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N ec | REPORT OF RECEIPTS B
. AND DISBURSEMENTS

FQRM 3x For Other Than An Authorized Committee ' 1

] 7 Office Use Only .o !
1. NAME OF TYPE OR PRINT v Example: If typing, type [ S mr et v i
COMMITTEE (in ful) over the lines. (12oFEaps” !

| Apartment & Gffice Building Association ofi Metuopal:

| (Metro,PAC Fedemal 1 & 4 & 4 4 1 0t L i1 1]

1050.:1741h y ite ;3001 4

AD'DRESS (humber and street)

lLIJIIlIIIIil|l||ILlIlI

#  Check if different |

N than previously . o - .
* reported. (ACC) [ashi ngton | 4 4 1 4 1111 ) L I.DIE_J
2.” FEC IDENTIFICATION NUMBER V¥V CITY a . STATE a ' ZIP CODE a

6 "6'6;”’;"”"""" Y 3. ISTHIS  .+% NEW AMENDED'
290295642 . o REFORT ;X (N OR A
1
P )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) 3 May 20 (M5) Aug 20 (M) Nov 20 (Vith).
(Choose One) Report : (vr:grn-glneltyn)lon.
Due On: e
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) T %‘:C E'20t (M12)
(a) Quarterly Reports: - - . - (Year“-o:lt;)mn_
- ' Apr 20 (M4) ¢ 3 Jul 20 (M7) i ¥ Oct 20 (M10) Jan 31 (YE)
~'X- Apl’ll 15 &l Sa.. .. \ ;
Wi Quarterly Report (Q1 aing : b -
:‘J arierly Hep! @n (¢ 12-Day i 3 Primary (12P) General (12G) 3 »  Runoff (12:R)
;o duyis PRE-Election - L
5.5 Quarterly Report (Q2 e
e uarterly Report (Q2) Report for the: § :  Convention (12C) cial (125)
i ¢ October 15 o
¢ Quarterly Report (Q3) SO S S " et
January a1 .i'i‘w W ., B F & D'; : ¥ R R _-l in the b sl -.::
Year‘End Heport (YE) ’ i Election on ?:s.vmm::::o-. _-,’:‘ E..-- ..'..g:‘ll"—‘.:\gi. '5;-«.:-' . State of ;"‘«h:s:dlilvaqf
i, . ]
Lot July 31 M|d-Year . {d) 30-Da
LI y . .
L.+  Report (Non-election . g oy
Ye:r Orsly) (MY) ] POST-Election ;_ *  General {30G) '”{, Runlloﬂ (30R) . Special (30S) -
oy o _ Report for the: - | '
il ey ton Report - 5 PR ) TR ) PN T R
Election on ésv«-»"an i‘;m:?s.:_? ;:o,-wﬁ'x-...-.-&r-r----”-.—.u;.g State of % :
B - e gy o . W G gy g g, oo
5. Covering Period '_olv; i 2.0‘! 0 i} through 03 31' P2 91 0 R

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 1

Type or Print Name of Treasurer W., Shaun Pharr

Signature of Treasurer W (/Z%M /%V’ Date

NOTE: Submission of false.' erroneous, or incomplete information may subject the person signing this Report to the penadities of 2 U.S.C. _§437g.
Office - |* | FEC FORM 3X '
Use : : Rev. 12/2004 *© . °

-{ Only ) . _
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"9. Debts and Obligations Owed TO

|— SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

]

Page 2

Write or Type Committee N e
f ype °"° Apartment & Office ‘Building Associa

Washington Metro PAC Federal

1

tion of Metropolitan

: e : T T g ey
Report Covering the Period: From: i ,Q,J: ﬂ{-’ To: :‘..“0.3_.3;' i 3.4 L 204 ow_ ;
COLUMN A . COLUMN B Z
This Period Calendar Year-to-Date i
6. (a) Cash on Hand g g g ; il o
January 1' ?«-_ .L..Qs._. 0 l'r.gl o :u:t:‘sr.:.::..’-':- E R LR LTI 81 6 5 7h v.\":
(b). Cash on Hand at" .
Beginning of Reporting Period............ '
1
e g e by
(c) Total Receipts (from Line 19)............. i Bl 59'
i

(d) Subtotal (add Lines 6(b) and

R L i R g i

6(c) for Column A and Lines g
6(a) and 6(c) for Column B).............. P - ';| 259, ...
: - R
7. Total Disbursements (from Line 31)......... i T ] | 8 0-0,.,, S

8. Cash on Hand at Close of
Reporting Period . i
(subtract Line 7 from Line 6(d)) ................. i

o AR .~.~1as=n-1

SRR S SRS T e e

1
TR, ML ) SRR T

510,59, 0k

RS v”

. L59.\ k‘

B :'i_,-".'ﬂi.'.‘_{f‘.l-‘&i!.ir-:.‘;-‘.‘-ﬂ.\o- R A .:-I;Rnh;.h N
i i _. 7 ot

ittt wed T wivie 3.0510,0 b

aifr.sr. BRT R RAIRAN D

wtitmer - 5125459, -
|

DR b

the Committee (ltemize all on ) N B R e g
Schedule C andlor Schedule D)................ : Yoot 00 00 4 %
10. Debts and Obligations Owed BY )
the Committee (ltemize all on A g S WL R R
Schedule C andior Schedule D)............... et loes i 1 00 00 F '
1
-, 1
! 1

This committee has qualified as a multicandidate committee. (see FEC FORM 1M) i

For further information contact:

Federal Election Commission
. 999 E Street, NW
Washington, DC 20463 .

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 02/2003)

Page 3.

Write or Type Committee Name

Apartment & Office Buildign Associa
Washlngton Metro PAC Federal

ton of Metropdlitan

Report Covering the Period:

FETUS

1018 4

Easaty
01

bt Zks Y
s

2010 To:

l‘
R0 LI, SE—" E‘

From:

WP

33,&

", \"‘f’?“'\"
£201 0,,..,...4

o R

.13_,;5‘

'COLUMN-A

I. Receipts Total This Perlod

COLUMN B |
Calendar Year-to-Date - :

1.

12,

13.

14,
15.

16.

17.

18.

18.

20.

