
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

2010APR 16 AMIh !9r.

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT T Example: If typing, type
over the lines.

«t.7l. •+V- "K it i-Mlfp:** ::-\

i,12FE4M5'

&i Office iBuiilding rafi Mp«-Ttr.poi1 •Hart

BAG Federal >. i i 'i i i i i i i

ADDRESS (number and street) i1i7thi Street.! MWi. I I I ! )

I I I I i I I I I I I I I I I I I I I I I I I I I I I I I !! :l I •
f

2.

•, onecK IT airrereni ,
I than previously

reported. (ACC)

FEC IDENTIFICATION

>C[ 00295.642 .
J.-.vf-ii'JiricvlV ..-;•*- -.̂ irj*iT,*!a:-ja«sfiî i.

Iwasihinaton

NUMBER T

.̂,-iJ

CITY A

3. IS THIS
REPORT

i i i i i

,•"•• NEW
'i£ (N)

|

OR

li-up i

STATE A

n

1 20Q36 1 l~l ! i i 1

ZIP CODE A

AMENDED .
(A) ' .

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:'

fx April 15
i™.; Quarterly Report (Q1)

:")• July 15
•...-.V Quarterly Report (Q2)

r? October 15
.W' Quarterly Report (O3)

["•''£ January 31
sJ Year-End Report (YE)

j."5";; July. 31 Mid-Year
'•l.v.:: Report (Non-election

Year Only) (MY)

^ Termination Report •'
iU (TER)

(b) Monthly P'j Feb 20 (M2)
Report •̂.--
Due On: -̂«

:j J Mar 20 (M3)

f,..

r;;
ITS**-'

i"l Apr20(M4) f!
:."•. :-r" i- .. . -

s .May 20

Jun 20

Jul 20

(M5)

(M6)

(M7)

f? kug20(M8) fl Nov20(M11).3 ' •••• . ;• (Non-Election i
Year Only) .

Sep 20 (M9) i'; Dec 20 (M12)
. ^ [Non-Electron;

?''**

Year Only) |'

| :-' Oct 20 (M10) > ; Jan 31 (YE)

(c) 12-Day

PRE-Election

Report for the:

u Primary (12P)

|1 Convention (12C)
jbMB* .U

Election on
?

General (12G) | t RUn0ff (12R)
tV» • '

Special (12S)

in the
State of.-•.•* -...%-i.s

(d) 30-Day

POSf-Election ["* General (30G)

Report for the:

Election on

Runoff (30R) I "I Special (30S)

"<rv^rr
.. I (

fc»*":-t-|fl»-.fc-s-l-
(

-s-l-

in the
State c

5. Covering Period

!«ii-«j"V , .:-c?V: t̂! . s^r-r^-rv
i 01 j -;01 * ; 2010
• • ' • through

.
.31]J 20^0..,

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

Type or Print Name of Treasurer W.^ ghaun Pharr ! :

Signature of Treasurer Date

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

L
FE5AN015 .

Office
Use
Only

FEC FORM 3X
Rev. 12/2004 ' ' 1



r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

6.

7.

8.

9.

10.

Write or Type Committee Name , .
Apartment & Office Building Associ,

Washington Metro PAC Federal

Report Covering the Period: From: IPJ....̂ ; IPA-J ?»2,01_0.lMP?
 To: 1

COLUMN A
This Period

(a) Cash on Hand « Jvw' PVTV"11: *""•' '-*•
ij ' ii . «*

January 1 , ';• 2.QJ. 0 $ ' ' •

(b). Cash on Hand at ' j-'«n»- j-™*.*.-.̂ -. -..w«s-.'i.-.-.--.-:ar.sv;.̂ .-..-.-.-.----.-y*--».:i
Beginning of Reporting Period ? gi 5.7 i

(c) Total Receipts (from Line 19) i 0 02 ''

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines • £*^f---"w^*=t-~*.:--*r**-i*--~.^-~-. ••**•**- •-.=• .--•.;•.-.•,,.
6(a) and 6(c) for Column B) '! 81 5fl ^ '

Total Disbursements (from Line 31) 5 30 Q-O !* !-'

Cash on Hand at Close of
Reporting Period • • ^«g«iam--»M«»;!pmfiB=..-—......=»(ft-ja«-«ĵ =aj .••j<&,.-.-<

(subtract Line 7 from Line 6(d)) •; 51 59 | v

Debts and Obligations Owed TO

Schedule C and/or Schedule D) 0.00 *
""' "'•* ""^ "•*" *" *~ ••"

Debts and Obligations Owed BY
the Committee (Itemize all on -°«-<" "•s-'-t"" --?**",••• — .:- ••?—!-. •••r--rj
Schedule C and/or Schedule D) " ' 100 00 *

^J This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

j
=tion of Metropolit

lw, ,„,, , , ,W,, «
j ' ii * ':' ij ' ' ' " ' " ' ' ii

A3..4 'L3fl:-,,,..;i k- 20i1:0nt>~-,,i:

COLUMN B
Calendar Year-to-Date

i
i

i

I !

i

'* " '' " " * k '• r'

i

1
i

i
. ' 1

i l

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463 .

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

L
FE5AN01S

J

; j.



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3.

Write or Type Committee Name - . j. „ ^ - - . . , - , .
Apartment & Office Buildign Associaton of Metropolitan

Washington Metro PAC Federal

Report Covering the Period: From: L2. JJ L2fiixL~ TO- L2aXcuJ

11.

1. Receipts

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

Than Political Committees
(i) Itemized (use Schedule A)

•styx.

