28038801411

"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

singerling@abcorg

T % ™ b X

Answering To Us.pdf Economy & Jobs.pdf Energy & Jobs.pdf Future Is Now.pdf Smart.pdf
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLlGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Maklng the DIsbursementlebIIgatIons

(a) Nal -
ssgyA e eacroes . |me.
(b) Address (nurger and street) ] check If different than previouf‘ly.:eponed 2' FEC Identification Number
(c) City, State and ZIP Code . cime. 01913:325:5_5
(] =0
(d) Name of Employer or Principal Place of Business (e) Occupation
) WP TS s YTYTVEY
¢ New : ol liol' 200 ®
3. Is This Statement 4. Covering Period through -
p MAME/ EDUO B/ EYRBY QY RY |
Amended J ol 12S L O 0B

FM M| D ¥ t FYEY S Y §

5. (a) Date of Public Distribution(s) m l I-Sn 2.0 _8.‘_

8} (b) Communication Title Enea.b\! « Jons"

6. The filer is a(n): (a)Dlndividual (b)D Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)

(d)&Corporation, LaboprOrganization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15
(e)§ _j Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, . No m
were the disbursements made exclusively from donations to a segregated bank account? ot

8. Custodian of Records
(a) Name

Inlly
(b) Address (number and street)

H42SO o). Faerax Dewe; * Fiooe

(c) City, Statg and ZIP Code

Lt VA 22203
(d) Name of Employer or Principal Place of Business (e) Occupation b‘ efctoe Y5
SOoc WRERS + Comcfon.; \Nc . PoviticAL AFFAVeg
9. Total Donations This Statement 7m: : ' : 1 io 0:0
10. Total Disbursements/Obligations This Statement ) " . i rz;z; 3‘6“5:_0'0

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM \s'\'mH' ER : [ . S].."!E_B‘ idls
SIGNATURE WA DATE (o / 26 / o

NOTE: Submission of false, orii p information may subject the person signing this staternent-to the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
(yse additional pages as necessary)

PAGE 2- OF S

11. Person(s) Sharing/Exercising Control

A. (a)Name

Cue ANGERL

(b) Address (number and street)

4250 o ") e Q™

c) City, State and ZIP Code

( f
A&ugbnd ) 5@ 22.2.03
(d) Name of Employer or Principal Place of Business (e) Occupation DPILELTOLE O©OF

Assocraten Buiroeas aup Codreacroas e, Poutican arcaws

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

C. (a)Name

(b) Address (number ang street)

(c) City, State and ZIP Code

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

D. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(dy Name of Employer or Principal Place of Business (e} Occupation

FE3ANO38.PDF FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

I PAGE 3 OF S

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

Anle.

Date of Disbursement or Obligation

e

[ ) !

)

YUY RYSY

200898

- i
Mailing Address of Payee

Jos Prance SteeeT

City State

ALexaunaia VA

Zip Code

2231+

Name of Employer Occupation

Amount

k3

gt 1,792,580

Communication Date

MEMBZB! YO XD § 1/

1ol f2si {2

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

Rapie Av '

EMEtu;g + Jors" (Pd.o‘bumm» AmD bu\[‘)

Name of Federal Candidate Office Sought: x House State: Disbursement/Obligation For:
| Senate My Danary M General
E . -P — District: &. ]
RIK FAuLsEN | President (L] other (specify) ),
Name of Federal Candidate Office Sought: [ | House State: DIs_bursemenlIOingation For:
™ senate T — [___]Primary D General
: President District o [: Other (specify) ,
Name of Federal Candidate Office Sought: ] House State: DiipursemenlIObligation For:
™ senate o [jPrimary D General
|| President District (] Other (specity) ),
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
PO li'ﬁ’ﬁ“ Reaananmii
S ») NNOCEW c . (Voif 11O 2008
Mailing Address of Payee Amo t .
un
0SS Peince StweeeT .
City State Zip Code A ‘ "1!;“%",5:,,-5,-' S ° L
ommunication Date
ALexpnpens  \A 22314 c b

SUBTOTAL of Disbursements/Obligations This Page {optional) ..........ccccovvevrvrerenne.

(carry total from last page to Line 10)

TOTAL This Period (last page this line number only) ............cccevevecremnnicerienerrenneeens

Name of Employer Occupation T 1 FETTE ) TV ETEY
iLoj 2S] {2008
Purpose of Disbursement (Including titie(s) of communication(s))
> \ e ”"
Rapio Ap " Eneesy « TJoas". (Peobuction AsD Buy)
Name of Federal Candidate Office Sought: | House State: AL Disbursement/Obligation For:
| Senate ‘ os Primary General
District: .=
\’JAY NE .PA«' es President ) D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
| Senate b . Primary General
""" istrict ———
President L_l Other (specify) p.
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
: State:
Senate — [_.l Primary l___| General
District:
President D Other (specify) ),
e e P e i it P, F st

b 70 OO‘

! MM‘MS Bﬁw‘nmufﬂﬂ

s £ i i o

Roveeefyamodinend) RonpArecinesi reoeferondoumeinefcves

FE3AND38.PDF

FEC FORM 8 (REV. 12/2007)
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SCHEDULE 9-B pace H oF S
Disbursement(s) Made or Obligation(s)
A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
(' 1 D0 1 BVEVEVEY
bt ] G [ - | ls_g} | 0! 12008
Mailing gdress of Payee o . .‘. Amount
City State Zp Code - 7- 4 o Sio o
A\-E*A@&\A % % 2":-3'." Communication Date
Name of Employer Occupation FRTNY . FETEE g’“%"ﬂ’?‘i‘l"‘?"
| {0 i25)'12.0.2.8]

