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FEC 
FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVED 
i5 AH 9:33 

Office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

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

UbNiHrt 

lAp^rtmetn & pfffge, ̂ uj,ldi,ng ^^spci^t;i9n, 9f, 17e|:r;opQ,lTt^9 pj^s^jngtpn 

iMptjrp jPAC Feider^l I i I i I I I I I i i I I I I I I I I I I i I 

ADDRESS (number and street) 

Check if different 
i.J than previously 

10,50 i17|th .St;rpQt^, ,NW.i ?u^t;e^ ^00 ! 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 J L I 

m^ort'^d.-iACC) ^^s^4ngt:op 

2. PEG IDENTIFICATION NUMBER T CITY A 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

J LBEJ 
STATE A ZIP CODE A 

1 
5 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (MS) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 {M8) fl Nov 20 (Mil) 
^ ^ (Non-Election 

Year Only) 

Sep 20 (M9) I i Dec 20 (Ml2) 
^ ^ (Non-Eleclion 

Year Only) 

Oct 20 (M10) Jan 31 (YE) 

(c) 12-Day Q Primary (12P) Q General (12G) 
PRE-Election 
Report for the: Q Convention (12C) Q Special (128) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) |J Runoff (30R) 

jfTrs-ai / r yytmwyy 

Special (308) 

Election on aTH in the 
State of i » ii 

5. Covering Period through 

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 William Shaun 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 
FESAN01S 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Write or Type Committee Name Apartmetn & Office Building Association ot 
Metropolitan Washington Metro,PAC Federal 

n 
Page 2 

Report Covering the Period; From: To: 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning ot Reporting Period. 

80.00_ • 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) (or Column A and Lines 
6(a) and 6(c) for Column B)... 

7. Total Disbursements (from Line 31). 

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

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

Qrrf*>t.QrSLrrtCh*Vu 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FESAN01S 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name Apartment & Office Building. 
Metropoltian Washington Metro PAC Federal 

Association of 

Report Covering the Period: From: To: 31 i i 2014 1 
-i*'- J 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

' ,0.00 i 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(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 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

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

16. Refunds of Contributions fi/lade 
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 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

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

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19) ^ 

L 
FE5AN01S 

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 Sctiedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

0.00 ' 

(ii) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) 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). 

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

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
. Than. Political Committees . 

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

(such as PACs) 

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

29. Other Disbursements. 

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

(from Schedule H6) 
(i) Federal Share 

GO "Levin" Share 
Federal Bection Activity Paid Entirely 

with Federal Funds . » . . /in 
Total Federal Bection Activity (add „ 
Lines 30(a)(i), 30(a)(n) 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)(iO and Line 30(a)(ii) 
from Une 31) : I 

t i i m t r A 

I t I 

ifl niP 

„o^oo J 

JOiOiJ 

1 • • • 1 

L 
FE5AN015 

J 



r 
PEC Form 3X (Rev. 0272003) 

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 5 

HI. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 

(from Line 11(d), page 3) 
34. Total Contribution Refunds 

(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from 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) • 

. II.I. 

i 0.00 ^ 

0.00 • 
/iA'.v • 

0.^00 j 

L 
FESAN01S 

J 



SCHEDULE A (EEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE g OF 21 
(check only one) 

11a lib 11c 12 

13 14 IS 16 

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) Apartment & Office Building Association of 
/ Metropolitan Washington Metro PAC Federal 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. P • •.: :TT1 
Name of Employer Occupation 

i s 
Full Name (Last; First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code . 

FEC ID number of contributing 
federal political committee; 

Name of Employer Occupation 

Receipt For. 
Primary Q General 
Other (specify) 

Aggregate Year-to-Date T 
'I.' t "ii' "1,'—'u • 

Date of Receipt 

Amourit of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last First Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal pofitical committee. Id : : : : : : : i 
Name ot Employer Occupation 

Date of Receipt 
B°S^ / / rrrrrrv 

Amount of Each Receipt this Period 

I • •' 
I « n ffa H ii iPiiii^. 