'Hurf:

"W.^SU

COLUMN A
Total This Period

**;»-• i.KK.'.-ttbii&f •it.? .-p. •:$.:.•'-• t^'iwi.vOwaiTi-J .'iV >i*'lj:frtt;£fetst\ i L5L.S#!!S&ft«;
••-.r.iwm<*x:::i t'.&vfaa.-t

COLUMN B
Calendar Year-to-Date <

î,iV;?.!fe^«*'W-ii;-:.̂ "*.V:.lawl<a:ivrJW*1*

I

!

:

MJ

ii) Unitemized
iii) TOTAL (add '

Lines 11(a)(i) and L»,-ji,

(b) Political Party Committees
(c) Other Political Committees

(such as PACs) :
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

-.-fiu"*.

i

0,00 ?
:- iflS t. ai£ .̂  'JP&Ttin. :.'

jnri:x. ̂  uui

13. All Loans Received.

o.oo i... -y.-:.?A-V-.VfflasK.'

«o.s oo :'

1' •.•r*a&Jte-jdf!n.r. .*-A?.*.-::#&..V .^uUj.j.U.y.n.i''.

,„ , , olac :

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees......

17. Other Federal Receipts:
(Dividends, Interest, etc..) '.

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account f

(from Schedule H3) I.

(b) Levin Funds (from Schedule H5)

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

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) |

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

!*JDU6J
||-'i.'.-«it-li • .'.,

1:̂ 00

pi. .-^ ,-Of (;. f M« •• -f in-* \s-vKr? -"O-yOO-
.-!•. I',?'-"' .-it.* •«

!»

v^.yf^

•^•••'̂ r .̂yKKiK^
!l

' - ' " m - -

•i.™

.. 0,00 I
^--.-. . 1.m-»'.'.iKCK^.'!

P-. 02 I (

L
FE5AN01S

>•!.;, si... -

_J



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ,

(b)

(c)

Non-Federal Share ,
Other Federal Operating
Expenditures
Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)).,

22. Transfers to Affiliated/Other Party
Committees

23. Contributions to
Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441 a(d)).
(use Schedule F)

jRM'.

n••

U
3JW...

26. Loan Repayments Made..

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

jiJJW.aS^- -

'

(b) Political Party Committees..
(c) Other Political Committees

(such as PACs)....

a-̂ A

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

29. Other Disbursements.
JSriw:-

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

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))...>

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) p>

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

I

o.oo S..•...•..i?v-.> vi-J
.fWM*w^*-.. J^wi-^

H»- VLjUlnJi

<:v:.li?JV':\£.'.xragvuaer.i

'30.00 I

-. «MMkH.̂ M ĵt UTO.IHW:-.- *•*

XWt

«-!*i »^>f**i*irwa

--,^

, . 0.00 J
.'.>. »A? •-jr*. ^ .̂ .'WI-.-R*-- • *-!f.« •.•-'*.-j:

I

ru«»v .̂T -latHta^ j**tT.-r#*r<— ^

.
•f :•.•.•!•. !-«• £.:'•

U.0-,.:00*.̂ ~»i.: V ::,.,.,

^w^Q^aQ^J L,v».*> "W--J5

&•** asa -̂ar̂  »**••• :.-\

..0.00 ' '•:

' "•*•'•••>* Oif.0-0 !•.'-•!'
ni-.-.:̂ <M«:ii <:.v, irt.-.iul; :K;.I. • •»

.. .. o_,o oi ;.
'>«•..•!•• •*?.. ili-J!>i»* 4:̂ ..T;»UMivi'.

.T,:«JJI. .v.i

rt .. • .*ttltNH~,:i .V.-MK,

. Q iJlQ 0
 :
 " •'"

«! i'J

*«*^0 -0- • -1 -f

L
FE5AN015



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans) i'-"1

(from Line 11(d). pace 3) ;';

COLUMN A
Total This Period

*—"- -»"•-"-"-.
cTl P"

COLUMN B
Calendar Year-to-Date <

HT--W-T-V^ -^

i

-**f-~

\a f

Page 5

34. .Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 fromi Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and'Line 21 (b))

37. Offsets to Operating Expenditures
(from Line 15, page 3)

38. Net Operating Expenditures
(subtract Line 37 from Line 36)

Lrf?.-'. J

Q.

I
' ' -

*.

L
FE5AN01S

J



SCHEDULE A (FEC Form 3X) FOR LINE
,.~.-..,-.,-n ni-*«eini-A Use separate schedule(s) (check onl
ITEMIZED RECEIPTS for each category of the r— i

Detailed Summary Page |11a

M13

NUMBER: | PAGE g OF ^
^one)

R llb Hue Hi2 '

14 1 ) 1 5 M16 :T~il'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 contributions from such committee. '

\ NAME OF .COMMITTEE (in Full) Apartemtn & office Bujilding Assoc
) Metropolitan Washingotn Metro PAC Federal

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

Mailing Address

City State Zip Code

FEC ID number of contributing Hf^jf "* '
federal political committee. fel̂ rî ^WrAo...̂ ..-.!*1--̂ .:̂ ^*.̂ .!

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date T -
Primary | 1 General **">•».»••? .,.,=:;.-.«<.. :-,.-e«.v .-.w«m. ̂ ..-at**..-t,— i_l 1 -- • f\ . . • ;

PI Other (specify) T !j . . . . . . . ^

Full Name (Last, First, Middle Initial)
B.

Mailing Address

City State Zip Code

FEC ID number of contributing • ilfif™"11 • - - - • *
federal political committee. l&2Ujb»*.. -:*„ s *«-• w iv^w J

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date T
IJ Primary | J General 7,«T««r...r..~v«..P» '̂«T>«v~-t».<-v«»

Lj Other (specify)̂  ! . .-, ,. , * .. |

Full Name (Last, First, Middle Initial)
C. .