L

FESANO1S

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) .temized (use Schedule A)............

e m o skl e, s e o

RTE T S SRR T, L
(i) Unitemized K ol e nantimsarbssonel ment Poaraibe &0 '00.3
(i) TOTAL (add - Par MO ML Srpaseney BN “3
" Lines 11(a)(i) and (if)...ooosssveeen LI TP ,,,wmo#.‘oo
& 2% i - d."" -P vwlﬂi"’t "\-‘W% ] 5 i :..
{b) Political Party Committees.................. ¥
(c) Other Political Committees ¥
(such as PACS)........ccuuuscivenensanscnnnens iw

(d) Total Contributions (add Lines

0.00

R gnaad gL ok

‘
: i
R T NI RO TS 0 D RN £ T PO QY

11(a)(iii), (b), and (c)) (Carry *_'“'-‘r“v‘*‘-“ﬂ"ww 7 i B
Totals to Line 33, page 5).............. Pttt e ins o Q «00._7 ;
Transfers From Affiliated/Other g ey = i

Party Committees.............ocmeverrssesssnesnanns

All Loans Received.............ccceeiienne eereneese
B ST AT A A % e b S

Loan Repayments Received...............c....... § N o 0., 00
g ﬂih‘lﬁtf.’u: c._t.,...sa& Y &, h Jl..—"
Offsets To Operating Expenditures

LR B L Y

sy raimfl brd
f

T . s
Aluvngrd Nentana, DL -o...:-

(Refunds, Rebates, etc.) . T e S o gy
Carry Totals to Line 37, page 5).....c.cc...... : P
(Carry » page 5) EcrsitumiumE medberari-~ e oo 5e0i0: 0.0 o F RSSO LI WOL, WOO0. S P O § 30 { ) O.so

Refunds of Contributions Made

AEE el et S UL

L s R

to Federal Candidates and: Other T e R :
£ 5 3
Political Committess..........ccvrerciiccenencrenne §
e St et e iflciozedrdQ). 3 20 Qe p SPNPS CNU ;
Other Federal Recaipts: s e A WIS BP0 :,»qofﬁ " vt i i
’ ¥
Dividends, Interest, etc,)....... rrereersrnnereanens { ; . :
( ! I OESIOPL ST S LN o =X 4 1 SR S NGU FJ N WU JU 0 S ) S 1 £

Transfers from Non-Federal and Levin Funds

LA MENAT S SRR - TR 3

.
AT S A SIS 1
Ly

(a) Non-Federal Account e Poon,
(from Schedule H3)........ccccccoveuevcnenne qu:ﬂ:‘.-:vﬂhr"ﬂz .

(b) Levin Funds (from Schedule H5).........

L PR g A S

o Az e

d WS AT S AL - AL

(c) Total Transfers (add 18(a) and 18(b))..

EUTR PP [P AP SPT O SO VIR

Total Receipts (add Lines 11(d),

F I BT gy B s T LS N r.-ur
12, 13, 14, 15, 16, 17, and 18(c))......... i i
() > Bt sthowoi Purmonsont ...:':;»,.,..-.:....:‘MO.-".;O.-Z\-,;.». B P £ o slfmrm Sy P b

'(w- g . m“'
N

U e, S RPN

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

PTSER, TSN

TP RN T, T Iy

TSR N R RIR A W e R e Aot b

3 i e e Q °0l0. :

e e

u—.wwm u-
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

1

Page 4 ..

ll. Dishursements

21.

22,

23.

24,

25.

26,

27,

28.

29,

30.

31

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share.........c.ceeeercervarenseen

(i) Non-Federal Share.........cceeccrenees
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ....cceeneue
Transfers to Affiliated/Other Party

Committees........cccrnerirninnniiniencsarsrnnreeranes
Contributions to

Federal CandldatesICommlttees

and Other Political Committees.................

independent Expenditures

use Schedule E)......cccuvecrirmnnrrinecerieronereens
oordlnated Pan Expenditures
2 U.S.C. (é))

use Sche ule F

Loan Repayments Made..............cccocreeneeens

Loans Made........ srerermersresszieeser st sasanneane
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Cor_nmittees .................
(c) Other Political Committees
(such as PACS)......cccevremrerersnmrsennsnessans

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))..........

Other Disbursements ..............cccccvvveneeeraneen

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule HS)
(i) Federal Share..........ccccceecerrveereernane

(ii} "Levin" Share ......c..cccovveerrreenrinns

(b) Federal Election Activity Paid Entirely
With Federal Funds..........c.cc....

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii} and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin@ 31)..cevrcciiiccmrsninineccennssneennenae

COLUMN A
Total This Period

COLUMN B |
Calendar Year-to-Date -
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[~ DETAILED SUMMARY PAGE . —|
. of Disbursements : L
FEC Form 3X (Rev. 02/2003) - Page 5.

Ml. Net Contributions/Operating Ex- ' COLUMN A COLUMN B i
penditures Total This Period Calendar Year-to-Date:

33. Total Contributions (other than |°ans) ig.-..-:-‘n\?}.‘..':..\ll.a"-.,"-v.r&g\'.‘"-w’mm AR gt <y izh-:\n.s_g_uﬂ--..‘rﬂ'mf_:‘mﬂiﬂ.manﬁ'-.-:cﬂ‘:_u'rq:_:-_.-_,,:-._.--.p-‘-!_“-:_-p __ﬂ}.:
(from Line 11(d), Page, 8) .ovwresrsvsvre sl Y APPSR | W 0] 0 A
34. .Total Contribution Refunds . §=='="-“=“-T-“--'-=7==*-‘~'-'--"—V e ey ey e e T AR 2,

IRCPRC RS ANl | SRS
ot e a3 o s,

(fom Line 28(d)...... b b T,
35. Net Contributions (other than loans) R e S

(subtract Line 34 fromi Line 33)..........c.....
36. Total Federal Operating Expenditures

{add Line 21(a)() and 'Line 21(b})......... 4
37. Offsets to Operating Expenditures

(from Line 15, page 3) .......cccovvmrmreannsnnsnns

st o Fannat o adoramed D o
A S:.ﬂ__:lh:!{l_ﬂ'ur.:;:uvw(g-n::w 5 ST, BT TR

38. Net Operating Expenditures 3 N R B
. . ’ i i
(subtract Line 37 from Line 36).............2 o ookt Daantren ey 'ﬂ-gi'"" §]

!

:

1

i

1
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE g OF 51
e Use separate schedule(s) (check only| lone)
|TEM.|ZED RECEIPTS for each category of the )
. Detailed Summary Page H“a H“b H“c
‘ i 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, -other than using the name and address of any political committee to solicit oontrlbutlons from such committee.

NAME OF COMMITTEE (In Ful) Apartemtn & Office Bujilding Assoc1__at10n of o
Metropolitan Washingotn Metro PAC Federal

Full Name (Last, First, Middle Initial) ;
A. ' Date of Réceipt '
Mailing Address SR 2 P
e AN E ST A A A l.
City State Zip Code e A
: Amount of Each Receipt this Period

FEC ID number of oontribuﬁng : i‘ s RPATSIE, £ 230 3 LGSR SN TR Rt e 'g . ;’!;‘—'""-"-:"""’i”:'-""’"-'.“-"-‘--'=':-‘-""-".-'-‘—“~"_"""--"-fi“-‘-:i-'h‘\“-'-.‘F“ﬂit:
federal polltlcal committee. ‘:e'smixnf.:n.:c—.i.‘.-.z::ﬁ&.w..:-',-.;..-.sii"zr..'m.:_-r.'l'esw.-'.ii ;Eg.:.r..s"'!.:“.::.ﬂbms’.ﬁm:?-"::.—ﬂm::&:dﬁii-ﬁ: ':'.r=n.';.‘."’l’ﬂﬂﬂi;l-';=
Name of Employer Occupation '
Receipt For: _ ) Aggregate Year-to-Date ¥ - oo

L_l Primary L_-! General B AT . £ R P L S S e R . o

{ | Other (speci 5 il

L (specity) v TR SR TR S '

Full Name (Last, First, Middle Initial)
B. Date ot Receipt'

