor Date the Contributor Excesded $250.00__{ _/
Address

Occupation of Contvibutor (if applicable) Employer

Employer Address

Value of Cantribution ———— Deseription of Contrbimion (if other than money) —

Is contributer a PAC reglstered in West Virginia?

OATH OR AFFIRMATION Add additional pagas as necessary

.L A”!/@‘_\ Kﬂfl.& f;@ﬂ! gt ﬂrdigﬁgffm Swearorafimmihathestimched statementistrueand coect,
to the bastof my kowledge, for all financtal ransactions ocourring within the period covered by this statament. lalao swear or alfirm that
all expenditures listed wera made using my own mansey, and that no money was received by any other Individual, candidate, or committae.
Officm Usa Only A % ' )

Signature _ﬂw
oo OF- 2050 1

This form must be recelved in the Secratary of State’s Offfee prior to the
close of business to be acceptad on that date.
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