Mailing Address

City State Zip Code

FEC ID number of contributing ijr3F "̂~'"'' —fa-->*"*-r-T'<?l'—.-—*t
federal political committee. IĴ JL i™l« - - < j> » E

Name of Employer Occupation

Receipt For: Aggregate Year-to-Date T
j | Primary . | | General ĵ ».-?a^nr̂ e-ia^z..̂ a.Iiii.-̂ E;.̂ »^s.ulfK« l̂

j~j Other (specify) T 1 . . . . 1
1 Jî mu3mm î̂ «M»'.\'f7.!%w -̂.s.:.̂ tM /̂73ef-W.««i-.̂ -.n>4!l;'̂ ?r:ji!i.-r...Ai

SUBTOTAL of Receipts This Page (optional) ^

TOTAL This Period (last page this line number only) ^

Date of

L
Amount
r.ĵ .jh.%- . jfja

. i!

Date of

. L *&,.«

Amount

I*

r

Date of

•\ „
^•rtfcUVIiPvMI

Amounl
î idM*.;: -. is:.j

••4HQL« »»Siii;.!*i

.v»=*-
5 ,
^S.Vu'̂ Wfc>

j •• ̂ "*i.r: iKft.

FESAN015

riation of • . i

i.

Receipt

1 ' r" J'e'l ' |iv'"v*'iv"s"N'j :

3f Each Receipt this Period

r - is*«sii.-̂ -ic.̂ 1a»«a.̂ ajw.--wi.- • jux^ /̂iuATfriMKi*

i— ,̂.*»*̂ ...-,.« ;̂J

I

Receipt' •

'
]j ] | t • ;; ,

of Each Receipt this Period; !

I ••

i
•Receipt ;

^ if,. t:-fina'jK\ i< «-.-• ;*'.-*«:' jN-w^vumnoi

of Each -Receipt this Period

,̂̂ ,m..,̂ .,,v̂ ,̂.,j
1 i

|T|flr.̂ A-̂ R»«IWi;;.:.t«<v;«.'4«b,-«n«kî -.:*<- . ,t *•!< If «i:-f..:(fi (*.'-. 1^ •

i I;

' FEC Schedule A (Form 3X) Rev,: Q2/20<

i
j

!



SCHEDULE B (FEC 1
ITEMIZED DISBURSE!

-orm 3X) FOR. L|NE NUMBER:

UIENTS Use seParate scnedule(s) (check on(y one)
VI tW 1 & for each category of the [- ] 2lb HI 22

Detailed Summary Page — —
• 27 28a

IPAGE n OFOI:

" "] 23 | | 24 | [25 I — I 26

~J28b r~)28c M29 H30b

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 Full) Apartmetn & Office Building ASSOCi,

/ Metropolitan Washingotn Metro PAC Federal

Full Name (Last, First, Middle
A.

United Bank1'

Initial)

Mailing Address
1667 K Street, NW

City State Zip Code

Washinatoh. DC 20036
Purpose of Disbursement . «-,„.... -,.,..- ...

i-
SpTvi ae* Phavrro •;

Candidate Name

N/A
Office Sought: House

N/& ~~ Senate
Preside

State: District:'

Category/
Type

Disbursement For:
a Primary [~~] General

Other (specifyF y S / C

Full Name (Last, First, Middle Initial)
B.

United Bank

Mailing Address
1667 K Street, NW

City

Washinaton
Purpose of Disbursement

Rfayyi r-ta Phgj-cje
Candidate Name •*

N/A
Office Sought: House

N/A J s^ate
•i Presider

State: District:

State Zip Code

DC 20036

i 5 .. I

Category/
Type

Disbursement For: •
a Primary f j General

Other (specify}" * ,

Full Name (Last. First, Middle Initial)
C.

United Bank
Mailing Address

1667 K Street, NW
City

Washington
Purpose of Disbursement

N/A
Candidate. Name

N/A
Office 'Sought: House

Senate
Presiden

State: District:

SUBTOTAL of Disbursements This

TOTAL This Period (last page this

FE5AN015

State Zip Code

DC P003fi

rva"7:]
Category/ •

Type
Disbursement For:

r~l Primary [~~] General
t I .3 Other (specify) w c / n

1..AI T O / \*

i Page (optional) ^

line number only) ^

Date of

1 01 I

Amount

* ' ~ '"'•\

Date of

Amount i

}'.

Date of [

iSil

Amount

!'

i

• ".*H«$>*i .P.4.'.

• L J.
=E

ation of

Disbursement ' i
, fX"....!?-iZPfS.- tr*--f-»vyS*.'f * <•*'•« i-̂ -:. H'Mj I

!? *'• , ' I •
j EL . i iOrt l f l "<

' J.

1

f Each Disbursement this. Period >

i*

i

i

lisbursement

1 25 •: b201 6 ' :
rr?::.'» ISK, •'• v-i: ••Aii'.'iP."'. ;•.. !ifTjB.i;;

1 i.

• i
1

if Each Disbursement this Period •i

••V .•••.•in. '•:*:•.;•?: :•> O.».0,x):...,... .,.,.

lisbursement ,

- fsT'D'ij i «*,-••••>• i-y-Vj; .