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

Ravio Av " Enerby + Joas" (ProbucTie ASD 6uy)

Name of Federal Candidate Office Sought: House state AL Disbursement/Obligation For:
Senate ' o3 [Tiprimay 4] General
I District: —— %= .
A N L-OV e _| President D Other (specify) .
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
e = .
Senate —_— [Jprimary  [] General
District: — 5
_J President D Other (specify) ),
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
State: _ T \ori
Senate B []primary  [_] General
President Dot ———  []Other (specify) ),
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
. e l%"b’fi"l IV Ty
SanoLel. ~ |wocEnzt | ne . tol {tol [ro08
Mailing Address of Payee
Amount
10S Prince SteeeT o
City State Zip Code N l S‘,i-l (D —' S O
A 223149 Communication Date
Name of Employer Occupation T yﬂwf S'V'E‘V”s’\'r‘“f'v"
112! 28] 12008

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

Ravio An ''Evsesy + Joos"” (Pﬂ—obuc:nn.) ARD Q\A\J’}

Name of Federal Candidate Office Sought: §¢] House State: NM Disbursement/Obligation For;
| senate o2 _Iprimary | General
District: = &= .
E-D ‘ \S ey President [ otmer (specity) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
{ Senate ' Primary General
] District: o ; .
L__JI President r_! Other {specify) »
Name of Federal Candidate Office Sought: ] House Disbursement/Obligation For:
] State: v
_1 Senate Danary l_____l General
District — ... .
j President hak ‘:] Other (specify) p,
SUBTOTAL of Disbursements/Obligations This Page (OPHORA) -..........rrrvreer b bnsim.:3.8,bT70S0
TOTAL This Period (last page this line number only) ... > Sarsent v unsrdm o oo slomt e
(carry total from last page to Line 10)

FE3AN038.PDF FEC FORM 9 {REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE S oF S

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

Date of Disbursement or Obligation

- a L, e,
Mailing Address of Payee v

0SS Prance SteeeT

MEW 1 DO 1] YRY ¥Y §Y

] Ot il Of (2008
Amount

¥ r L d = £ & &£ 5

Zip Code

22314

City State

Arexamnaoia VA

25.541,50

SIS W Rond s ey U204 Yot
Communication Date

Name of Employer Occupation

t Yo QD g1 FYIYY

WM Y
0} 28] i200

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

Camio Ao " Enetby + Joas'

(PaoDUCTION AsD Guy )

Name of Federal Candidate Office Sought: House st N Disbursement/Oblig?lion For:
Senate - MM DPrimary General
pistic. _OV ,
—DAa—-g-E-h\ \I\\\—\ TE President DOther (specify) .

Name of Federal Candidate

trict

Disbursement/Obligation For:

D Primary D General

[} other (specity) ,,

Name of Federal Candidate Office Sought: House
Senate

President

State:
District:

Office Sought: House State:
Senate
District:
President

Disbursement/Obligation For:

D Primary [_—l General

[] other (specify) ,,

B. Full Name (Last, First, Midd!e Initial) of Payee

Date of Disbursement or Obligation
MM 1 oulD 1 VTVleVi

L. P 2\

Mailing Address of Payee

"
il

City State Zip Code

Amount

i s e At i Tl iy iy
K

ot it 4 sé!‘_nd\ﬂmf.ﬁ'arh&m

Communication Date

Name of Employer Oceupation %’ﬁ“d‘"ﬁ" ' éf’:':’?"ﬁ"‘_ﬁ, 1 EVEVRYYY
avr\r e -.h-.ﬂ_ﬁm-.ag -3 oy

Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: | House State: Disbursement/Obligation For:

| Senate __iPrimary General

| . District: — D .

L.l President Other (specify) p
Name of Federal Candidate Office Sought: [~ | House State: Disbursement/Obligation For:

|| senate ! _|Primary General

] Districtt —— - .

L_I| President D Other (specify) p
Name of Federal Candidate Office Sought: [~ House State: Disbursement/Obligation For:

| Senate ) — [ JPrimary General

i District: .
|| President [ other (specify) .

SUBTOTAL of Disbursements/Obligations This Page (optional) ..............c..ccc.....

2554750

U a5 U

v
»

.otV

TOTAL This Period (last page this line number only) ...........ccoccervneievinnnininene
(carry total from last page to Line 10)

> vba&&m@iﬂwtl?&!&a?ﬂ‘w"r%.’ns 3, s.mo 0

FE3ANQ38.POF

FEC FORM 8 (REV. 12/2007)




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

Postmarked

USPS Express Mail

Postmark lllegible

28639801417

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

P l Date of Receipt or Po tma/ked
Other (Specify): - _ '
V (Specify) M o f1 /g
W’ |e /"7/ o/
PREPARER DATE PREPARED

(3/2005)