Recent For 
Primary Q] General 
Other (specify) yr 

Aggregate Year-to-Date' 

r I rm in 11 ffn liii T IK 

SUBTOTAL of Reoe^ts This Page (opfionaQ„ • • r I iifi t 0^ 

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

lUtLIIII'tU 

0.00 
.JmWWWi I HI B I ffil 

f=ESAW1S FEC Schedule A (Fomi 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 — 

26 

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 Full) Apartmetn & Office Building Association of 
' Metropolitan Washington Metro PAC Federal 

Full Name (Last First Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

HTj I / jTrTrT-^-V^ 

City state Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State; 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 

District: 

Full Name (Last First Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement m Candidate Name Category/ 
Type 

prw| / 

Office Sought 

State; 

3 Senate 

President 

Disbursement For: 

Primary Q General 

other (specify) y 

Amount of Each Disbursement this Period 
"•S"— 

District 

. Full Name (Last Rrst Middle Initial). 

C. Date of Disbursement 

/ ni'vuf"! / pryrvyr 
Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought 

State: 

Hou» 
Senate 
President 

OiStRCt 

Oisburs^ent Fior: 

Primary Q] General 

Other (sped^ y 

Category/ 
Type 

Amount of Each Disbursement this .Period 
U U I U I M II 

1111 I I 

g " il ' 

111. .It 

SUBTOTAL of Disbursements This Page (opb'onaQ-

TOTAL This Period (last page this Hne number onIy)_ 

n..iiii.rii/n 1 ifffl B 

B 9 iiJt I « av 

l=ESM«)1S FEC Schedule B (Fdrni 3X) Rev: 02/2003 



SCHEDULE C (PEG Form 3X) 

LOANS Use separate schedute(s] 
for each category of the 
Detailed Summary Page 

PAGE 8 OF 21 

FOR UNE 13 OF FORtd 3X 

NAME OF COMMITTEE (In Full) Office Builtiing Association of 
Metropoltian Washington Metro PAC Federal 

LOAN SOURCE Full Name (Last, First. Middle initial) Apartment & Office 
Buildign Association Legal Defense Fund 

Election; 

Mailing Address 

1050 17th Street, NW, Suite 300 
City Washington state DC ZIP Code 20036 

Primary 

General 

Other (specify) y 

'und Account 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

,100.00 i 
^ ^ -5 • p •, 

TERMS 
Date Incurred 

I 12] I 15 \ 2010 

Date Due Interest Rate 
•IP—*" 

Secured: 

% (apr) ixJ ' I 

List All Endorsers or Guarantors (if any) to Loan Source 

T Full Name (Last, FirsL fvliddle Initial) Name of Employer 

Mailing Address Occupation 

"W State 2IP Code 
Amount 
Guaranteed 
Outstanding: ,r\m.,iaaoA> 

2. Full Name (Last, FirsL It/liddle Initial) Name of. Employer 

Mailing Address Occupation 

City State 

3. Full Name (Last. First. Middle Initial) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

,,111 I ..11 

il.iii J.irWl f.ii in, LiffiV.ifcu, J 

Name of Employer 

Mailing Address Occupation 

"W" State 21P Code 
Amount 
Guaranteed 
Outstanding: 

Pull Name (Last, Hrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

Ci^ State ZIP Code 
Amount 
Guaranteed 
Outstanding: II ' " •n a KB 

SUBTOTALS This Petiod This Page (optional). 

TOTALS This Poiod (last page in this Ene oniy). 

ii « I I m I 
1 M I 

Carry outstanding balance only to UNE 3, Sr^iedule D, tor this Une. If no Schedule O, carry forward to approprtate Cne of Summary. 

FESANOIS FEC Schedule C (Form 3X) Rev. 02C003 



"SCHEDULE C-1- (FEC Form 3X) 
LOANS AND UNES OFCREDrr FROM LENDING INSTmmONS 

' Tedefal Bedlon CorandsGlon, VlbsMngton, D.C: 20463 

Supplementafy (or 

WotmaOcrt found on 
Page gT; ofSchedofe C 

NAME OF COMMflTBe (In Fufl). 

Aparbnent" & Office .Building As.sociation of 
Metropolitan. Washington/ Metro PAC Federal 

FEC PEMTlRCAnOH KOMBER | 

iclom5642 

LENDING INSTmjTION (LENOEf^ 
FWI Nante 

AmourA of Loan 

r*—r 
f . 1. -T), 

Merest Rate (Affl) 

J* ^ 

Mailing Address 

City State Zip Coda 

Date Incurred or Established 

Date Due 

SWxrj, 

UJ 
PC*,* -

?r^;- . 
1 -• : 

A. Has loan been restructured? Q No Yes If yes. date originally incurred 

B. II fine o( crediL 
t' ^ •. i 

AnounI ol this Draw: | ^ . 