î«,> 1?'P1P,J.,,J •

f Each Disbursement this Period;

-!•- - -,- 10 00 :
*•( .-J-rt:*--*:-..; KKf.Vi ff.tr .mt*,f i Vx« ,V W M.i I1 [ •

u.î i,';*'.' •;, - -•«!,':• • vi1; '••.••;.» • *«,• • . -.: ?* .*.w:.ĵ  •."•.. ^

-lto ,:.,,̂ 30;,ftfL.*,.i

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

.

i



SCHEDULE C (FEC Form 3X)

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

NAME OF COMMITTEE (In Full) Apartemnt & Office Buildign ASSOCi

Metgropolitan Washington Metro PAC Federal

si

TC

LOAN SOURCE Full Name (Last, First, Middle Initial) . E

Mailing Address

PAGE g OF 2 1

FOR LINE 13 OF FORM3X-

aition of ;

lection: .
~j~ Primary :

General <
J Other (specify) T •

City State ZIP Code :

Original Amount of Loan Cumulative Payment To

i- ". !:
Date Balance

•"^"•^^-- l̂ p'M

TERMS
Date Incurred Date Due Interest Rate

C-- j ' ?.3 ' Cr̂ 'Zi t -1 ' C"3 ; ST'.~V~' TIj 037-1
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial)

Mailing Address . '

City State ZIP Code

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

3. Full Name (Last, hirst, Middle initial)

Mailing Address

City State ZIP Code

4. Full Name (Last, hirst, Middle Initial)

Mailing Address .

City State ZIP Code

Name of Employer

Occupation

Amount i.'*"*j* -.''••*=•' -
Guaranteed ;•
Outstanding: '*»isi»«*n.«ii

Name of Employer •

Occupation

Amount f '•*"•'.*• ̂ v -':••"•
Guaranteed |i
Outstanding: •••**&•. .»-. •.•*.•»

Name of Employer

Occupation •

Amount ,~L.*ur,-.-.-»,«~K ...
Guaranteed j;
Outstanding: :-•<*?••••*:/•••• ..•'••

Name of Employer

Occupation

Amount -.„-.«!.;;.... 5-. -•'.«_
Guaranteed ','•
Outstanding: •'•••.•»•-:»-: ••' —-a'

JBTOTALS This Period This Page (optional) * f
.•;:»BX=» .•.:.

JTALS This Period- (last page in this line only) * •:.

Outstanding at Close of This Period

j
• :

Secured:

^!%(apr) UYes [j No

i

i

!'

;
.r -x-™ x* -. - .- -^ .

.'

i

.̂ ....,...̂ .̂ .,...;̂  ,....t.:.,.,:,.,.|

i i
. . . , . . . ' . i

I
. • •

L-IV.-"-. IfCW. «'.:: » .. ••• •!.• - •.•l-f. -

™— ^..—J-L

1

..-*«-— v-«-.^.PsJ95**.-:

fcoax.....!.̂ .̂ ...'̂ ....... vlj ,.0.0-r.v...

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

-E5AN015 FEC Schedule C (Form 3X) Rev. 02/2003.

i



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 £__ of Schedule C'

NAME OF COMMITTEE (In Full).

Apartment & 'Office Building Association of
Metropolitan Washington, Metro PAC Federal

FEC IDENTIFICATION NUMBER

KDF00295642

LENDING INSTITUTION (LENDER)
Full Name.

Amount of Loan Interest Rate (APR)

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due «

A. Has loan been restructured? [~] No ! | Yes If yes, date originally incurred

B. If line of credit, .

Amount of this Draw: J

Total
Outstanding
Balance:

C. Are other parties secondarily liable for the debt incurred?
f~l No | } Yes (Endorsers and guarantors must be reported on Schedule C.)

0. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

• [] No fj Yes If yes, specify: '

What is the value of this collateral?

.ttta.

Does the lender have a perfected security
interest jn H? !~~] No (~! Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral tor the loan? [H No Q Yes If yes, specify: ^ ^_

What is the estimated value?

A depository account must be .established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

' Date account established: -

Location of account:

Address: .

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or. if the amount, pledged does not equal or exceed
• the loan amount,-state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name
Signature

DATE

fenJ.^ .

H. Attach a signed, copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION: . .
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of ths'loan!

are accurate as stated above.
The loan was made on terms and conditions (including interest rate) no more favorable
similar extensions of credit to other borrowers of comparable credit worthiness.
This institution is aware of the requirement that a loan must be made on a basis which

at the. time than those imposed for

complied with the requirements sat forth at 11 CFR 100.62 and 100.142 in making this loan.
assures .repayment, and has

AUTHORIZED REPRESENTATIVE
Typed Name
Signature

DATE

I'-RT
Title

I

FE5AN015 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)

for each
numbered line) I

10
FOR UNE NUMBER,
(check only one)

NAME OF coMwrrTEE (in Full) Apartment & Office Building Association of
Metropolitan Washington, Metro PAC (Federal

Q

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period Outstand ng Balance at dose of This Period

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance' Beginning This Period

» 1 J
.: ' i

Amount Incurred This Period

•

Payment This Period . Outstanc

?• I \ I 'I

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of

ling Balance at Close of This Period

;|

: ;
Debt (Purpose):. ...•;'•..-.-!

1 . .
Outstanding. Balance Beginning This Period

1

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This; Period
iMBaû BMMUEilMMMOMHillunin*Hummjamui- I* •LHIM ik ,i MJI !•»• mana^M .̂-..̂ .̂ .̂  ..•,<••-• .*i.-l-i!t.•"*.-.'•

1)

7)

3)

4)

£ ;! .

SUBTOTALS This Period This Page (optional) ; :.... >

TOTALS This Period! (last page .this line number only) ^

TOTAL OUTSTANDING LOANS from Schedule C (last page only) „... >•

ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) !»•

!"•—"•"•

r~
W**MW|̂ HW4

r~i
t?:uiacw4NMr

Lj.1"

k'IM'**rt>

KwtfKfL**

Ĵ .̂ .I-M

«*-.