Mailing Address

t
» ?\fd‘h o ,—qur.ﬁ\

it
ﬁ .
- |
City State Zip Code Fremdesi |
Amount|of Each Receipt this Penod
FEC ID number of contributing - j C,‘-‘-r R e AR T
federal political committee. L,“.j S SO S S S .f BconBrouedhoanmt L o+ Smmdhc -3 t] W
Name of Employer .Occupatlon
Receipt For: - Aggregate Year-to-Date ¥ '

[j] Primary [ ] General i s
L]

Other (specify) v 4

- 8 %
a2 PR - b = ool &
PN SECULIPRIL, | PRI, TWPLL IOt PR TPk LT

Full Name (Last, First, Middle Initial) . . ’ : X
C. . : :
Malling Address
City State Zip Code
. Amount of Each-Receipt this Perrod
FEc |D number O' contrlibuﬁng ,{-C'lv":!ﬂiﬁl’.,,:;:'\-: .o !}.J_g;:vm‘if.-’“ﬁ é _‘ 2By 'Ssc. l‘\ﬁM R 8 ,Hu-)'* L\—c- 1 ‘.q‘l\: l‘
federal political committee. i e sivanaiherar G sl Bt Srenstd b st saonbo b e
Name of Employer Occupation ' !
F'I'eceipt For: Aggregate Year-to-Date ¥
{ | Primary . [_] General L R (L AR Sy ;
I_'_‘] Other (specity) y b e
. ._ysgzs-a.-._r:ml'-.nx‘,-’mi;;_:n-g_;-.wm..?h.e-- P Larery oK L
. ] " £
SUBTOTAL of Receipts This Page (optional) . » 0-'"0 0 _:
B .-\-p.u W lr
TOTAL This Period (last page this fine niumber only) > ) ..0 0,
FESANOTS : " FEC Schedule A (Form 3X) Rev.; 02/2008
1
1
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS.

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR' LINE NUMBER:
{check onfy one)

o Hew e Ha Hz

| PAGE 7 0F91

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful) ppaytmetn & Office Building Association of
Metropolitan Washingotn Metro PAC Federal

Full Name (Last, First, Middle lnilial)
A. o
United Bank

Mailing ‘Address

Date of Disbursement *

g A N --'_

i 2010,“,.

1667 K Street, NwW i
City State Zip Code - )
Washington, DC 20036 '
Purpose of Disbursement [P
; Amount of Each Disbursement this. Period &
Canélaate ﬁame 9 Ex;t;—go;y; R ]
N / A Type na bt 5o Frww e, 1 ._1,0 ot-.o-q-. .|..|l
Office Sought: House Disbursement For:
N/A Senate [ ] Primary - General .
President {Zl Other (specify) v !
I s/c ;
State: District:' . ,
Full Name (Last, First, Middle [nitial) i . :
. ‘Date of Disbursement
United Bank sl ¢ i
Mailing Address - [ 0 2 -
1667 K street NW e i
City State Zip Code
migshington D 20036 — =
. roe e &i An.n_o%mtﬁo.f Fsch Dist?urssme?t this Peri.od.;'
E—W ' ate ama T E -c-vateg-.o_ryl 2 g.u- . ..mi-.‘. ] N T SR T s P s T L
__N — Type E.e;e::-: REENRE B AR LN 1 0-0 0(01 s ’
Office Sought: | House Disbursement For: X
N/A | senate | [ ] [ Primary [ "] General .
. : Prasident . Other (specify)
State: Ufs"irlct V s /C _

Full Name (Last, First, Middle Initial)

United Bank

Mailing Address
1667 K Street, NW

Date of Disbursement |

City State Zip Code i
ashington DC 20036
urpose of Disbursement ' r .
MA e oeaBorn ‘1': Amount of Each Disbursement 1his Period’
Candidate. Name Category/ - EE::.*'.._';-‘:_‘& S M LS LRSS S o M Ly IT
—_N/A _ Type TS U R R 1 0,\. 00 it
Office ‘Sought: | House Disbursement For: )
Senate Primary B General
. .Pr_esldent I X Other (specify) S /C
State: District: .
SUBTOTAL of Disbursements This Page (opticnal).... . > ]
TOTAL This Period (last page this line number only) > j“a .1_:;&-.-..“-.1..-”.....1;\.-429:!.&9.;.&;..4;;'

FESANO1S

FEC Schedule B (Form 3X) Rev. 02/2003




el

SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE 8 OF 91
FOR LINE 13 OF FORM 3X -

NAME OF COMMITTEE (In Ful) Apartemnt & Office Buildign Associaition of
‘Metgropolitan Washington Metro PAC Federal
LOAN SOURCE Full Name (Last, First, Middle Infial) action: . ;
- l:'! Primary :
i }] General . i
Mailing Address {T| Other (specity) y i
Ll .
City State ZIP Code .
Original Amount of Loan Cumulative Payment To Date Balance! Outstanding at Close of This Period
4 i A ¢ = b v' Y Ll ?!:&?ﬂl‘."{;iﬂ -I'.'J :‘Tlﬁ'l ..;':L'.'.P‘.l.'. .:'-#."_‘.‘Pﬁ"._“!:..l.:'. -'.'.'A‘_'-};:'.!'-:'-I::’Jﬂ?.‘__‘-‘- :!{'-‘.‘,sﬂ'.‘i‘!:_‘ ;.nﬂ!.: - _.‘-’--."l.‘_ﬁ.l--‘ .*r.-.‘nr.@-.".v_.p- --ew&.p.rwuu l:,'
: Py : P -
EERRYSIORON SIS VOO R . - WP SO DU, L. SV ,:'--m.--.-f'a.m':.....m,,.-.:-_......:--..-a.g-:.s-. ERF SO S PP PTG NP, PR SR LYOE, S PR AP
TERMS
Date Incurred Interest Rate Secured:
}'L'.#:‘ l:."ﬁ-n-i"'goﬁ.'-'f r_ ?‘..‘i&..;,;:‘;'.‘..'.‘_'If>'.a_'.:.'.'.‘y'\‘.== ¥ ?'-;ila . .
B : P ; o | 1Yes i——n No
Varent owen el %eﬂ.:.'c-.-:-'a-:.z‘-’:m:r-: v % /O (apr) = ey
List All Endorsers or Guarantors (if any) to Loan Source '
1. Full Name (Last, First, Middle Initial) Name of Employer :
i
Mailing Address - ! Occupation v
Amount e e S '
City State ZIP Code Guaranteed !
Outstanding: i t7ia :
ull Name (Last, First, Middle Initia Name of Employer - "
Mailing Address Occupation i
. . Amount F e R L e R u-x'-‘.!;
City State ZIP Code Guaranteed ¥
. Outstanding: - mesta. o e Biersiies mbloe end sardions Sopets Y ncisn towewst )
3. Full Name (Last, Firsf, Middle Initial) Name of Employer v
Mailing Address Occupation -
: Amount - iy '
City State ZIP Code Guaranteed ¢ .
OQutstanding: s UL SR THRC P
ull Name (Last, First, Middie Initial ‘Name of employer
Malling Address Occupation
Amount 15~ £ TR
City State ZIP Code Guaranteed :
. Outstanding: ~ #»uefnn: £ v Aemd ool - 2w el
. 1
B ARt T By et gl TR ;;-.a-:.-.‘_—_? |'.-. .
> Q0

SUBTOTALS This Period This Page (optional)

TOTALS This Period -(last page in this line only)

oo B 3 msisitraie O oepdan \0 “a- 0:0-.!:.’:..-.-":'

S .0 o..--..-u 1|..~"
o FaREre 3g

2

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schédule D, carry forwar

d to appropriate line of Summaljy.