Total 
Outstanding 
Balance; 

C. Are oltier parties secondanty 'llablo- lor tho detS Incurred? 
n I 1 Yes (Endorsers aodt guarantors must be reported on Schedule C.l 

O. Are any ot the Wlowing pledged as collateral lor the loon: reel estate.^ personal 
property, goods, negotiable Instnrments, certificates ol deposfl, chattel papers, 
etod<s, accounts receivable, ca^ on deposit, or other draSar traditional collateral? 

D • CZl Y®s " yes, i • 

What is the value ol this collatera/7 
iiminrwijirii i 

Does the lend^ have a perfected security J 
interest Irt it? f~) No ( } Yes 

E. Are any iuture contributions or future receipts of interest Income, pledged- as 
coHateraf for the loan?' QJ Q Yes If yes, spedfy: 

What Is the .estmated value? 
.-11 J,I 1.. 

A depository account must be .established pursuant 
to t1 Cf=n 10aB2(e)(2) and 100,142(e)(a).. 

-Location ol account: 

Address: . 
Date accouni estabTtshed; -
rffsnr=5 / , frrrvT-e-rf i 
I . { | \ i I , : I (%, state, ap: 

F. H netlher ol the types d oollateraf described above was pledged for tftb loan, or d the amount ptedged-doesnol equal or eiceed 
the loan amount,-state the basts upon which this loan was made and the basis on which A assures repayment 

a COMMITTEE TREASURBT 
Typed Name 
Sgnatuie ' 

DATE 
Vinvi.- JVTT--.- t 

I \ • 

H. Attach a doned copy d the kwnaqieeingnL 
TaBESIGNQteyTHEiaiOINQINSTrrUnON; . • 
L To the best of fMsMsKuSon^Knowledtgei the. tefmsdttie loan and other Mdfmation r^anSr^teettensiondte ban 

are accurate as stated 
L The loan was made on terms and contfficns fmdutSng irtefest rate) rw nwre favorable at the-Cme than those imposed for 

exten^oiK d cietB to other IxxTOViier; ofcoot^rabiecredl wofttiness. 
M. TtKsheStuGontsawafeofthe ieqtiiranenlthatalo^fnustbeniadeonaba^ whichassifres4epayiiieftt,a(t(lhas 

compged wi8i fte leqtdrOTeilts set forth at tl CFB 100,82 and 100.142 a maldng this ioaa 
ALfTHOfltZED •RBPRESEMTA'nVE 
Typed Hame 
Signature 

-DATE 

rtrnr - r. 
Tflte 

(^AHQtS reC ScfHsfde C-t (Form 3X| Ret 02fa003 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBUGATIONS 
• Excluding Loans 

(Use separate 
schedulefs) 

(or each 
numbererfine) 

10 PAGE OF V 

FDR UNE NUMBER. 
(check onf)r one) 19 

___CB 
NAMEOFcoMMn7EE(inFuio Apartment & office Building Association of 

Metropolitan Washington, Metro PAC Federal 

1 

i.. 

A. FuV Name (Las^ First. Middle Intfial} o( Debtor or Creditor Nature of Oetit (Purpose): 

MatSng Address 

aty Slate Zip Code 

Outstanding Babpea Beginning This Period 
V"""""""- -"I' J' • -J-"V'Ti 

Amount hcufrcd TWs Period 
i^.i n , Ti-wnii^in I i«j • 111 

Payment This Period 
_S ; '• 

- ' — - • tai-....'. ft. 

Outstanding Balance at Ctose of This Period 
r"i• -f 

J 

B. Pun Name (Last FirsL Middle Initial) o( IJobtor or Creditor 

Mailing Address 

Nature o( Debt (Purpose); 

City State Zip Code 

Outstanding Balance Beginning This Period 
—•'""'y '"""I 

i " I 
: < s : tii. s A 

Amount .iQi^ed This Period Payment This Period Outstandirig Balance at Oo^ ol This Period 

•i::::.: • 
C. FtH Name First Middle initial) ol Debtor or Creditor Natine of Debt (Pyrpose): 

MaSng Address 

c«y . state 2p Code 

Outstandkig-Batance Beginning This Period 

•,.tr..»aL..ai.nSi 
Amouit btcwred This Period Paymert TTils Period 

«r—^ 
Outstanding Balance at Cbse of THs Period 

i r 
1 iirTii 

1) SUBT01ALS Ihb Period This.Pagfi (optional). .0,00 

2) TOTALS TKsPenod (last page ̂  hnentiiito on)]!}. 