. • i

;

., 0.00 '

0.00 '•
1

nv.v :̂ «!vA^».ji •t'̂ -ji"- >.^.-..>>vf !...••• -.f

;..,̂ ,,,..0'9,°, :

PE5AN015 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

•N

1

(

(I

AME OF COMMITTEE (in Full) Apartment & Office Building Associ ^
Of Metropolitan, wasnington, Metro fAi. teaerax ?

1
i — i • — i - ~ I

Check if ! 1 24-hour notice | 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date

p"5

PAGE •) \ : OF '•:.'̂ \__
FOR LINE 24 OF FOBM3X

iî NTinCATION NUMBER T

Cc 0"0295642 . ;

Mailing Address . ^M.M......:,- •«..,.•_»- •' ;.....,.- ,, -..

Amount
• j

City State Zip Code £>»~«w™.

•
Purpose or Expenditure Category/ j""?M'r' """1 O"'06 Sought:

Type r • _Jt j • •

Name of Federal Candidate Supported or Opposed by Expenditure:
Check One:

1 rv '
Calendar Year-lo-Uate Her Election .— "-f'-r—r.1-— — 9«-'«— .— F— !T'̂  DiabuiJiuiiieiil r

for Office Sought | . ,. ^ , . * . t £ r i |~j n»w r

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

House State:

Senate District: .
[~j President .

fj- Support fj Oppose

:or: j~~| Primary [~~j General '!•

(specify)^ " '•

•

. . . . • PVTirs / j's-f-ff-j ,• -7, ;v?"r"!-rf
\'. \ I ! • * r.

Moiling Address v- riL.

Amount

?• t r, i.

A|4. Ot«4« 7« /^Mjjj* .*̂ *n '̂ MVMMVMII >NII4l»l|IIMlkf2»«!.<;«.4aj4c.'P*B VfX~Xi' 1* 'I-.T^UI.

City • atate zip oode £ " 1" '' ' '

i
Purpose of Expenditure Category/ .i' "•£""•' "< Office Sought:

Name of Federal Candidate Supported or Opposed by Expenditure:

. Check One:

. •••• . • • •:•
Calendar Year- lo-Uate Per Election ^^«rwr>-*~ '̂̂ rm~""T™V"i '̂i' ? aisoursemont F

for Office Sought i . . . * . . . <L t .'~''i " ' .f~i hthnr
1W— U^WM«SmiW«,.JM,ai««llll«J.U«Lll«*Ji«»r . ; .l̂ j j.

— 1 House State:

~ Senate District: ' ;
1 1 President

. j j Support 1 j Oppose •'

jr: [71 Primary 1 1 General !

(specify) k :

:..:. . . . . ' . . ! , . • . . . . . • • • .

a) SUBTOTAL of Itemized Independent Expenditures .'.» .'... ^ !' j •_" - . „. .0-0.0 ';
• ' - |

o) SUBTOTAL of Unitemized Independent Expendltures.......»...n..».u».........._.._..._.......... k. J I

:) TOTAL Independent Expenditures ; .'.....'..'„ k •' j

B^^^- °'.°0-1 '

0,00 ' • ]

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert ••
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent. . ' . ' . . . ',

' Date '••. . . . .
Signature ; .«..-.....-. .". : . •

FE5AN015 FEC Schedule E (Form 3X) Rev. 0212003



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 • • • » a( II pQ be uged on,y by Po||t|Ba| committees In the General Electlo

I
c

1

SU

TO

NAME OF COMMITTEE (in Full) Apartment & Office Building Associa

3f Metropolitan Washington, Metro PAC Federal
Has your committee been designated .to make F
:oordinated expenditure's by .a political party committee?

fj. YES 1 | NO •
f YES, name the designating committee: ' M

C

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

ull Name of Subordinate Committee

ailing Address

ty

Mailing Address

City . Stats

Name of Federal Candidate Supported cfljce sought:

Zip Code

_ House State:
Senate .District:
Presidential

Aggregate General Election t " " ' - J
Expenditure tor this Candidate *• *_ __* -ĵ ec- - - — - T «• ?

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

Mailing Address

City . State

Name of Federal Candidate Supported Office Sought:

Aggregate General Election •?. • •* ~
Expenditure for this Candidate. >• ^ / . - , - . - • •

Zip Code

House State: -
Senate District:
Presidential '
11 "J1 •'" '•"' •'. V

• ... - • > . . . . .

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

Mailing Address

City . State

Name of Federal Candidate Supported office Sought: i

.IWWMV»J.««r*»nl«ul«IRP*«*«i.Hll

Aggregate General Election .:
Expenditure for this Candidate V ? • •

Zip Code

House State:.
•Senate District:
Presidential

f

f

BTOTAL of Expenditures This Page (optional) ^

Purpose of

Datecu

'

PAGE ^ OF *S

n) FOR LINE 25 OF FORM 3X

tion " Check if
i.,: -24-hour notice'

•

I

State ZIP Code < •

i
zxpenditure •*,)..«— ̂ v-..

• '.!

Category/ ' .
Type .

• . • ;

'Ci-CIw,Z; '•
Amount J '

f '••I

D Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441 a(l)/44l a^1 ) , • ;

Purpose of Expenditure •.MM.̂ ,.ĉ 1

L_!
Category/'

Type ;
Date

s t 5 - '' ::

Amount

I • r
i

0 Limit
.ing (2

Purpose o E

• ' :'"

Raised Due to Opponent's ISpend-.
U.S.C. §44ra(l)/441a-1) '

. '.' r

.xpenditure «,.«,, ,.̂ , ..••;.

