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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.

ABC Radio Ad - High Flying - FEC Form S.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
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Narge

Asso_cuAta'%ﬂMAﬂb Conreacroes , lme.
(b) Address (number and street) check If different than previously reported 2 FEC Identlﬂcatlon Number
__42<0 . Farerax De. | A™ N

Fa . Fioor ey

(c) City, State and ZIP Code N iC o s si
° u Sepakifas Sof U st EEEC RIS EP R E POPEEL vt
(d) Name of Employer or Principal Place of Business (e) Occupation
M New
3. Is This Statement o, 4. Covering Period
4 E Amended
"us:ln'ﬁ:'.; ’ !.
5. (a) Date of Public Distribution(s) ?l‘ Di ig (b) Communication Title -E:uu-u .D€C|§\N$

gyl

6. The filer is a(n): (a)r élndlwdual (b) '}"Umncorporated Organization (c|

(d)’Xf
3

7. if the filer is an indlvidual, unincorporated organization or qualified nonprofit corporation, .. 7 ':8;
were the disbursements made exclusively from donations to a segregated bank account? et =

8. Custodian of Records
(a) Name

e
(b) Address (number and street)

H2SO ). Fawrax Dewe; 4™ Fioce

(c) City, State and ZIP Code

L\ VA 22203
{(d) Name of Employer or Principal Place of Business (e) Occupation -D‘ YIS Y
S0cCh \ + Tog: . Poviticar APFAwtg

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

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

SIGNATURE

NOTE: Submission of false, erroneous or incomplete information may subject the person 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)

PAGE OF

2 3

11. Person(s) Sharing/Exercising Control

A. (a)Name

Cue.ns S\Nbﬁﬂ-l-lg\h

(b) Address (number and street)

425D noetu Fawrax Dewe ;, A™ Fooe

(c) City, State and ZIP Code
LineTOn A 22203
(d) Name of Employer or Principal Place of Business

A$$oc| ATED —Bu\ LOERS AWD CM&&M ,\o.\c. POLITICAL ABEAL

(e) Occupation

DIEELTOL 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

(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 Pnincipal 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 Obligation(s)

PAGE 3 OF 3

(carry total from last page to Line 10)

A. Full Name (Last, First, Middle Initial) of Payse Date of D'Sb"_'s’;{“f{]f or ?b"gaﬂgl .
1 FRTTE 0 EVIUYRVRY
= 1o \.\.-lc.. i1 o i g§ .,z.oosf
Maili f Payee -
ailing Address of Pay Amount
10S Peiscs SteeeT R e ST 6"
State Zip Code
“Aiexanmaia VA 22314
Name of Employer Occupation
Purpose of Disbursement (Including title(s) of communication(s))
"
EA'D\O An [ouert Decy S\Drl& (‘Pamr.'rl o AND ‘Buq\
Name of Federal Candidate Office Sought: House State: _Q& Disbursement/Obligation For:
Senate - [(]ermary  [9Q General
()DQ'DON SM ™ | president DSt —— [ other (specity) |,
Name of Federal Candidate Office Sought: House State: Dis_t:prsementhbligation For:
Senate o f_JPrimary D General
Districk .
President D Other (specify) ,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate C— [Iprimary  [_] General
District: e ;
President St D Other (specify) >
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
Y ] }‘”n"""”i‘ ! ?V LAA XS
ok ;
Ma.l.n Add fpa e \\E'I W R AT,
iling ress of Paye Am ot
% 'l‘:'#"'u‘ “-'.l X f"'\lﬂl) R “-,-"..-_ ,":l' % 2
City State Zip Code
Name of Employer Occupation B VR
" .E
e Snanibamed o
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: [ ] House State: Disbursement/Obligation For:
] Senate Primary General
1 District: ——— .
..} President DOther (specify) p
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
|| senate Primary General
— District
L] President ' DOther (specify) p.
Name of Federal Candidate Office Sought [} House State: Disbursement/Obiigation For:
™ Senate B r_' Primary I__] General
[ District: :
|| President s D Other (specify) p.
MIRAV L U RN
SUBTOTAL of Disbursements/Obligations This Page {(optional) » e . et
Pt S : Y
TOTAL This Period (18t Page this e MUMBDE OAlY) ........vcorrerrrreserrses oo S S ! \5 ,Jg} 3 _°H g}

FE3ANO038.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 Ilfegible
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

V1

Jo

— ' Date of Receibt or Post I arked
Other (Specify): - m”"', | /IéLY

- o led
PREPARER - - DATE PREPARED

(3/2005)