3) TrnALOUTSIAROtKG LOANS fnimSchedtiteCftsstp^onM. • •-ii III 0.00 

4) ADD 2) ar^ 3} aid cany forward to appropriate fine of Sunmaiy Page (last page only} 0.00 

FBAN01S , FECSdiednleOFonn 3X) Ret OZGOOS 



SCHEDULE E (FEC FormSX) 
ITEMIZED INDEPENDENT EXPENDITURES ^11: ^-2) 

TOR UNE 24 OF FORM ax 

NAME OF coMMmEE (In Fun) Apartment 4 0£t ice Building Associ 
Of. Metxopolitan Washington, Metro PAC Federal 

Check W rizNiournofce 

[RCATION NtfUeERT 
r J . . . , 
jCt 00295642 . • 

Fu8 Name (Lasl Rrst, Middle Inlttal) of Payee 

MaSing Address 

City State Zip Code 

Date 

-• rt'TT^'y 

Amount 

. ^ 

Putpnsc n' Expenditure Category/ 
Type »_ 

Name o< Fcdarat Candidate Supported or Opposed by Expenditure; 

Office Sought House Stale: 

Senate 

Presldeni 
District 

Check One; Q-Sopporl Q Oppose 

Calendar Yau^to-Oate Per Bediort 
Ibr Office Sought 

•=' J -t , i 

9M 

Disbursement Fon Q Primary | | General 

n (spoaly) ^ 

Full Name (Last Erst Middle Initial) ot Payee 

Mailing Address 

City Slate Zp Code 

Oato 

pnnr|, p-rs^ , pr«rrvr-;-r; 

Amount 

Purpose oi ExpendHure 

^arne ol Federal Candtdata Supported or Opposed by Expenditure; 

°-"gi; :1 Office Sought House State: 

Senate 

President 
OistHck 

ChockXJnei , [7] Support Q O^ioSe 

Calendar Year-To^ate Per Bertion• '• 
for "Office Sought - .3 - > £ 

' • _ s. Oi^u^ment- For; Primary ' Q General 

-C-.ll j ' Q Other (spedlyj ^ 

(a) SOBTOTAf_bf Kentod Independent Expentfitures, 

|b) SUBTOTOL Of Unttemcred Independent Expendltites 

(c) TOTAL Independefil Expenditures 

1 , . . 
• 

^ • » 
... oj)Q : 

«k 

Under penally ol petjuty I catty that the independent expendittires reported herein vrm not made-h cooperation, cpfisuttaGon. or conceit 
tsith, or at thorrequest orst^nGon ol, ai^cantfidate or autwiized oommlitee ol etSiet; or fif the reportii^ ei^b not a,poliScar 
party committee) av poGGcql paity coffunlltee or Its agent 

- -• 
' 'Date 2. : 

S^natum 

FESANOtS . PBC Sctredute E (Fptw 3X) Rot CaZ003 



5GHEDULE F J[FEC Form 3X) * 
ITElWtZED COORDIIWED PARTY EXP^DITUR^ MADE BY 
POLITICAL PARTY COKlMnTEES'OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRGE 

(2 U.S.C. §44'Ia(d)) ^ PoJiUcal Coimnlttees In ttie Genefal Eledlon) 

PAGE ^2 

FORUNEJSGFFORMJX 

HAME OP COMMITTEE (btFuS] Apajctment & Office BuiJLding Associatio{Q 

of Metropoliban Washington ̂  Metro PAC Federal 

Chedcif 

"24-hour nofce 

Has your oommittee been deagnated to make 

coordinated expenditures by a political party committee? 

QYES QNO 
If YES; name the designating committee; 

Full Name of Subordinate Committee 

Mailing Address 

City State 2IP Code 

Pun Name (Last. First Middle Initial) ol Each Payee 

Mailing Address 

Ctty SUte Zip Code 

Name of Federal Candidate Supported OHIce Sought House 
Senate 
Prestdentlal 

State; 
District 

Aggregate Seneral aection i " ' 
Eipenditure for this Candidate I . , - 8, I-. ifrn—• * II T . 