Category/
Type

Date ( . . . . ' i '

V- . it j :

Amount'

i>«HM«MlM.WA.*flhM

!"•; Limit F
-i ing (2

laised Due to Opponent's Spend-
U.S.C. §44ta(i)/44ia-l) ,

L .̂ ,,.̂ ,_,.0:.°oi

..•»-!:=,.• •/ -1-,-u,fc ,,...',,.^,.0:00: ';

FE5AN01S FEC Schedule F (Form 3X) Rev. 02^003



SCHEDULE H1 (FEC Form 3X) N/A

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District and Local Party Committees Only)

« ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected .'committees Only)

AME OF COMMITTEE (in Full) Apartment & Office Building Association of
Metropolitan Washington, Metro PAC Federal

CO
•••I

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

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

Rat: Minimum1 Federal Percentage .

. If .the. committee will, allocate using the flat minimum percentage of 50% federal funds,' check

or . . ' \

If the committee is spending more than 50% federal funds, indicate ratio below

Federal

Nonfederal ..... :

This ratio applies to (check all that apply):

•Administrative Generic Voter Drive w;: Public Communications Referencing Party Only :

FE5AN015 ' .'FEC Schedule H1 (Form 3X) Rev. 12/2004



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE

NAME OF COMMITTEE (in Full) Apartment &. Off ice. Building Association of
Metropolitan Washington, Metro PAC Federal

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using .the "funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
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 refer to both'
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method. . I

IS,

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

fj Fundralsing •

CHECK IF THE HATIO :|S:

| | New j j Revised

Direct Candidate Support

FEDERAL %'

f~l Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| | Fundraising [j Direct Candidate Support

CHECK IF THE RATIO IS:

| | New ll Revised | j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[~j Fundraising . [~j Direct Candidate Support

CHECK .IF THE-RATIO IS: ~'

LJ New ' j | Revised . [~\ Same as Previously Reported

NONFEDERAL %

FEDERAL'

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

NONFEDERAL % '<

. % i

NONFEDERAL % .

ACTIVITY IS:

Pj Fundraising "- [j Direct Candidate Support

CHECK IF THE RATIO IS:

| | New J | Revised | ! • Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: . •f_

[_\ Fundraising | ! Direct Candidate Support

CHECK IF THE RATJO IS:

[_J New | i Revised Q Same as Previously Reported

FEDERAL ,%

FEDERAL %

NONFEDERAL

r

NONFEDERAL % '

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

! j Fundraising I | Direct Candidate Support

CHECK IF THE RATIO IS:

i | New ;•' ! Revised [_]j Same as Previously Reported

I

FEDERAL' % NONFEDERAL %

FE5AN015 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

P A G E O F

15 21
FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
Apartment & Office Building Association of

Metropolitan Washington Metro PAC Federal
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

I

BREAKDOWN OF TRANSFER RECEIVED

I) Total Administrative

II) Generic Voter Drive

c .f — -p— •

&MM .'̂ rfOKI'viiMlH

III) Exempt Activities.

Iv) Direct Fundralslng (List Activity or Event Identifier)

b)

c) Total Amount Transferred For Direct Fundraising ,

v) Direct Candidate Support (List Activity or Event Identifier)

b).

c) Total Amount Transferred For Direct Candidate Support

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

O.JDO,

.o.oc*
w^dMI'-u:

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party).

TOTAL This Period (Total Amount Transferred)

,»(. ;j : ii* •> v

FE5AN01S FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE
1 6,-

OF .
.-2,1

FOR LINE 21 a OF FORM 3X

NAME OF COMMITTEE (in Full) Apartment & Office Building Association of

A. Full Name (Last, First Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement: i *
H " '«.

Category/
Type

Allocated Activity or Event:

D l , — i ' i — : i
Administrative i_ i Fundraisino; • i i Exempt

D l i — •
Voter Drive ' 1 Direct Candidate Support'

Public Comm (re* to party only.) by PAC

Date L.W-" 'L»™«".J v,.-.«r....,̂ .--:i

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

'"*
Gi

B. Full Name (Last. First Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:
Category/ •

Type

Allocated Activity or Event:

Cj Administrative Q Fundraising D Exempt

LJ Vbter Drive D Direct Candidate Support

I ! Public Comm (ref to party only) by PAC .

Allocated Activity or Event Year-To-Date' .'

Date

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

C. Full Name (Last First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:
Category/

Type

Allocated Activity or Event: . ;• ' '

I I Adrniniatrative I i Fundraising I (Exempt

|~i. Voter Drive fj Direct Candidate-Suppirt
i-i':.' - ' i ' / : • • ' • ' ;
.LJ Public Comm: (ref to party only) by PAC , .

AllocatedJActKrlty or Event Year-To-Date '.

Date

FEDERAL SHARE NONFEDERAL SHARE .
. S-.i-illlW4-4-.fViU

>-h..»»».«

TOTAL AMOUNT
K '; ta^h -W-U^-jw-f'.rv-^StfJS-'

SUBTOTAL of Allocated Federal and NonFederal Activity. This Page

FEDERAL SHARE + NONFEDERAL SHARE
...A Vi.-iv^-":-•••*>•••

TOTAL AMOUNT
««Wi.tJtyi.*J«**e*.'~;- «v i=it̂ ja*»ta i*ifi.*-*.

