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"Chris Singerling” <Singerling@abc.org> on 10/16/2008 10:02:50 'M

To: <2022190174 @fec.gov>
ce: "Chris Singerling” <Singerling@abc.org>

Subject:  Form 9 Filings - 5 Total
To whom it may concern:

Attached please find five (5) FEC 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 & Contractors
(703) 812-2022
singerling@abc.org
@ Please consider your responsibility to the environment before printing this e-mail.
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ABC Radio Ad - High Flying - FEC Form 9.pdf ABC Radio Ad - Gets It - FEC Form 9.pdf ABC Radio Ad - Smart - FEC Form 9.pdf
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ABC Radio Ad - Economy+Jobs - FEC Form 9.pdf ABC Radio Ad - Tough Decisions - FEC Form 9.pdf




FEC FORMY

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

N .
Zssulkl_'e.s PUILDELS AuD Conreacroes . lme.

(b) Address {number and street) [_] check if different than prevlou.s.lly‘eponed 2' FEC Identification Number
(c) City, Stats and ZIP Code Cito00338S
od, VA 22203 Si
(d) Name of Employer or Principal Place of Business (e) Occupation
- - TR . B i“ﬂ"v“l"""'h
& New ‘-ul *—onx: ‘x.aﬂurl-g z o 3
3. Is This Statement 4. Covering Period through

— TNy s Yoy evEy
Amended 1 O 1.3 2008

[4 I3 YeYHY «Y

D [
§: i © O Bi (b)Communication Title " L’B] S I'l'

W 1 B
5. (a) Date of Public Distribution(s) ,‘ Dl ]

6. The filer Is a(n): (a)Dlndividual (b) Unincorporated Organization (c) Doualified Nonprofit Corporation (11 CFR114.10)
(d) Corporation, Laboy Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e)m Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, . Ej No %
were the disbursements made exclusively from donations to a segregated bank account? ] 4

8. Custodian of Records
(a) Name

Inlls
(b) Address (number and street)

42S0 ), Fawerax Dewe: 2* Fiooe

(c) City, State and ZIP Code

Lindttond, VA 22203

{(d) Name of Employer or Principal Place of Business (e) Occupation .D‘ ageToe Y3
S0¢n \ + as . PouiticaL AFrARg
9. Total Donations This Statement : R , . 0l6 0}
10. Total Disbursements/Obligations This Statement o ; i "2_':,;6?3'3:0“0
3 vt B 4 5 L e ) .

Under penalty of perjury, | certify that this statement Is true, corregt and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM é \SYT ' . S (V]

SIGNATURE J - - pare __ 10O z 16 [‘3

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

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§

11. Person(s) Sharing/Exercising Control

A. (a)Name

Cue LER

(b) Address (number and street)

' . *hh
4250 nloetu FaerAx Dewve 9™ Fooce
(c) City, State and ZIP Code
Tj¢¥ » 22.2.0
d) Name of Employer or Principal Piace of Business (e) Occupation DIECLTOE OF

Assoc.m-rab BuiLbees AuD Co.rrmm Jne. PouTicaL aud\u);

(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

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

FE3ANO38.PDF FEC FORM 9 (REV. 1212007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

J PAGE 8 oF §

y\. Full Name (Last, First, Middie Initial) of Payee

il 1 2! Y X C.
Mailing Address of Payee
10 Pe.nice S‘[ﬁ T
City State Zip Code

Name of Employer

A\.—sxgdn&m VA 22314
Oocup.ation

Date of Disbursement or Obligation

ﬁi?ﬁﬁ?ﬁg@ﬁ

Amount

2240300

L -‘-hudu;g'”
Communication Date
[ TEF 1 eVHYT V”'""*

=ﬁ‘9. | s él&uuﬂ _-.l’an--ul;

e

g pe

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

Ravie Av " bets \T

(peobucTion An» Buy)

Name of Federal Candidate Office Sought: House state: M= Disbursement/Obligation For:
T L Sensie " —ﬁ- []primary D General
District: &= }
Ay DVe | President D Other (specify) >
Name of Federal Candidate Office Sought: House State: Dis_tlgrsemenUObllgationTor:
Senate § — |_|Primary D General
Distric: —— .
President []other (specify) >
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate §— DPrimary I:l General
District: ——— ,
President D Other (specify) ),

B. Fuli Name (Last, First, Mlddle Initial) of Payee

Mailing Address of Payee

mi-1< NCE X

- \nnioeeEnzt . luie.