Amount 
—p 

Umit Raised Due to Opponenfs Spend-
- kig (2 U.S.C. 5441 a(()/441 a-l) 

Full Name (l-ai^>tiFtrsl, Middle Initial) of Each Payee Purpose ol. Expenditure; 

Mailing Address 

•Cil/ State •- Zip Code 

Name ol Federal Candidate Supported Office Sought House , 
Senate 
Presldenttaf 

stais::" -. • 
Olslrfct: 

Aggregate General eection e 
Ejpentfbrre for this Candidate, k- ]( 

Date 

£3 

>~-r-

Calegory/ 
• Type 

/ S la "» y 'j / •• J iij.yiil-mj 

t r -

Amounl 
>-T~ 

MIR« 

Oilfidl Raised Due to Opponenft SpemP. 
.Wg (2 0^.C. §44ra(l)/441a-1J 

FulMairw (Last Firet. Middle Initial) ol Each Payee Putpusd of Expendtfttre 

Mafttg Address 

.Cfiy State Zip Code 

Nane of federal CamMate Supported "Offce Sought House 
•Senate 
PtesMenBaf 

'State: 
Districfc 

aSr^te General Ftecfinn ;-
BgwxflltaB tor this-Camfidate h ^ -

• 1* * 

i c. 
...1 ,,T 

CatBgoiyf 
Type -

Date 

Amount 

tinat Raised Due taOjiponenft Spend-' 
hg (2 U.S.a |44la(i)«41a-1J 

SUBTOTAL of Expenditures Tlws Page (op6onal)_ 0,00 

•nrOtLTtiis Perbd (lasl page this 6ne rtuniber only). 
r s-TAtft-ile.. 

0.00 



SCHEDULE HI.. (FEC Form 3X) N/A 

METHOD OF ALLOCATION FOR: 

• AaOCATED FEDERAL AND NONFEDERAL AdMINlSTRATlVE, GENERIC VOTER 
DRIVE AND EXeflPT ACTIVITY COSTS ' 

4 ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION. ACTIVITY 
EXPENSES (Stat^ District and Local Pati/ Committees Only} 

^ ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLtTICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME Of coMMfTTEE (In Fun) Apartment & Office Building Association" of 
Metnropolitan Washington, Metro PAC Federal 

USE ONLY ONE SECTION, A or B 

A. State and Local Party- Committees 

Fixed Percentage (select one) 

1 Presidential-OrUy Bection Year (20% Federal) 

Presidentiar and Sen^t# Bection Year (36% FederaO 

^ Senate-Only Section Year (21% Pltfral) " 

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

6. Separate- Segregated Funds and Nonconnected Commlftees 

_ JElatMinimunr^Bderal Percentage . . / " ' 

. ti the. comcnittee MVill.anocate using the flat minimum percentage of 50% federal hinds,, check ^ 
or 

II the committee is spending more ttian 50% federal funds, Indicate ratio below 

Federal I 
'S 

Nonfederal,, -J 

This ratio appTies to (cftedc all that apply): 

• Admin istrafive Generic VAita Drive Li Pubfc Communicafions Referendng Party Only -

•rtS' 

fSANOtt fee Schwtttte ttl ff«na an 



SCHB)UILE H2 (FEC Form-3X) 

ALLOCATION RATIOS 

NAMEOFCOMMrriHEOnRifl) Apartment &.Office. Building Association of -
Metropolitan. Washington, Metro PAG Federal ' 

RATIQS FOfl ALLOCABLE FUNDRAiaNG EVENTS AND DIRECT CANDIDATE SUPPORT 
ACnVmES APPEARING ON THIS REPORT. 

Methods of aHocafa'on; 

L FUNDRAISINQ acti\AIies are allocated using the funds received method*'where the (ederal proporfion of 
expenses must equal the federal proportion of monies raised.' 

IL Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where tbie lederai proportion of disbursements is based on the benefit derived by (ederal candidates Irom the ac
tivity. For PACs Only: Direct candidate support includes pubfic communications or voter drives that refer to both 
federal and nonlederai candidates, regardless of whether there Is a- reference to a polUtcal party. Such expenses 
are allocated using a time/space method. • 

ACTIVITY OR eVEfrr IOB<rnFI6H 

ACIMTYIS: 
I I Fundrabitig Dlred Candidate Support 

CHECK IF THE RATIO IS: 

I f New FJ Revised | 

FEDERAL*/. 
f"":." t" '• 

. ^ J 

Same as Previous!/-Reported 

NONFEDERAL V. 

f . . 

