28DE59801403

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

To: <2022190174@fec.gov>
cc:

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

singerlin _@abc.or

Answering To Us.pdf Economy & Jobs.pdf Energy & Jobs.pdf Future |s Now.pdf  Smart. pdf




2803938014064

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Narge .
CCIATED 13 eacroes , (me.
(b) Address (number and street) [CJcheck if different than previously reported 2. FEC Identification Number
° F L .= q% M 0 "3 1 W ..3‘s-s
(c) City, State and ZIP Code iIC 7000 3 R
o A 22203
{d) Name of Employer or Principal Place of Business (e) Occupation
- "Jnl BHYE  PYTVEYTTY
3. Is This Statement o 4. Covering Period through -

i‘ﬁi‘h‘!/ BRIy YT

Amended ivol'jzs] |20.08

Wy TR/ "v"'«' ‘-"‘V"""‘

5. (a) Date of Public Distribution(s) 1‘_0 (LS

iy

h:nmﬁh—

)
i (b) Communication Title E-C-ONDM\'[ 4 3-065

6. The filer is a(n): (a)Ijlndividual (b)m Unincorporated Organization (c) E:i()ualified Nonprofit Corporation (11 CFR 114.10)
(d)& Corporation, Labog Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e)E] Other, specify: '

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, Yes u No g
were the disbursements made excluslvely from donations to a segregated bank account? :

8. Custodian of Records
(a) Name

(b) Address (number and street)

42S0 ), Faerax Dewve: ™ Fiooce

(c) City, Statg and ZIP Code

Lt VA 22203
(d) Name of Employer or Principal Place of Business (e} Occupation -D‘ ekcToe Y3
Socn \ + Contraacrors lue.  Poviviear Arraveg
9. Total Donatlons This Statement E ; : f : i : O 0:0
. ooy iy
10. Tota! Disbursements/Obligations This Statement f..,.a e \ 5 ‘| q 3 0 o o

Under penalty of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM HLASTOPL . NisE
SIGNATURE DATE |1o [ p N3 / og¥
[ [ d !
NOTE: Submission of false, er oril plete i tion may subjact the p signing this statemont to the penallies of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)



28039901405

List of Person(s) Sharing/Exercising Control

(use additional pages as necessatry)

PAGE 2. OF S

11. Person{s) Sharing/Exercising Control

A. (a) Name

Cue LEAL

(b) Address (number and street)

%4280 o

(c) City, State and ZIP Code
- -2-2.0
(d) Name of Employer or Principal’ Place of Business

Assocrates Buiibess Aub Coureacteas \de. ouricaL arcaws

o

(e) Occupation

PIEECTOLE OF

(a) Name

(b) nAddress (number and street)

(c) City, State and ZIP Code

(dy Name of Employer or Prinmpal'PIacs of Business

(e) Occupation

(a) Name

(b) Address (number ang 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)y Name of Employer or Principal Place of Business

(e) Occupation

FE3ANQ3B.POF

FEC FORM 9 (REV. 12/2007)




28029901406

SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE 3 OF §

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

el 1| <.
Mailing Address of Payee
__T108 Per.vice STeEET
City State Zip Code

Name of Employer Occupation

__Aestannaia VA 2234

Date of Disbursement or Obligation

1 D10 I YaYiYUVNY

Amount

l o | of i 2008

£ W W

27,017.S0

o
Semccselirans el

Communication Date

MEM l DED 1 YEY WYY

] of |2 S {200 8

.Pur pose of Disbursement (Including title(s) of communication(s))

Zavio An " Ecounomy + Toes, '

(ProbucTion And BUY)

Name of Federal Candidate Office Sought: 3| House state:. W1 Disbl.l'rse.mentIOblig_ation For:
" Senate o —o 8 D Primary g General
STE VE KAUEN .| President District D Other (specify) >
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obtigation For:
ate: — .
Senate []Primary [ ] General
President District; —— D Other (specify) ),
Name of Federal Candidate Office Sought: [] House Disbursement/Obligation For:
State: Pri G |
| Senate District: D rimary I:] enera
j President strict D Other (specify) >
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursemnent or Obligation
. 'IA‘I'IA ] D3d0 1 YUY YYRY
— \nintocen2t | e . 1.0} 11.0f j200%
Mailing Address of Payee N Amount
0SS Pewce Steeet [Ty
City State Zip Code Lot b 12, 15,0
DRAA VA 2235\ Communication Date
Name of Employer v Occupation %""ﬁ‘ﬁ'ia"‘ 1 FoURSY PR Al
§ 5
1121 (25} {2,008

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

Rapio Av " Ecomomy & Toss" (ProducTion Asv cuy)

Name of Federal Candidate Office Sought x_ House State: Pe Disbursement/Obligation For:
| senate o D"\ ___}Primary General
TASO N AL-TM RE 1 President 21 ——— [ other (specity) »
Name of Federal Candidate Office Sought: [~ | House State: Disbursement/Obligation For:
[ Senate T _ Primary General
[ President stct: —— [} other (specity)
Name of Federal Candidate Office Sought: [ House State: Dislzt_{rsemenVObligaﬁon For:
] Senate [__!Pfimary D General
[ presigent 05 ———  [Jother (specify) ),
SUBTOTAL of Disbursements/Obligations This Page (optional) ..............ccccoveeiivemieciieeiennnns | 4 }Emhsqhxﬂ“ﬂ,z&’lhlaﬁi&e.
TOTAL This Period (last page this line number only) ... i > + BBt ommdbioracomecs ek s Roorsd Ssnlromacd
(carry total from last page to Line 10)