FESANO1S

FEC Schedule C (Form 3X) Rev. 02/2003.
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SCHEDULE C-1 (FEC Form 3X)
'LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page -2 9 .- of Schedule c

NAME OF COMMITTEE (in Full).
Apartment & Office Building Association of
Metropelitan Washlngton, Metro PAC Federal

FF.C IDENTIFICATION NUMBER

AL

E( 00295642

rm-—m-uw-r\ et

LENDING INSTITUTION (LENDER)

Amount of Loan

lmerest Flate (APR)

PYZY E R TR

Full Name . | o ¥ e
B T bl RS ereigeer™s f :E'ani-.vm;nr-ﬂ-e--—ﬂ--af %
Mailing Address . . RE v
Date Incurred or Established £
. N . WRRACTILY e
.'i,'-'ﬂ"'.”'
Clty State Zip Code Date Due ¥ ¢
. a: gl "I Pyt Sy
A." Hes loan been restructured? [} No ::] Yes It yes, date originally incurred . K : '
8. Ifiine of credit, ) Total
T 3 Outstanding * .
Amount of this Dreiw: e Besbemionomin,  Belance: Smnsrisoonts haffimpbmmmai i S |
C. Are other parties secondarily liable for the debt incurred? ) :
T]INo [ ]Yes (Endorsers and guarantors must be reporied on Schedule C.) :
What is the value of this collateral? ;

Are any of the following pledged as collateral for the loan: real estate, personal

Saedai

property, goods, negotiable instruments, certificates of deposit, chattel papers,
slocks, accounts receivable, cash on depasn ar other slmllar traditional collateral?

. BT

Paarians. .-l

. D No It yes, speclfr

[_I Yas

. 1
Does the lender have a perfected securit)'l
intarest

T

ni? ] No [ 1 Yes

E. Are any future contributions or future receipts of interest mcome pledged' as

What is

the estimated value?

collateral for the loan? D No D Yes If yas, specify:

’

B e " ot
. al

i Wane i imrmseans yo 40..1.’!'..."---'-;

" A depository account must be .established pursuant -Location ot account:

1o 11 CFR 100.82(e)(2) and 100.142(e)(2). ' sl T
Date account established: Address: - ... ... .
w...m::V-!\Y~Y ’
] i L N - City, State, Zip:
pledged-does not equal or exceed

F. i neither ot the types of collateral described above was pledged for this loan, or it the amount.
- the loan amount,-state the basis upan which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE :
Typed Name W:’;-"‘w:': PRI R e Sy P H
Signature : i S :

FReswomcemy t L N L LI
. - :

H. Anach a signed.copy of the loan agresment.

l.  TO BE SIGNED BY THE LENDING INSTITUTION:

.
are accurate as stated above.

Il
similar extgnsions of credit to other borrowers of comparable credit werthiness.

The loan was made on terms and conditions (mcludmg interest rate) no more tavorable

This institution is aware of the requirement that a joan-must be made on a basis Whl'la(:h
this loan.

To the best of this institution’s knowiedge, the terms of the |oan and ather mformahon regarding the extension of the Ioan'

at the.time than those lmpased tor

assures repaymsni, and has

il
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin
AUTHORIZED ‘REP RESENTATIVE DATE
Typed Name B e T T PR .
Signature itle v ' :
AT, TR STar Watte, AL s 0u —::

FESAND15 -

EC Schedule C-1 {Form 3X) Rev, 02/2003
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-aC = - . r e
SCHEDULE D (FEC Form 3X) (Use separate 10 PAGE ‘54 OF 3 1
DEBTS AND OBLIG ATIONS schedule(s) | FOR LINE NUMBER. !
. . for sach | (check only ong) N
Excluding Loans numbered fing) | 1.
NAME OF COMMITTEE (in Ful) - Apartment & Office Building Associaltion of . oo
_ Metropolitan Washington, Metro PAC ’Federal :
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose): T :
Maliing Address .
[ty Siate Zip Code :
i
- r
Outstanding Balance Beginning This Period i
; R A e '
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period:
ey CRENS St aan e . - T B A - (O i e daa 2 R Y
b ¥oE : : B M
R NSRS § DR THRE ey Ceinany’  Lowmss i icmcatis T s woteson et §
'B. Full Name {Las| First, Middie Initial) of Debtor or Creditor Nature of Dabt Tﬁurpose):
M
"~ Mailing Address
r.__‘-. .
D City State ] . Zip Code
o i ,
Wy g :
fex) h Outstanding Balance Beginning This Period : - : :
Wl o T —— . ) ) .
= R NUEF SO Y SV ' : !
(] Amount Incurred This Period : Payment This Period . Outstanding Balance at Close of This Period
" -1 : ey ey —r WA b T— ’ R . T—— ;il *.V . oy o m b _
|‘.". R L. . N y el . - oA - L Loy ot s P - 4 .r- . ﬂ’_._. N e '&: Lo
C. Full Name [Last, Frst, Middle infial) of Debior or Credor Naturs of Dsbi (Purpose): T
Mailing Address - _ Coe : : _
Ciy . State Zp Cods T AT
Qutstanding. Balance Beginning This Period : . v
. ) - | - g ] 5 " *—I; ) ) . |'
S - . Co
Amount incurred This Period Payment This Period Outstanding Balance at Ciose of This;_Periold
s s Vi aTOR i ]t pa—— S " emem anoafeccan: b 3 -, W 14 i e TN R
1) SUBTOTALS This Period This Page (OpHoNnall.....cusueissasmmmsemmmsessrscsssmsssssesssisons >
2) TOTALS This Period! {last page .this ine NUMDEr ONlY)......cc.corrsensirenmmessmssssssarssonss >
3) TOTAL DUTSTANDING LDANS from Schedule C {last page only) ceewcsmmcemsenrsnsgyens »
4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page oniy)
FE5AND15
i
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SCHEDULE E (FEC. Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (in Full) Apartment & ice Bul

1

ng

Ssoci El’:‘ﬁﬁmncmou NUMBER v -
Of Metropolitan. Washn.ngton, Metro PAC Federal

PAGE 1 1. OF v53
FOR LINE 24 OF FO

ik, % L ey 2 wus §

iCi 00295642 &

Check it f | 24-hour notice ’ | 48-hour notice

Full Name (Last, First, Middie (nitial) of Payee

D

Mailing Address

ate
FUTE TR
N I
m

“haen v e e

Name of Federal Candidate Supported or Opposed by Expenditure:

Amount ll
Clty State Zip Code i AT s A SRS s
) - Sy st o
Purpase of Expenditurs . Category/ Ofiice Saught: House State:
Type Senate ' pigyier:
President .

