2803298014253

"Chris Singerling" <Singerling@ahc.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
(7083) 812-2000

singerling@abc.or
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Answeting 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 DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Narge '

OCIATED CACTORS | e .
(b} Address (number and street) ] check if different than previously reported 2. FEC Identification Number
__ 4250 . Fareraxe D, . 4™ Fioor -
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oal 2220 e i
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Amended i1O; 1257 (2008

W o FOTTY VTV Q"v"?'v' [}
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6. The filer Is a(n): (a)Dlndividual (b)D Unincorporated Organization (c) fé;::{écualiﬁed Nonprofit Corporation (ﬁ CFR 114.10)
(d)'rzi Corporation, Laboy Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e)D Other, specify:

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, . F No &
were the disbursements made exclusively from donations to a segregated bank account? bt

8. Custodlan of Records
(a) Name

(b) Address (number and street)

42S0 ), Faceax Dawe: 8™ Fuaon.

(c) City, Statg and ZIP Code

Linutod, VA 22203

(d) Name of Employer or Principal Place of Business (e) Occupation_ -D\ “ cToR 'Y 4
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9. Total Donations This Statement 3 q i
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10. Total Disbursements/Obllgations This Statement :»;f ‘ r' 91.6 .0
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Under penalty of perjury, | certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM HLASTOPL . NiE

| SIGNATURE M%L _ pate [ © /2 (3 /08

NOTE: Submission of false, erroneous or incomplete information may subject the parson signing this statement to the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)



List of Person(s) Sharing/Exercising Control

(use additional pages as necessary)

l PAGE 2 OF 3

11. Person(s) Sharing/Exercising Control

A.

(a) Name

(3 LERL

(b) Address (number and street)
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$2s0 o AX [
(c) City, State and ZIP Code
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(d) Name of Employer or Principal Place of Business

Associates Buitbers aup Coureactses e, PouticaL ascar

(e) Occupation

DICELTOL OF

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation
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{c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business
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(b) Address (number and street)
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(d) Name of Employer or Principal Place of Business

(e) Occupation
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(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business

{e) Occupation
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FEC FORM 8 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

| PAGE 3 OF3

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
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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
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: Postmarked (R/C)
USPS Registered/Certified
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