FE3ANO38.PDF

FEC FORM 9 (REV. 12/2007)




28029901407

SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE 4 oF §

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
NV M i) DD 1 YRY¥Y QXY

- “ c . ' _O ‘ _O 7,_0' _° ,_s

Mailing Address of Payee
) Amount
CIW State ZIP Code A, o nznqlg —qn1.ifisr°
A\-E*A@MA ' SIA 22-3"" Communication Date

Name of Employer Occupation wERY 0 TR TV

YEY LY Y
| © 28 2008

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

Rapio Av “ Ecoromy + Togs"  (Provuction ane auy)

Name of Federal Candidate Office Soudht: House ] A Disbursement/Obligation For:
State: Lo * 9o
D (' Senate ob [Jprimary  [3¢] General
ON y A A\’Dux 1 President District: D Otrer (speciy) .
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate B [)primary [ ] General
President District ': Other (specify) ),
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
! State: —
Senate — [[)Primary [ ] General
j President Distrct. — D Other (specify) ,
B. Full Name (Last, First, Middie Initial) of Payee : Date of Disbursement or Obligation

. YRR oY Bsasaanmsy
SAMNDLER — \nwocen2t  \nc. : 1of lio 29035

Mailing Address of Payee

) Amount
70S Paiace Steeex T G At it T
City State Zip Code T . =Y ‘-! 3 E",‘.',. as:.0.0!
LEXANDA VA | VA 2-2-3\4 Communication Date
Name of Employer ; Occupation ETEY 1 §ETEY / {YTTEYS

L-‘a:l‘rx?i i2 S '2_0 Q_E

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

Rapio Ap M Economy + Toes" (ProvucTion Add puy)

Name of Federal Candidate Office Sought: K House State: Ks D'lsbu]rsementIObli aﬁog For:
Senate 0 b Primary eneral
1 District: > 4%
LJA'JC'\, -BD\, DA |__I President hal D Other (specify) p»
Name of Federal Candidate Office Sought: || House State: Disbursement/Obligation For:
| senate ' Primary General
] District: — | .
|| President l [__JOther (specify) p.
Name of Federal Candidate Office Sought: [ House State: Disbursement/Obligation For:
™1 Senate I | Primary L—_J General
[ District: .
] President e D Other (specify) y,
SUBTOTAL of Disbursements/Obligations This Page (optional) .........ccoovrvrnvevciie e » ol l’ 8 2 q ,-75-'5 o
TOTAL This Period (last page this line number only) ... e » Sonsorbinon ) ure s Boccad Dovsal sacmdbonee? encel
{carry-total from last page to Line 10)

FE3AN038.POF FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

pacE S of S

Mailing Address of Payee

City

ALex

Name of Employer

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

T0s Peance SteeeT

[
State Zip Code
22-3 |1+

Occupation

Date of Disbursement or Obligation

MEMgs/ §DRO R/ FYSYXYVRY

Loj {1 Of 12008
Amount .

itofron 8033 L 2,50

Communication Date

WYy s Fovo
) of {2 S

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

TRapio Ay " E conomy « Toas"

(ProducTIon AD BUY)

{carry totat from last page to Line 10)

Name of Federal Candidate Office Sought: House State: a y 3 D\SbU@NﬂVObhg&\ﬂqn For:
Senale o Danary ‘Z General
M Distict: _OS [ Jom -
ARR\] (TCHELL. | President er (specify) y,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate B [ ] Primary [] cenerat
District: —— ;
President Lo [ other (speciy) ),
Name of Federal Candidate Office Sought: House State: Di§_llgrsemenﬂ0bligation For:
Senate B [ ] Primary D General
President Do ——— - [] Other (specify) ,,
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
* TWY: fokoy fVYrorvevvy
Mailing Address of Payee i : Fornhom st
Amount
L o’ L v » w L. L3 LA
City State Zip Code TP, W T T, T N,
Communication Date
Name of Emplayer Occupation T TETTT ) TR
L
e f; ] m‘h:v-éﬂnikm_\i
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: || House State: Disbursement/Obligation For:
| senate | Primary General
District: D .
President Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Qbligation For:
Senate Primary [9:' General
""" A District: — — !
L_| President [ otner (spedity) >
Name of Federal Candidate Office Sought: ] House State: Disbursement/Obligation For:
- ® ——  [Jeimay []
| Senate | Primary _] General
1 District: .
:] President hal DOther (specify) p.
e O A I g e
SUBTOTAL of Disbursements/Obligations This Page (OPHONa!) ............rvrerrrrrrrro {orneons20.3 b2 SO}
TOTAL This Period (last page this line number only) ..........ccocovviiiiiceni e Dol J-,\‘ .s .1 ,;" !_3 5?,,:.9,;3,‘

FE3ANO38.PDF

FEC FQRM 9 (REV. 12/2007)
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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

89881499

Postmarked
USPS Express Mail
Postmark lllegible
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

]/Other (Specify): [ - n’)o\."

Date of Receipt orlZ /marked

fo— johaley

PREPARER DATE PREPARED

(3/2005)