Check One: E Suppot [ 1Opposs

i €
= 4 - g
. ¥ K . . =

Calendar Yeai-To-bate Per Election f -

for Office Sought ¢ . . & o - & . . &

Disbursement For Danary El General :
D Other (specity) "

Full Name (Last, First, Middle Initial) ot Payee

Mailing Address

Date '

chy — State Zp Code

Name of Federal Candidate Supported or Opposed by Expenditure:

. __an:

Purpose of Expenditure Gategory! E"—!'—""‘Nﬁ Office Sought House State: !
' Lo SN Senate  pygyict |
Presidant ;

Check One: [

l., _—
[ | Support LJOpnoﬁg!

Calendar Year-To-Date Per Election - L
) - tor Offics Sought i R

T

Disbursement. For: "] Primary E_JI Generai .
; |} Other (specify)

{a) SUBTOTAL of itemized [ndependent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

[
» ¥
"
FR A (o0 16 T LI AL 1 T VI ) et ke b g

Py

party committee} any political party committee or its agent. .

Signature

Under penalty of perjury | certity that the independent expenditures reported herein were not mads in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committes or. agent of elther or (if t

he reporting entity is not a politica!

FESANO1S

FEC Schedule E {Form 3X) Rev. ozml'oos
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE _

(2 U.S.C. §441a(d))

(To be used only by Political Committess in the General Election)

PAGE 1-2 ‘OF ~2‘1

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full Apartment & Office Building Associat-ioin

of Metropolitan Washington, Metro PAC Federal

Check if :
"24-hour notice’ !

Has your committee been designated to make
coordinated expendituras by .a political party committee?
[jyes []no .

It YES name the deSIgnaﬂng commitiee:

Ty

Full Name of Subordinate Committes

Mailing Address

State

ZIP Code 1 !

Full Name (Last, First, Middle Initial) of Each Payee

Mailing Address

Purpose of Expenairture

L Py

i!L'II-'Nu-uJHMn.: !
Category/
Type .

-Senate

City Stats ZIp Code F‘fﬂ" e ="15“"\!“;-- T
. . s P -h merees
Name of Federal Candidats Supported | Office Sought: House State: Amount :
: || Senate  District: o N v o
Presidential i i el
o .“:’ L Nl L]
Aggregate General Election i o v N i""‘ |
- 5 . 3 Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » % . , - F L
. . 3 8 - i._. ing (2 U.s.C. §441a(i)/4d41a—-1) : -
Full Name (Last, First, Middle Initial) of Each Payee Purpose of| Expendrure ;g-'-:a-—'-eu‘-—;
-a- AT v-w-,
Categoryl'
Mailing Address Type
o Date :
Chy State Zip Code T T Rl mtas
- . L ) N £ __‘E. b .
Name of Federal Candidate Supported | Otfica-Sought: }__ House State: . y ——
: S ‘| | Senate District: .
- || Presidential | . - 4
j : ; enrilimamiemn S nroniHimaduonsiorresion .
Aggregate General Election 4 T T T TR o lelt Raised D "
Expenditure for this Candidate. > P KPP % ' g\m: ingl(2 J ;ec ;;zmolgﬂl::-a_?;‘mSpend
Full Name (Last, First, Middle Initial) of Each Payee Pumase of Expenditure i
“Categoryl
Mailing Address Type -
, Date | . ot
City State Zip Code et T A SR
Name of Federal Candidate Supported | Office Sought: tl House State:. Amoum;
District: BT A VR Syl BB e s2a e L G e e e

| Presidential
G . PO RN A AT R WU = 1 s b Bianers vt + cvme s e '
Aggreggte energl Elecugn ; "+ Limit Raised Due to Opponems Spend-
Expenditure for this Candidate » G T o - wa ing (2 U.S.C. §441a(i)1441a~1) "
H
SUBTOTAL of Expendiures This Page (optional)... > Hewn s e am 0,00
TOTAL This Period (last page. this line number only)., » [P R S S 0 -;90:

FESAND1S
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" SCHEDULE H1. (FEC Form 3X)

Ag030

N/A

METHOD OF ALLOCATION FOR
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS .
e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY I
EXPENSES (State, District and Local Party Committees Only)
e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY -
- (BUT NOT A CANDIDATE) (Separate Segregatad Funds And Nonconnected ,Committees Only) .

NAME OF COMMITTEE (in Full Apartment & Offlce Building Association of
Metropolitan Washington, Métro PAC Federal

'USE ONLY ONE SECTION, A or B

- A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal) T -
. . i

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and: Non-Senate ‘Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat:.MlnimIm_r‘ Federal Percentage o _ : o L
It the. committee will. allocate using the flat minimum percentage of 50% tederal funds, check o

or
If the committee is spending mere than 50% federal funds, indicate ratio bellow
FOBral...ccoreieieiircner vttt se s saeasanas : e -....-.-;TI% c
e T SR
] At (O
This ratio appIIes to (check all that abply):
‘Administrative __: Generic Voter Drive i Public Communications Reférencing Party Onl_y'.'. _

FESANDIS ° FEC Scheduls H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form. 3X)
ALLOCATION RATIOS -

——

|

PAGE ,-, OF
iy 2'

NAME OF COMMITTEE (In Ful) Apartment & Office. Building Assoclat':ion of
Metropolitan Washington, Metro PAC Federal ’

ACTIVITIES APPEARING. ON THIS REPORT.
Methods of allocation:
L

are allocated using a time/space methad.

RAT}OS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

FUNDRAISING activities are allocated using the “funds received method™ where the federal proportion of
expensas must equal the federal proportion of monies raised.” |

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be denved
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac .
tivity. For PACs. Only: Direct candidate support includes public communications or voter drives that rafer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a pohtk:al party. Such expenses’

1ORZ6200017

ACTIVITY OR EVENT lPENﬂFlER

ACTVITY 1S:
["] Fundraising
CHECK IF THE RATIO IS:-

D Diract Candidate Support

-k
g . mBarsihant 0

FEDERAL %"

NONFEDERAL %

c4

. . . . ol
T s

ACTIVITY 1S:
: __I Fundraising

'
L

CHECK IF THE RATIO IS:

D Direct Candidate Support

LF_-.' New l: Revised _ E Same as Previously Reportad

New :' Revised D Same as Previously Reported : l
ACTIVITY OR EVENT IDENTIFIER , !
: " FEDERAL % NONFEDERAL %
ACTIVITY {S: 3—-._--5—"-?.::.-[‘»;_ F-—m-?-nuﬂqu—w.' . ;
(] Fundraising || Direct Candidate Support - l :°,, e e
CHECK IF THE RATIO IS: ) 1 ) T
] New [ mevised []  same as Previously Reported I
ACTIVITY OR EVENT IDENTIFIER ]
FEDERAL % NONFEDERAL %
ACTIVITY 15 e o
F Fundraising - [7] birect candidate Support i bt % i %
GHECK iIE THE-RATIO 1: Coo T RN = . ' ) '
D New D Revised . D Same as Praviously Reparted . . ’ |
. . . . L N | .| 5
AGTIVITY OR EVENT; IDENTIFIER ,' '
. < FEDERAL ¥ NONFEDERAL % .
ACTIVITY IS: : ’ At : .
[—1 Fundraising " '_I Direct Candidate Support ] . I tog | £ - LS
CHECK IF THE RATlO IS: . ) !
L__, New || Revised D * Same as Previously Reported
ACT IVITY OR EVENT IDENTIFIER - .
FEDERAL|% NONFEDEHAL %

