2803398081297

"Chris Singerling" <Singerling @ahc.org> on 10/27/2008 09:59:19 AM

To: <2022190174 @fec.gov>
ce:

Subject:  Form 9 Filings

To whom it may concern:

Attached please find five (5) Form 9 filings from Associated Builders and Contractors Inc. If you have any
questions please do not hesitate to contact me at the number below.

Sincerely,

Chris Singerling

Director of Political Affairs
Associated Builders and Contractors
(703) 812-2000

singerling@abc.or
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Nargo _ ' .
Asscciates Buioess aup Cosraacroes , lme.

(b} Address (number and street)  [] check if different than prewou.s.ly.:eported 2. FEC Identification Number

(c) City, State and ZIP Code vC 'l o, O o 33S
A0 Faera D ERese3Tss]

(d) Name of Employer or Principal Place of Business (e) Occupation
<o Pt o PO PYVTYEYTTO)
M New § ‘ “"-o IE: l ‘o ‘anlﬂgﬂﬂ*%"
3. Is This Statement o 4, Covering Period through -
E é"“d""vf 1% “‘3”'* of ¢ PVIEVEVEY
Amended | D st L?Lho DB"

"3/

5. (a) Date of Public Distribution(s) {1 ©f {2

B/ PVTETY
S 2_0.0‘?}3 (b) Communication Title_AnSiied s 1™ Ug

6. The filer Is a(n): (a)mlndividual (b) Unincorporated Organization (c) E:%‘:Qualified Nonprofit Corporation (11 CFR 114.10)

(d)'thCorporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e) Other, specify:

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, . Ej No &
were the disbursements made exclusively from donatlons to a segregated bank account?

8. Custodian of Records
(a) Name

(b) Address (number and street)

42S0O ), Faweeax Dewe:;, ™ Fioce

{c) City, Statg and ZIP Code

LinGTod, VA 22203

(d) Name of Employer or Principal Place of Business {e) Occupation -D‘ egcToR Y4

_Asﬁguw COMMCTDG-S_\QL PoLiTicAL AF?A\«,;

e S e Al Lk A T iy

9. Total Donations This Statement ey o 3 200
10. Total Disbursements/Obligations This Statement B “'AI-\E-‘)_ i*:ih ruzw S Eu
: Bl seoaes e e i ttols vaenn Sl
Under penalty of perjury, | certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON C ETING FORM é H&\s'\'mg ER ; [ . S INEERL NI
SIGNATURE . 2V pate __[® / 246 / o8
NOTE: Submission of false, or il plete infe fon may subject the person signing this statement 1o the penallies of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)




280298012389

List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE ). OF 3

11. Person(s) Sharing/Exercising Control

A.

(a) Name

Cue LERL

(b) Address (number and street)

425D _nNoet Faerax Dewve , A™ Rooe

(c) City, State and ZIP Code
A&\.m»nd ' y4 22.2.03
(d) Name of Employer or Principal Place of Business (e) Occupation PILLLTOL OF

Assoc.u\-rtb BurLbers Aup Cmmm Jne. eouticav asca

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

“(d) Name of Employer or Principal Place of Business (e} Occupation

(a) Name

(b) Address (number angl street)’

(c) City, State and ZIP Code

“{d) Name of Employer or Principal Place of Business (e) Occupation

(a) Name

{b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

{a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)




28039801400

SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

PAGE 3 OF 3

Mailing Address of Payee

Clty

Name of Employer

ALexanaia VA

Occupation

A. Full Name (Last, First, Middle Initial) of Payee
- in

10S Peance SteeeT

State

L, Ale.

Date of Disbursement or Obligation

WrEg o vD ) PVIVTEY
1 0k i1 ® zoo+Bl

Zip Code

223144

Amount
L g '-i 2,2 12,5
Communication Date
Wl FOVT R VTV eV Y
) Oof {28t 12008

(3]

Purpose of Disbursement (Including title(s) of oommunlcatlon(s))

Answesines To Us”

Ablo Ab (PR—OD\AC—TID—I -t Gu\'\

Name of Federal Candidate

Roein Hayes

Office Sought:

House
Senate
J President

State:
District:

NC
o%

Disbursement/Obligation For:

[:] Primary [z General

[:] Other (specify) >

Name of Federal Candidate

Office Sought

Disbursement/Obligation For:

l__] Primary D General

D Other (specify) >

Name of Federal Candidate

Office Sought:

House
State:

Senate

. District:
President

House State:
Senate

) District:
President

1

Disbursement/Obligation For:

D Primary D General

[_] other (specify) ).

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

Mailing Address of Payee

City

State

Zip Code

Name of Employer

Occupation

Date of Disbursement or Obligation

WEW joTo g VIV TT Sy
Amount
L4 Al o o L L L] L) L LE

'ﬂqlfl.e-‘uiﬂ E e {’:‘_ ZyeovBeesed rcserll
Communication Date
Fasews o PETEY 0 SPTVT T

[ — 2 onelics e D m ol

Purpose of Disbursement (Including title(s) of communication(s))

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
| Senate - _|Primary General
. District: ——nonwu D i
President Other (specify) p
Name of Federal Candidate Office Sought: House State: Di.sbursemen\IObﬁ ation For:
Senate Primary General
| President Distriet: —— (] other (specify) >
Name of Federal Candidate Office Sought: 1 House State: Diggm_:_rsement/Obligalion For:
Senate ’ — [(JPrimary [ ] General
President Dol ———— [ other (specify) .

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)

(carry total from last page to Line 10)

,n,ﬁHZZ\?.S'o

i ‘-IZZIZSO

T o Bl Domsilh ]
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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™ or Signature Confirmation™ Label

1

<y ' Postmarked
4 USPS Express Mail
o .
o
o .
MY Postmark lllegible
O
[En] .
o 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

/ ) , Date of Receipt or Postmarked
1 Other (Specify): - \ /
S-May o /7— 1/ag
e . / ]
PREPARER - DATE PREPARED

(3/2005)