-

TOTAL This Period (last page tor sach line only)(Federal share to 21 (a)(i).and-NonFederal. share to 21(a)(il))

FEDERAL SHARE ' NONFEDERAL SHARE i TOTAL AMOUNT

lorriiarilj:' jT.Miu*''JjliJli'i:m ^« «•'!'•"•?••• "a i1*!**!:̂  \f*>Wr* •f.V-JW' ̂ i — n-T-mMj-r-i- irntJn •••» •.. ..... • *•— vf- <-IL:. •. .

PE5AN01S FEC Schedule H4 (Form 3X) Rev. 12^004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

UT-

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

NAME OF ACCOUNT DATE OF RECEIPT

i

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) Voter Registration

Total Amount Transferred for Voter Registration '{.

VOTER REGISTRATION

II) Voter ID

Total Amount Transferred for Voter ID 3

VOTER ID

GOTV

Total Amount Transferred for GOTV.

GOTV

Iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity....

GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT DATE OF RECEIPT

L-J
TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) Voter Registration
VOTER REGISTRATION

Total Amount Transferred for Voter Registration j . , ^F

II) Voter ID
Total Amount Transferred for Voter ID,

III) GOTV
Total Amount Transferred for GOTV

VOTER ID

Gory

Iv) Generic Campaign Activity • •• ' • ' f

' • Total Amount Transferred tor Generic Campaign Activity =

GENERICCAMPAIGN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period- (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

0.00

:c~:r< ,.00

FE5AN01S FEC Schedule HS (Form 3X) Rev. 02/2003
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SCHEDULE H6 (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)

N

. 
,

-

AME OF COMMITTEE (in Full) Apartment & Office Building Associat
Metropolitan Washington, Metro PAC Federal.

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

Mailing Address

uity state lip code ».~~»~~-r*~..

Purpose of DBbursement Category/
Type

Type of Alloc
B Voter Re

Voter ID

iHtllllfH IVWy^UWOHTI

. t • •

-

PAGE ."I Q °F_2J
FdR LlNE 30a OF FORM 3

.ion of

Had Activity or Event:
jistrafion r~\ GOTV

j Generic Campaig

Activity or Event Year-To-Date

.;

Date L*
FEDERAL SHARE + LEVIN SHARE =

c 1 1 '• i ?

i - r^ ' r^"^
TOTAL AMOUNT

.1

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

Mailing Address

f .. 5
Purpose of Disbursement "category"

Type

Type of Alloca
S Voter Reg

Voter ID

Allocated /

r̂ i

ted Activity or Event: • :

istratton f~j GOTV :

! Generic Campaign

\cfivlty or Event Year-To-Date j

i

i

Date \ .

FEDERAL SHARE + LEVIN SHARE = . TOTAL AMOUNT " i

j . M. = -I -S 1 : =!

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

Mailing Address . • . -:

uity . . state îp uoae ..•.•..•umjimm
• E " ' t

I ' I

Purpose Disbursement '"category/"
Type

FEDERAL SHARE + LEVIN SHARE

" i

SUBTOTAL of Shared Federal and- Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE

^. . ..^ _. ^ 0,., 00^ : ^^ ..̂ i.̂ . ,,_,j .0 ..0.0 :

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 3

FEDERAL SHARE

Type Of Allocated Activity or Event: ,
p]':' Voter Registration. |~j . GOTV .'

^ Voter' ID' i i Generic Campaign

Allocated Activity or Event Yaar.To-Date ' .

• i '.. ^ ' " j
«~««««M««~«..»û ~»,̂ P.»3̂ .,,n_, ••

. . . . nr̂ a"" / fs^-rv / T""pv"irT'-rr.
"^T"1"" •""s«x*--- .™.-,.̂ ,.̂ «̂ -. ••.-.. .-^

= . j TOTAL AMOUNT ' ;
nkinwi-nrnn-nip-.viv«^>.:,..AiFA».v. .......

'

= TOTAL AMOUNT

- ;„,.. : . . ; . . . . O . J O Q.- ,
3(a)(H))

TOTAL AMOUNT

1̂*̂ .̂. vtf^ 9*£U° . LEVIN SHARE .....„.„ ;,_ -». .0.00 ...

TOTAL This Period tor the Levin Share • n n n
'*"' -11* • ™ ̂ ĵM

FE5AN015 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full) Apartinent & office Building Association of
Metropolitan Washington. Metro PAC Federal I

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS
(a) Itemized
(Use Schedule L-A)

. (b) Unitemized...

(c) Total

2. OTHER RECEIPTS.

n.

?

-^ L -̂l̂ a^J ^ ' '
•• s j

•

u.

4.

•(Add Unee tc and 2) . *"""" «""'1™flh'""'"""l">1 i'««'*MM*ii>i««*i"fl-<™ -MI.I.H—.

TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule I.-B)

f • jj i •
(a) Voter Reaistration s r ?

. . . . . . . r— ; l

1

1

~v . ,. -v . . ^
(b) Voter ID

(c) QOTV

(d) Generic Campaign

(e) Total

<i OTHER DISBURSEMENTS... f . • i ;•
t " ' rTi li " *AT V if* ~*\ ' i«i3

TOTAL DISBURSEMENTS * t' i:
(Al1ri(inni4n nnri fj| ' \_-_-_ T • -|p* jir " flk - I f - II-UTIA%H "IB -* " InnmnJirniir*

dCT.[> • • *» • 'St.!/

' • • . li

•*« •• • 1. _!_»• ^ » ' . .'••

7. BEGINNING CASH ON HAND
(lor Column B. lisa cuh u ol January III)

8. RECEIPTS...
(from Ling 3)

0,00 ':
PCM**-* ;-.••«»*•• .»•.. i

••' " I ' ' • '

9. SUBTOTAL
(Add Linos 7 and 8)

D! DISBURSEMENTS.
(From Lino 6)

11. ENDING CASH ON HAND s

(Subiroct LHIB 10 From LAIB 6) •f.