AL A £ TEWPN AEOR akat)- ¢

} ,
H Y
N . i

L —

o i

|

ACTIVITY OR EVENT IDENTIFIER

FEDERALl’ %

a-vnm'-1 T DRI e

NONFEDERAL %

FEBANGIS

.ACTIVITY [S:
r—-' Fundraising E’ Direct Candidate Support F . e . <
CHECK IF THE RATIO IS: ] . R B e e L
. ] New i_! Revised [T]  same as Previously Reported

| . . .
| FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

OF
2]

[FAGE
15

NAME OF COMMITTEE (If Ful) - vt ment & Offic

e Building Association of

FOR LINE 18a OF FORM 3X

Metropolitan Washington Metro PAC Federal
NAME OF ACCOUNT ' DATE OF RECEIP _ : TOTAL AMOUNT TRANSFERRED
;ﬁm-,g-fﬂ‘r%:.*vw—vv'r ! e e has s s e b
B i T B B SN B
BREAKDOWN OF TRANSFER RECEIVED g , U
i) Total Admlnlstratllve ........ § l -

ervachonaim Do iipar. tat Dinnin ot sens gl

vl) Public Communications Referring Only to Party (Made by PAC) e

. |4 iy 1 ! ‘
1) Generic Voter Drive ¢ o f
i) Exempt Activities: el . 1
. 3! 5 s rfZirreraiiu o ) ilioas et
lv) Direct Fundraising (List Activity or Event Identifier)
:,- i WL B -m.'_u
a) - : |
N Reapriiamesfveilinsetine el il e s e Sl wa ¥
8 ket i a3 4 "
b) ] g ‘
Y Sy 1 X, JE - i et 5 i
. . . g % AL ¥ i ;:
¢) Total Amount Transferred For Direct Fundraising T (98 eBoemadics el o tarmcatinrn ke anhel
v) Direct Candidate Support (List Activity or Event Identifier)
1 ar it ¥ 4 ~ 1.""":
a) 3 A T LI S T L ..;‘!
b) Y EY & 3 S, e [ Vet
; W W v T vy
c) Total Amount Transferred For Direct Candidate Support |- et on Baan M bt nr_,,,,,,’

‘—“& RS I s et AR s 8 g AT e R

sy Trmas Suoa T sk £ s s ov s Sy apednad s ¢

' TOTALS FOR BREAKDOWN

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter. Drive)

OF TRANSFER RECEIVED

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

£ o £ (o 24 S i i Sl O f
% LV |1 i 3 0_1‘50‘0“#‘ !
3 e ¥ - o4 * w s '
y . 0.00, | :
:
1 i TRy i .
| 0.00 !
onsarcl it aeniionrt Theoxos Sy Yo 1

Fe ¥ e e bl M S :

2 [
i gy ety gt sy
&

!:mwu 3 Serelldmaihionad Eimesbudin J-O.-'v'-‘:.o-ko-ni'

e iH

K 4 (- Sk W by 4 i

i 3 T LY _.-'1‘ &% ‘..0.".-:00--"

TOTAL This Period (Public Communications Referring Only to Party)

[ W, M., 4

TOTAL This Period (Total Amount Transferred)..... ':m,sn_,,m sl ,50‘.00 J‘
FESANO15 FEC Schedule H3 (Form 3X) Rev. 1‘"212004
. 1
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
'FEDERAL/NONFEDERAL ACTIVITY

—_—

PAGE . OF: . .
16.- .21 .
FOR LINE 212 OF FORM ax

NAME OF COMMITTEE (in Ful) Apartment & Office Building Adsociation of

Metropolitan ngh;ngtgn,.ﬂe.t:Q_BAC_Eed.e_:aL

A.  Full Name (Last, First, Midde lnmal) Allocated Activity ar Event
: Faan !
E Administrative L__»Fundrais'ing- :__1 Exempt
Mailing Address : \ X
aling D Voter Drive l——‘I Direct Candidate Support
City State Zip Code l:] Public Comm (rei to pary oniy) by PAC
Furpase of Disbursamant Allocated Acuwty or Event Year-To_-Pn_tg -
“ A - - %, .
" Activity.or Event Identifiar: . . -
Catagory/ S‘ﬂ'@"'ﬂ"l : :"?"“"5"‘_ : ""?""“P‘"""""’u“'
RS Lo O o S S V———
FEDERAL SHARE + NONFEDERAL SHARE .= TOTAL AMOUNT '
b e amiSima P T S-S T e soransaimesn e E' emenisoe e stee 5 Roweivom sy Menmdacirs |
Full Name (Last, First, Middle Initiai) Allocated Activity or Event: -
: - D Administrative D Fundraising D Exemp
Maiiing Address ~— —_' P
g {_| Voter Drive 3 Direct Candidate Support
City - State Zip Code [___l Public Gomm (ref to paﬂy only) by PAC .
_ _ Allocated £ Amivnty or-Event Year-To-Date N
Purpose of Disbursement: o -y
¥
Activity or Event Identifier: - T
Category/- g
Type Date —
FEDERAL SHARE + - NONFEDERAL SHARE =" . TOTAL AMOUNT
. R ke e oy . . T - Yom 11 BEAGE
PRSI SOE W . WS — 3 E i priinmva i liaswirmosiena B wals MCTIN W SRy P iy
Full Name (Last, First, Middle Initial) - S Allocated At':bvny or Event: -
. e D Admlmstranve l_' i Fundraising ,____[ Exempt
Mailing Address -
aing : D Votar- Drive O {_| Direct Candldate Suppan
— — |
Clty State Zip Code L D Public CQmm (rst ta party only) hy PAC |
i i : L Allucated ,Actlvlty or Event Yaar-Tb-Dale
Purpose ot Disbursement: - * ]
e — . 1
Activity or Event ldsntifier: i . e
' Category/ PRITRCT Byt rapepmmpns
Type Date [ & . L
FEDERAL SHARE + NONFEDERAL SHARE . = f TOTAL AMOUNT
] . . . ‘ . " , 5 ey P - r
e " - 5 P, " R S
SUETOTAL ot Allgcated Federal and NanFsderal Activity This Page . ) - ,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT .'_
LI R » ek - " ' [YPrICT R R o
o 0.00° B e 00,00,
TOTAL This Period (last page for each Ilne anly)(Federal share to 21(a)(i) and- NonFederal. share to 21 (a)(i) . .
FEDERAL SHARE NONFEDERAL SHARE ' , TOTAL AMOUNT i
Lol T alt . ” 5  inda . : i
oo 3 il 0,-;‘9,-_,,._ % ¢ \-ro-"'Q'os-.- + ----wwu.l-. i ada e 0----00 O
: i

