2803299061419

"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@abc.org =~
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Answering To Us.pdf Economy & Jobs.pdf Energy & Jobs.pdf Future |s Now.pdf  Smart.pdf
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
(a) Narge

OCIATED 1~ CACTORS ],._\c .
(b) Address (number and street) ['_']t_:hack if ditferent than previou.s.lz‘r‘eponed 2. FEC Identification Number

() City, State and ZIP Code Cl1to 003 r3's'sg
("] 22-2.0 ' -
(d) Name of Employer or Principal Place of Business (e) Occupation
T% Frvay o PO} o PYRVIVTY
¢ New 11.0} 110} j200 8
3. Is This Statement 4. Covering Period i " through
SWTETY 0 POy s FYTVEVTY
D Amended 1fo0] 125t {2 008

'] "'"'VT"'%
5. (a) Date of Public Distribution(s) { | _o 3'

1200 8} {b) Communication Title meg.g \s Jow

ez antd unl

Y
|,
b

6. The filer Is a(n): (a)lndividual (b) Unincorporated Organization (c) mQualified Nonprofit Corporation (11 CFR 114.10)
(d)E_BCorporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e)[:] Other, specify:

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

8. Custodian of Records
(a) Name

(b) Address (number and street)

H2SO o). Faceax Dewe; A% F\.aoc.
(c) City, Statg and ZIP Code

L WNA 22203
(d) Name of Employer or Principal Place of Business (e) Occupation -D‘ u cToR Y 4
Soc \ + CothMCToﬂ-L\ﬂL . Pouiticar AFFA\eg
. i . P TE -\qmﬂwr_a.u?vr
9. Total Donations This Statement T ?. °r° 0
10. Total DIsbursements/Obligations This Statement i e ~'L\‘ ‘-} -’ ‘ \ O o ?
. d, o fiann e e <f

Under penalty of perjury, | certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM

SIGNATURE DATE 10 , 2L / og
[ ]

igning this t to the penaities of 2 U.S.C. §437g.

7 A ]

NOTE: Submission of false, erroneous or incomplele information may subject the p

FEC FORM 9 (REV, 12/2007)
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List of Person(s) Sharing/Exercising Control

- (use additional pages as necessary)

PAGE 2 OF 3

11. Person(s) Sharing/Exercising Control

A. (a)Name

Cuen LERL

(b) Address {(number and street)

*h
91280 o y
(c) City, State and ZIiP Code
A&lebmﬂ y VA 22203
(d) Name of Employer or Principal Piace of Business

Ascociaten Buiioess aub Coureacmoes e, PouticaL arcal

(e) Occupation

DIEECTORE ©OF

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Néme of Employer or Principal Piace 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) Name of Employer or Principal Place of Business

(e) Occupation

FE3ANO38.PDF

FEC FORM 8 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligition(s)

PAGE 3 OF D

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

- \n L \e.

Date of Disbursement or Obligation

il ia ! ‘T; 1 z? '.ov i.DF Lisv. 5

Mailing Address of Payee

N0s Peradce SteeeT

City State Zip Code

A\..sxg.gzg,\g . VA 22314

Name of Employer Occupation

Amount

21,0

Communication Date
FRTug T8y ITTV
1o} 1285} 12008

d

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

Ravio Ab *Furtuze s dou” (PoducTiond And Buy))

Name of Federal Candidate " Office Sought: z House Statee M i Disbulrse_mentIObligEtion For:
Senate _"—01 D primary ()] General
{ \™ \NJALSE&E .| President Distrct [ ] other (specify) >
Name of Federal Candidate Office Sought: [~ | House State: Disbursement/Obligation For:
- e ey
Senate [ Jprimary [ ] General
| President District: D Other (specify) ,
Name of Federal Candidate Office Sought: {1 House Disbursement/Obligation For:
- State: s .
Senate e [Tiprimary  [] General
: President District: D Other (specify) >
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
S M AN RIEDSD g/ FYRYUY XY
ANDLERZ — |NNocen21 | \...\c,, V0! ({1 0] 1Z0 089
Mailing Address of Payee ' A X -
moun
10S Preince SteeeT BT P e
City State Zip Code I 5.:3!? ®LL:S D
ALE.XAVJ'D‘L\ A VA L3\ Communication Date

Name of Employer Occupation

1]

‘1: DHEODY ! JYCYEYRY

25i 2009

Purpose of Disbursement (lncludlng title(s) of communication(s})

Ravio Av " Futuce \s plow' (Probuction asb auy)

Name of Federal Candidate Office Sought: House State: _} lv Disbursement/Obligation For:
T —P Senate 03 __iPrimary General
District: _*w?__
oM Fo-TER President [ other (specify) »
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
—— Senale ’ Primary General
District: — | i
Lt President [__JOther (specify) p.
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
State:
:’ Senate E_; Primary D General
District: — .
j President D Other (specify) ),

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

(carry total from last page to Line 10)

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

2 Ly,

O 14711000

YOS . FRAC 5 R R T4 1 B SRAR DWEC, S S |

147 11000

FEJANO38.POF

FEC FORM 9 (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
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Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

280338801425

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 Postmar] ed
7 ;
her (S :
LA Other (Specify) {_ M| MZ,, /;7

o /4A7/58

PREPARER - DATE PREPARED

(3/2005)