*.*f:M5*MJir)r1-.T=:̂ V.-iî -. :

i .. ., 0^06 :

FE5AN015 FEC Schedule L (Form 3X) Rev. 02/2003
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1

, i

{

SCHEDULE L-A (FEC Form 3X) IPAGE :bn '*.,...%v Use separate schedule(s) ' *u 2'> •
ITEMIZED RECEIPTS OF LEVIN FUNDS tor each category of the FOR LINE NUMBER: i— j r-H • :

Aggregation Page (check only, one) | |1a I • I 2 •

Any information copied from < such Reports and Statements may not be sold or used by any person tor 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 Full) Apartment & Office Building Association of : •
/ Metropolitan Washington, Metro PAC Federal | •

Full Name (Last, First, Middle Initial) 1 Full Organization. Name

A.

Mailing .Address

City State Zip Code

Name of bmpiayer or Principal Place or Business

Occupation

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

Mailing Address

City * State Zip Code

Name of tmpioyer or principal Place of Business

occupation

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

c.
Mailing Address

.City • .. State Zip Code

Name of employer or Principal Place of Business
• '

occupation • .

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

D.

Mailing Address

City ' . State 'Zip Code-

Name 01 tmpioyer or principal Place of Business

occupation . • •

SUBTOTAL of Receipts 'This Page (optional) '. ^

TOTAL This Period Hast page this line number only) '. ^

Date of Receipt
!*V"i?Niir'-1 ; '•u*<"*tw*' " • ~-i.i'»»'i**'"»-.?-—.v'
- .' .:" . . ..'
•M««A*M«»- .:•»»* • «•»**/• *IMMi- *>r.t.»*v jtiXu.>.v

Amount of Each Receipt this Period ',

' . . , . , . . . ' ' • '

Aggregate Year-to-Date

i ' ,
Ml j . . ( *A.IKfUpr- lo-i r. .1, £i i.^.-v. .

Date of Receipt

FWV? / ?yw*, • ifwr?°'r*T.
1 t ? •: i

Amount of Each Receipt this Period < '

; r W"t ll 1
"
ri ' .1. •

'• '.

Aggregate Year-to-Date

Lw.M̂ i..,g'.,.L i ;mm ̂ .-f-̂ .:̂ ^ „?:. .,.,-.. *-.-,.

Date of Receipt •

p»--s^a . rs*?*s-, , ff^f^r^r. '•
i j ?• • ' ' • ' • : :
'n*M*n*n»* MM*******-*- . 'vn i«,-.tw.»— -M^VTIW:

Amount lot Each Receipt this Period • . ,. ... „.._

. p^V-'j ; :' ' . ' • .

Aggregate Year-to-Date . . . ' . . , - . . . '

, ' ' - I •• • • • t =

'Date of [Receipt .. ', .
t"5r*™"BL'- / 3*.i"?"S"t . 'f1 '̂1*— "".•".•T"
? . ; ' • ? ' f ' :
•mv-Saaj.'.- %»_>MI.W. 'V ««<»..̂ -̂ ...: •,

Amount' ot Each Receipt this Period .

•••^.
«««««*M(piiNiHWM4Timn-jm4:A»M« n̂.-Ah1ni«<.!-.-.iiii <•» • .

Aggregate Year-to-Date

•WdIV**:.- ..•h'.**i>ii>,;.i--:.:. .-...- ..«.•*:« -.-.-...-, -i.-*' •• ..v.

'v.«..»j,jx«A«.J...... -*. O..,0,0......
1

- •......!«.,:! : • • ..Q;.00l
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

-

FOR LINE NUMBER: 1 PAGE-2.1 _QP 2~|: '\

Aggregation Page LJ4b Lj4d
I

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. <

v: NAME OF COMMITTEE (in Full) Apartment & Office Building Association of "'.
y Metropolitan Washington, Metro PAC Federal

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

Mailing Address

City . State Zip Code

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name
B. • •

Mailing Address

City State Zip Code

Purpose of Disbursement

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

Mailing Address ' • • .

City • .. State

Purpose of Disbursement

Zip Code

...... .... ^ .

Full Name (Last; First, Middle Initial) / Full Organization Name •*" • • "" --:•
D. '•' ;.-'•

Mailing Address . . . . . . . • '

City • State Zip Code

Purpose of Disbursement

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

Mailing Address

City ' . . State Zip Code . .

Purpose ot Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only) ....

^

Date of Disbursement

Amount of Each Disbursement this Period •

& - ' • • » -

Data of D sbursement ,'

|Hr"!Tri rjirs!"! / !>™-'̂ vt:T"7"p". i
L*J L—J L --J '

Amount of Each Disbursement this Period <

i • •• 1-w '• '*_ - • • ' '
. Date of Disbursement •'

•i •• t '!- • •• '

Amount of Each Disbursement this Period '.

' :
•-• • r • . •:

Date ofjDiSDursement

•• ^"••/BTj / "̂i?"'̂ "* > .î 'T"r*-?7lT"V •

.

Amount of Each Disbursement this Period ••

" " . ' • i
1

i

Date of Disbursement

Amount of Each Disbursement this Period

• ; ' ! . ' . •
1 '

n nn '
•TJ*-a*»«JB*va '.*•» i. j»jfc*»H.*-'r;tf'̂ '«j • vn".t « s -s^VJ1* iiV*:** • .

*"
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