FE5ANO15

FEC Schedule H4 (Form 3X) Rev. 12!2004



'SCHEDULE H5' (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY PRGE
(To be used by State, District and Local Party Committees Only) ,mm_l wm
NAME OF COMMITTEE (in Full Apartment & Office Building Association of :
Metropolitan Washington, Metro PAC Federal S
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED :
. i i o IR o i PN vt i e g ek 2 QO I e e e aner s st asa s L
H [ £ ; :
v 3 = i : vkt DRt St
BREAKDOWN OF THIS TRANSFER ]
. : N
) Voter Registration VOTFR HEGI?“‘-? Tlo_‘ ”
, o : . { .
Total Amount Transferred for Voter Registration ...} | = Do B S
VOTER ID oo
i} VoteriD - _ P e a :
Total Amount Transferred for Voter ID....ceecmieniesencenssnns F S L .
GOTvV
) Gotv pomemm——es — srmsaron. :
- Totai Amount Transferred for GOTV . ¢ g
-y ) e e i e T e . _ !
P . _ GENERIC CAMPAIGN ACTIVITY
‘:j‘ . lv) Generic Campaign Activity . e sy OERXN
L] . Total Amot.in_t Transferred for Generic Campaign Activity .......ccoensmsmasnsmna i S =
l:lrl NAME OF ACCOUNT - . DATE OF RECEIPT ’ TOTAL ,AMOUNT TRANSFERRED |
L-:‘ !n--ﬂ ¢ a0 L0 B N .. 5] Ly . Ly . . kS » '
iy ; ] | . i
':‘ o o il mocwilé; l
- , A ¥
E" BREAKDOWN OF THIS TRANSFER - X
' I} Voter Reglstration . o wane YOTE.R '1EG|?TH?11°T‘ ange, . 3
Total Amount Transterred for Vqter Registration ..... T P A :
. VOTER ID _ i
) 1) voter D - T—————y -
Total Amount Transferrad for VOter ID ......oeeemevsscssnsnne S oo e ,I PR
i ’ GoTv
i Gorv ek w
Total Amount Transterred for GOTV 1 ' l - o w,
: . GENERIG CAMPAIGN ACTIVITY o
lv) Generic Campaign Activity - - P - T A S 5, e 7
" - Total Amount Transterred for Generic Campaign AGHVILY «.....ussecssmmesssnnes : ) P . .
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page On‘ly) ’
TOTAL This Periad (Voter REgIStration).....mwmmsne § S Q. OIQi §
. pand o '.- >3 . \ -
TOTAL This Period (Voter ID) . e | 0. 00 b
TOTAL This Period (GOTV) . (l 0 0 .
TOTAL This Period (Generic Campaign ACHVILY).......cw..emewesreessmrermssssssssssssmmsasasaas oot e 0:.- 00
TOTAL This Period (Total Amount of Transfers Received) . _ Lo  0Loo
FESANO1S FEC Schedule HS (Form 3X) Rev. 02/2003




SCHEDULE Hé (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE 18

‘memx‘

OF. 21

NAME OF COMMITTEE (in Ful) Apartment & Office Building Associat
Metropolitan Washington, Metro PAC Federal,

ion of

|
g
1]
by

Iy

e}

A. Full Name (Last, First, Middle Initial) / Fult Organization Name Type of Allocaltgd Activity or Event;
. ’ . Voter Registration GoTv .
u Voter ID 1| Generic Campaigh
e Mocsud/achvy or i Yoar-oOne
Cliy State ZIp Cade 2 e, :;5"5 i l.“r\:l-.’ﬂw\"'-l-.':.lﬂl."?
. o j | —
Furose of Disbursament . —m I I O AL A R
_ Category/ . [pae ;o8 F ;
) Type Clavniars stwrs. g AR Lt ¢ e eyt |
FEDERAL SHARE + LEVIN SHARE = TOTAL AMCUNT o
T = L X 3 £ .E. -=. g > L) 3 - [ 1 “ ’ " g h h pre et
O - PO R S By - ST nors arae e et
B. Full Name (Last, First, Middie Initial) / Full Organization Name ?ype of Aﬂoclated Activity or Event: i
: ' Voter Registration Gorv ‘|
Voter ID {~] Generic Campaigh
Maiing AEass - Aliocated Activity or Event Year-To-Date
THy State 'ZIp Code ; - i B N )
§ :
"Purpose of Disbursement k Catego“ryl : e :'ﬂ""n"' ; ="."‘"'3'_ Loy "'-"*.'"'-'*,-"..-
Type - y :--—vr‘r-..-.---'.!
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT I .
H i maismmsmrm i Dt bmasionamis lbomciimre T Gaemiine) B ‘;,A—_-'E'—— smmtom i e it et
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type Dl Allocatad Activity or Event: =~ .
o ' ' .  Voter Flleglstrahon : _ GOTV ,
Votér-1D* u Generic Campaign
) ':Mﬂing Adoress ' Ailoc::'ate_d Activity or Event Year-.To-Da_'te
T HiE Zip Code | ISP TR S
- . & ). BWTETNTL , FEEmam Wt
Pumpase of Dishursement ‘Category/ Date . ._= ; D :
. ) ' TypE b L T T _-!
FEDERAL SHARE + LEVIN SHARE o= TOTAL AMOUNT
;‘..'.n\--,---n—--.--a'«m;-:--M—Wuﬁbhuﬁm*:? L N i} i mae e o B vre g it Trsatpny spo e 7T,
SUBTOTAL of Shared Federal and-Levin Activity This Page - '
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P T R RS ----L.-nnnmm».‘f.on-o-u Cptk. -\ TSI ok --O "O., O"\':" N I T B 0 . '00 T
TOTAL This Period (last page for each line anly)(FederaI share to SO(a)(l) and Levin share to 30(a)(ﬂ)) :
FEDEHAL SHAHE TOTAL AMOUNT .
v e 1Y LEVIN SHARE ...,..‘..a, e tierene 02 00
TOTAL This Period for the Levin Share : \
- Ayt OVASY WGy 1 By .r-.-.=-i.~---.9;-o-:lQ- amap ,
FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X) .

AGGREGATION PAGE: LEVIN FUNDS

Metropolitan Washlngton, Mgt;g PAC Federal

NAME OF ACCOUNT

NAME OF COMMITTEE (in Full apartment & Office Building Association of

COLUMN A
TOTAL THIS PERIOD

COLUMNB
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS F -
a) RBMIZBA " .cvivererermerseriraseemresensaneas _ z
l(Us)n Schedula L-A) G R o » st e B
- b - T ; i
. (b) UNHEMIZBG ...vvesecrmereseesoresnsenensnaes 1 e St B — i o . o
[(o) BRI | O, eesvnenennne b . . s P . - - s
2. OTHER RECEIPTS oovooersmsrs D " ' B
- : . i Bl sl vt il a i |
3. TOTAL RECEIPTS weooesemrsrrrne e B b " o
“(Add Line fc and 2] . h e i e ilbinse -y :
4, TRANSFERS TO FEDERAL OR X
ALLOCATION ACCOUNT
{Use Schadule L-B) |I
{a) Voter Registration ............ - ] . ) .
. . e e F.- - & s : Pk’
(b) Voter ID oA o o i i
s s ﬂ a,-_ L) L__m e 2 :m_ l- '
(c) GOV ... D S N
ES o~ Rbaan ] " 5 PRI,
d) Generic Campaign................. 5 o o A
@ pag Sveameimel et s s RS W= Y an Pbrmacone”
(e) Totl. DR - 7
i R C e T2 =
5. OTHER DlSBUHSEMENTS...................::.r e y
| - - Il N L. _ﬂ . ﬂ _a' y ! "-
6. TOTAL DISBURSEMENTS............... : T T T T N o
{Add Lines 48 and.-5) ' i it v - it s i Siwdle - Sou
7. BEGINNING CASH ON HAND......... P : .b oo R
{tor Column B, usa cash as of Janvary 18) = & e e D £ PR P, ) .
8.  RECEIPTS..comrreensns e b o ;
(tram Line J) . RO e - & 2 * 5 ;
9. SUBTOTAL +oooooeoersssmesrssssmssesessins £ T m—e———
. . o 0700

10.