A ) -y N 22

Name of Employer Occupation

City State Zip Code

-t

Date of Disbursement or Obllgahon

!—"ﬂ"?g': B DR EE%
iVOi ;1 B {200

"

Amount
e

L. 871, SO'c

l'c
Hay. ?l‘ﬂ)\ll‘\ﬂdﬁul:‘..h...‘-’.‘:, (R P, fi —.r-}"
Communication Date

He ﬁ*é"h"

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

“eTs \t"

(eacoucTion aup BuyY

Name of Federal Candidate Office Sought: House State: A! Disbur:emenl/Oin ation For: |
Senate rimary Genera
NA\' NE ‘PAKKEI B President District: _°_s_ D Other (specify) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
E'J‘ Senate District: Primary General
President D Other (specify) p.
Name of Federal Candidate Office Sought: [ House State: Disbursement/Obligation For:
E Senate T { Primary E] General
President District DOther {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)

34780 S0

B u&m&ﬁwmﬂzﬂﬂ.gpwﬁwﬁmr&w
Rl PGS R Ry

et Mosame oo Bt et Bom Ranercd

FE3AND38.POF

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

PaGE W ofF €

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

-1
Mailing Address of Payee

Date of Disburseme:t or Obligation

Amount ;

City State

__Aexannnia VA

0S8 Pradce SteeeT . L 1,792,850

223144

Communication Date

Name of Employer Occupation

LR X KD 1 Y

Ravie Ap “bete 1"

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

PRODUCTION And Buy)

Name of Federal Candidate Office Sought: X

House State: M N Disbursement/Obligation For:

[ ] Primary General

‘ a Senate
. E-R‘ K ULSEN || President District: ﬂ_ D Other (specify) >
Neme of Federsl Candidate Office Sought: [~ | House o - DisbursementObhigalion For.
e !
[} senate Danary D General
(] presivent %™ ——  [Jotner (specity) ),
Name of Federal Candidate Office Sought: [ ] House Disbursement/Obligation For:
|| State: !
Senate —  [Jerimay [] Generai
[ president 21 ——— - [T other (specify) ,,

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

Mailing Address of Payee

SANDLER - \nnloceN Y, ne.

Date of Disbursement or Obligation

e

el [i's

108 Pawwe Steeet

City State

__AvExanpmA VA

Zip Code

22-3 \4

Communication Date

Name of Employer

Occupation

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

Rapie Aw ''lzeTrs |IT"

(ProvmeTion Anm Buy)

Name of Federal Candidate Office Sought: RN#| House State: I!!M Disbursement/Obligation For:
Senate Y Y Primary General
Eb | \ NSL& ] District: e D .
President Other (specify) »
Name of Federal Candidate v Office Sought: [~} House State: Disbursement/Obligation For:
| Senate ' Primary General
™ istrictt ——— .
i President D Other (specify) p-
Name of Federal Candidate Office Sought: [ House State: Disbursement/Obligation For:
[ Senate . [Cjprimary  [_] Generat
[ trict — y
| President DOther (specify) p. -
- SUBTOTAL of Disbursements/Obligations This Page (optionat) » s 1 S L0 O 59_‘
TOTAL This Period (last page this line number only) » R Y W W S N .G

(carry total from last page to Line 10)

FE3ANO38.PDF

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

Dishursement(s) Made or Ob_ligation(s)

l PAGES oF §

- in
Maiting Address of Payee

City

Name of Employer

AL—E&AQ:I:Q—_\A " SIA

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

ij;JP&ngshﬁhzggr

&,

Date of Disbursement ar Obligation

Amount

Zip Code

223 |44

Occupation

25,5 11.50

Communication Date
)
[2oo¥]

LI & B

| S

Purpose of Disbursement (lndudlng title(s) of commumcauon(s))

Ravio Ap “boete 1" (ProvucTion And Buy)
Name of Federal Candidate Office Sought: House State: NM Disbursement/Obligation For:
T DPrimary General
~D ‘ ' Senate District o A
MREN TE strict: ._L.
' ad, President ] otrer (specity) >
Name of Federal Candidate Office Sought: [~ | House State: Disbursement/Obligation For:
| Senate ) E— D Primary D General
|1 President D% ———  []other (specity) .
Name of Federal Candidate Office Sought: [ House State: Disbursement/Obligation For:
™| Senate 5 I — D Primary D General
[~ istrict: .
__| President f DOther (specify) ), .
B. Full Name (Last, First, Middje Initial) of Payee Dats of Disbursement or Obligation
L 1] 2k 3] 1 YSY ¥Y Y
Maifing Address of Payee A Aesubomed
aling Pay -Amount
City State Zip Code b s e B mnhrah s s plarecithoraBecmad
Communication Date
Name of Employer Occupation WTEY ¢ FTUES ¢ PRV
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: House State: Digbursement/Obligation For:
Senate o __| Primary General
istrictt
President D Other (specify) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate 5 ' Primary General
istrict: — . .
President . Domer (specity) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate ) D Primary D General
District: —— .
President stict D Other (specify) j,
SUBTOTAL of Disbursements/Obiigations This Page (optional) o ,z ,S,é ,:L" SEO
— — 22 88800
TOTAL This Period (last page this line number only) ...........ccccoemvivvrmcereccerisvencne s | SIS m n  ereet 1t

(camy total from last page to Line 10)

FE3AN038.PDF

FEC FORM 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

Postmarked
USPS Express Mail
Postmark Iliegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

. Date of Receipt
Re_ceived from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
_ Date of Receipt
Received from Electronic Filing Office :
-~ ] Date of Recelpt or rked
/| Other (Specify): f - /)7 on l ]

— b M—»B

PREPARER - : | DATE PREPARED

(3/2005)



