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

To: <2022190174 @fec.gov>
cc: “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 Atfairs
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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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Narge ’

oclATED PuiLn eacroes , (me.
(b) Address (number and street) [ ] check if different than praviousl_y'r‘eponed 2‘ FEC Identification Number
__Y42<S0 A, Fawerax De. | A Fioor

(c) City, State and ZIP Code iC 210003 "3'5'55
(-] 22.2.0 =
(d) Name of Employer or Principal Place of Business (e) Occupation
% WENY s FEWEY s PRIV
¢ New ioj'fLe] 2008}
3. Is This Statement 4. Covering Perlod through -
CRTR 0 TR PVIITETEY
m Amended 1.0 i\.8i 2008

TN/

5. (a) Date of Public Distribution(s) ‘iAD

nl:i_u I ?ﬁ%ﬁﬁ (b) Communication Title h SMMT "

6. The fller Is a(n): (a)mlndividum (b)n Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)
(d)& Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.156

(e)m Other, specify:

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

8. Custodian of Records
(a) Name

(3
(b) Address (number and street)

42S0 ). Fawerax Deawe: ™ Fioce

(©) City, State and ZIP Code

L VA 222032

(d) Name of Employer or Principal Place of Business (e) Occupation .D‘ Y4 cToR Y3

S0¢\ <+ COMACTDG-Q& PoLiticAL AFFA\«.;

]
L
-

9. Total Donations This Statement

R, ;!u. S O

10. Total Disbursements/Obllgations This Statement 5: g ‘! ﬂ l l 0‘

Under penalty of perjury, | certify that this statement Is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FO e ' . NisE

DATE 1) I" ‘ 0‘

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

SIGNATURE

FEC FORM 8 (REV. 12/2007)




List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE @, OF i

11. Person(s) Sharing/Exercising Control

A. (a)Name

He. [*Y

(b) Address (number and street) . ey

425D noetu Faierax Dewe | 4™ FRooe.
(c) City, State and ZIP Code

¢) Cif
»TDel 22-2.0
ame mployer or Principal Place of Business (e) Occupation DIEELTOL O©OF

Asscr.u\-ub BurLoess avp Conl'rm'ru& Jae. PouTicaL arcar

(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

FE3AN038.PDF

FEC FORM 9 (REV, 12/2007)




Disbursement(s) Made or Obligation(s) |

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligetion

_SanprLee. - lanoecenzy e, | [vo] [Te) 2008

Mailing Address of Payee

_' o _P o ) T Amount .
w1on Placs STLasT X YY)
__ALexacnnoia (VA 22314 S
Name of Employer Occupation TR ¢ BT YEVETrE
. i ‘ . RN .t.g .-!n.a?m‘.uom‘: s

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

RAvieo Ap “SvaeT" (PadvucTion And Buy)

Name of Federal Candidate Office Sought: House i Disbursement/Obligation For:
‘R° H Senate State: —0&- DPrimary &General
B A‘ €S | President District: —‘— DOther (specify) ,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate L — DPrimary D General
President Distrct: [ other (specify) >
LO Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
s -
= ate: Primal General
&5 Senate D ry enera
istrict: ——— .
L | President I D Other (specify) ),
S B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
&0 N Binin¥ g
pt SanvLer. - \nnocen2t , Inc . 1.0} i1.0] .00 8:
’-“ Mailing Address of Payee Amount ‘ "
moul
o 08 Rence Steter A e e
m} Clty State Z|p COde Eamww}mumh-mlﬁhvsﬁmn 3
el _ A&“ﬂw‘ . VA l?— ; - Communication Date
Name of Employer . Occupation PR 1 FETE 0 PPTTEVTT
119 NLS! [20908

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

Av "Smaat"  (Provuction Awv auy)

Name of Federal Candidate Office Sought: K :ous:: State: m_ Dlﬁr;:::;mb" aﬁog e:::al
-r ‘ ‘ enate .
District: _DJ_ !
M ALBE&“‘ President [ other (specify) »-
Name of Federal Candidate Office Sought. [ ] House State: Disbursement/Obligation For:
1 Senate Primary General
[ istrict, ———— .
__i President D Other (specify)
Name of Federal Candidate Office Sought: [} House State: Disbursement/Obligation For:
™ Senate e [Cipimary [ ] General
i District. — .
L_j President D Other (specify) p,
TR VTR G O T
Ed
SUBTOTAL of Disbursements/Obligations This Page (optional) ... [ 4 ;ﬁ‘q;@%h,ué,a,ﬂllgmm“
5‘ 3 Caioabl T Lk~ s il £ okl
TOTAL This Period (last page this line number only) .... B i“f;-mh.r-.-,-mat PrsconBunndtines v sabvsst thoan e
(carry total from last page to Line 10)

FE3ANO38.POF FEC FORM 8 {REV. 12/2007)




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

I pace b} oF M

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

ol [N
Mailing Address of Payee

Date of Disbursement or Obiigation

c. el (Vo) 2ol

Amount
oS R\nICE. STCEET
City1 -P e S State Zip Code . » 4' Jl 3&_‘\ ‘ ' é} 0
A .4 2'2-3 'q Communication Date
Name of Employer Occupation T - FETSS 0 PTTVRYY

L9} L8] 2008;

Ravie Ap “Swmaet"

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

(eaoduction Anv 8uy)

Name of Federal Candidate Office Sought: &4

House State: Nv Disbursement/Obligation For:
Senate 0% []primary (3R General
istrict:

| 5 0% _
I°N mm . Pres'ldenl D Otw (speqfv) >
Name of Federal Candidate Office Sought: House State: Dis_E_t_JrsementIOingationTM
Senate " ——  [[Jrrmary [_]General
President Dot ——— ] other (specity) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
B Senate T DPn'mary DGeneral

President D oer [ other (specify)

————

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

Date of Disbursement or Obligation
MEM [ D ¥ D 1 YOYRYUHY

A o2 2l o Py

Mailing Address of Payee

e A g e ,_:!'-'.':-i:rp'l.i

CIty State le Code x.::lf&ﬂiﬂdﬁb'ﬁﬁun.hﬂfé‘i&ﬂ?.ﬂhn‘mmr
Communication Date
Name of Employer Occupation Z{"‘"’" | TETEY | PR
T TYPY. AP, 3
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
1 senate o Primary General
istrict,. .
President D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate . Primary General
District: — = .
President [ lother (specify) ».
Name of Federal Candidate Office Sought: House ] Disbursement/Obligation For:
State: -
Senate Distri D Primary [__J General
President sinet: D Other (specify) .
PPN AR (RIS T g SN
SUBTOTAL of Disbursements/Obligations This Page (optional) .........c.cccooeeoceemcmrmieeste e » R _ o . u 2 sn“ ,s !%; 9.-.4

RARDE Y 13

TOTAL This Period (last page this line number only)

REIANE

4 ¥ rortmaenvehe 1!—.«1,. ra&-!e-:&!x"?&!v&\e

(carry total from last page to Line 10)
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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 Sigﬁature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
| No Postmark
Shipping Date

Overhight 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 Recelpt or tmarked
ther (Specify): i - Mo 7: OX

G Jo /17/48

-PREPARER - : ' - DATE PREPARED

(3/2005)