{Add Lines 7 and 8)

DISBURSEMENTS. ......coveieivienenans

{From Line 6)

IR £F A B i A T

11,  ENDING CASH ON HAND... ' 0 66 .
(Subtract Ling 10 From LINE 8} ...cusrcmmsmcrssmsansasnans 5% T TS . «weihioe S | yE

FESANO1S

FEC Scheduie L (Form 3X) Rev. 02[2?03
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

A

|

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: ; ot
(check anly one) D‘la . D 2 .

(PAGE Hp F 5 -1:."'.‘;.

Any information copied from:such Reports and Statements may not be soid or used by any person for the pul
or for commercial purposas, other than using the name and address af any polltical committee to solicit contri .
[

rpose of soliciting contributions
butions fram such committee,

NAME OF COMMITTEE (In Full) Apartment & Office Building Association _.of
Metropolitan Washington, Metro PAC Federal .

Full Name (Last, First, Middle initial) T Full Organization Name Dats of Receipt
A. FWEAD e e ey
Malhng ,Address ’ EIlmuuuu:' --u-. P :Ju.rn" S R
_ Amount of Each Receipt this Period |
Clty Stata le COde ?r’--m-ﬂhu—mn-_-'.\—.n-m.-uuv-v-.:...-.- r--'-=--—-':--'---- et
‘Name of Empiayer or Principal Place of Business 2 - "—i‘ ot santsasn L o e B, e
Aggregate Year-to-Date
m on Ay .‘-ﬂ_'.nl-ﬁ_-l.'.'-'-:-..la.-a_en.....rsla-.s_n.-nz-gm SRR A .
. . O eiomemsiaon o rsyosivnfliemsr et
Full Name (Last, First, Middle Initial) / Full Organization Name - Date of Receipt
B. PP [, TORNISES, o gRmpuT
i A 4 s L
— s 7 g .
Mailing Address o
- * Amount of Each Receipt this Period ;
Clty . State Zip Cods- ’ s
- 3 . '
Name of Empioyer or Principal Place ol Business [ RLI RN W) f
o ' Aggragate Year-to-Date ;
Uccupation P e an e LT T |
. i i S g Y nireat, da i e,
. Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt - ' '
C. ?ﬂ"-‘a‘”ﬂ’ﬁ:‘,sua-ugia' e :v :
. ' H i o .
m Address B I :Hlﬂ'.lﬂll.\-""‘.m'l—'ﬂ,l-'
: : ot Each Recaipt this Period” @ 7
. Cly State Zip Code o | O
Name 67 Employer or Principal Place of BUsihess b l- ~—skie R T
L . oo : \Aggreg'a,té Year-16-Date i
“ccupaﬂon .? y ' ) - " TR, ;
. il o
Fuil Name (Last, First, Middle initial) / Full Organization Name ""Date of!/Receipt .. ..
D. PA™SRT - PP P :
oo d ro1
Mailing Address . e ==
__ Amoiint ot Each Receipt this Period
Ciy = . State Zip Code- - oo s« s e 1w
‘Name of Employer or Principal Flace of Business i v Bmea s amene S
. Aggregate Year-io-Date .
mon _l‘-ﬂ--""l el L T mees W e ey '.
_:;nmwu-..-i.-u.aii}n-.: PESNS IR ' TSR '?'-’: -.-l
. ..:.-....-.a_-'.-.--.,-.-.-.=.-..-. — .
SUBTOTAL of Receipts This Page (optional) » R LA
- TOTAL This Period (last page this line number only) » . "

FESANOTS

FEC Scheduie L~A (Form 3X) Rev. 0272003
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SCHEDULE L-B (FEC Form-3X) . [
[TEMIZED DISBURSEMENTS | (o sach careginy o1 e’
OF LEVIN. FUNDS . Aggregation Page

FOR LINE NUMBER | PAGE 2.1 OF 5. -

(check only ons) B B D .
5

Any information copied ffom such Reports and Statements may not be sold or used by any person for the purpose of soliciting conmbunnns.
or for commercial purposes, other than using the name and addrass of any political committee to salicit contnbunans from such committes. '

Metropolltan Washington, Metro PAC Federal

NAME OF GCOMMITTEE (In Full Apartment & Office Building Assoc:f_atlon of

Full Name (Last, First, Mlddle Initial) / Full Orgamzatlon Name

Date of Disbursament

A.
'Wllfu:s:"‘:' AL
Mailing Address W S SR S N
City .State _ Zlp Code Amount of|Each Disbursement this Period

Pumpose of Lisbursement

Full Name (Last, First, Middle initiaf) / Full Organization Name

B.
Malling Address ] £ ) 8
cly Stata Zip Code Amount of Each Disbursement this Period

Purpose of Lisoursement

FEUE SUSSEPFSRIY.. SO S

Full Name (Last, First, Middle Initial) / Full Organization Name

. Date of Disbursement

C.
PITIY ) T . P
Maiing Address ‘ P A R
l

City State Zip Code Amount 0f Each Dlsbursement this Period
. . . o -‘l‘lnll & ;~
Purpase of Disbursement -
. Lk s aiffeva ud: o4
N _— '
Full Nama (Last, First, Middle Initial) / Full Organization Name - T . :
D. . Date of ,‘Disbursemem :
) EAE g [ : P [ - :
Maiing Address ' . Ce IR S i
- L | - ‘
City State Zip'Code Amount of Each Disbursement this Period -

Purpose of Disbursement

& - - a
3 G A oy e )

Full Nama {(Last, First, ‘Middle Initial} / Full Organization Name
E. :

Date c:l Disbursement

PRI PR Ay

Maiiing Address

s, LT

City State Zip Code Amount of Each Dlsbursement thls Penod
Furpose of Disbursement g ) .
. L e IS TIPS | PR oL Iy
T RN TR A S AN LS St L Y 2
SUBTOTAL of Disbursements This Page (optional) . 0 QO
TOTAL This Period (last page this line number only)....... S FN P __;0_;-_,0.0_.,

FESANDUS

FEC Schedule L-B (Form 3X) Rev. 02/2003
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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 of /7/ /0

‘Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

i}

Postmark lllegible

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 Postmarked

.Other (Specify):
Eﬁﬂ\&i - B +[1L)/0
PREPARER : ' DATE PREPARED

(3/2005)