ACTIVITY OR EVENT IDENTIFIER 

ACT1VITY.IS: 
I I Fundra'istng F3 Direct Candidate Support 

CHECK IF TH6 RATIO IS: 
W FD Revised Fj Same as Previously Reported 

L 

FEDERAL % NONFEDERAL % 
... . . 

ACnvriY OR EVENT IDENTIFIER 

Acnvmris: 
n Fundraising F] Direct Candidate Support 

efECK-JFTHE-riATTbll- ' 
I I New • FJ Revised FH Same as Previously Reporfe'd 

FEDERALS. 

'it '"V 

NONFEDERAL rc 

LI tcf 

ACnVnY OH EVENT IDENTIFIER 

ACTIVnYIS: 
[ I Fundraiiing Q Direct Cand'tdate Support " . "" 

qieCK IF THE RATO IS: 

( 1 Hew I j Revised FD ' Same as Prewousty Reported 

F 
.-FEDERALS 

1% 
NONFEDERAL « 

ACTIVITY OH EVENT tOENTTHER 

ACTIvmflS: 
•Q FuntJraising JT] IXrect CandidateSvppwt 

OIBCKIFTHERAnolS: 
LJNW FJ Revised FD Same as Ptettotay Reported 

reDew..% 

I L- n. r-^ 

NONFEDERAL* 

% 

ACTIVITY OR EVBfT tO&mRBi 

jamvis: 
rj Fuodrawg FD Difect Carefidate SuRXJrt 

OffiCKFTHERATOIS: ^ 

FD New I I Revised fj Same as Previously Reported 

FEOaWL* NOfffEDGRAL* 



SCHEDULE H3 (EEC Form 3X) . 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVrTY 

PAGE OF 

15 21 
Foa UNE laa OF FORM 3X 

NAMEOFCGMMrTTEEOnFufl) . 
Apartment & Office Building Association of 

Metropolitan Washington Metro PAG Federal 
NAMEOFACCOUOT OAIE OF RECaPT 

prrrx fVFyrTc-r 
TOTAL AMOUWT TRANSFERRED 

-p" 

BREAKDOWN OF TRANSFER RECSVED 

I) Total AdmlnlstraUve 

li) Generic Voter Drive 

III) Exempt Activities 

r » 3 
• 

h~, f 
Iw) Direct Fundralsing {Ust Activity or' Event tdentifiei) 

a ) ^ 

b) 

c) Total Amount Translerred For Direct Fundraising _ 

V) Otrect'Candldate Support (Ust Activity or Event Iderib'lier) 

=). 

P). 
V-" «|(i ---i t' "• g-" 

.r. 

c) Total Amount Transferred For Direct Candidate Support- i„ .fdvi, ,t, 

vi) Public CommunlcaUons Referring Only ta Party (Made by PAC). 

g' •*' 
,T 

TOTAt This Period fAdmlolslrattve). 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

.I—-W * • •' • " 
•TOTAL TWs Period (Genetic \bter. Drive). 

TOTAL TMs Pefiod (Exempt Adivifie^ 

TOTAt TWs Period (Ktect Fundralsftig). 

ii ' I t . M 

; iBi. iiTii I gr.iLfu 

t U 'V ^ u 1 J 1 "1 .. i I 'L 

~ D«DOe 

C^r 1,1.1 

•auje I r. •,». /r. •' ..f.ftnOflJ 

TOTAL TWs Period ((fted Candidate SuppotQ. 

' i t'< 'i" 

1 
TOTAL TWs Petiod (PtAEc CotiMnunica6otrs Referring Orfy to Party). 

TOTAL TWs Period (Idtal AmouW Transferred). 

f "I « ' -1 " a! '"I 'i •••i" ' J '• If "L 

«—5—B. .r rf. 

i " ^ 'V" 't • « '} •». • s.' 

- I—a. 0/) f 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
"FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF • 

16... _21 
FC3R UNE 21aOFR3RM3X 

NAME OF coMMTTTS (In FuS) Apartment & Office Buildimg Association of 
Metropolitan WashinoFnnr Mptr-n Par 

A. FuS Name (Last, Rrst IMSe Irufial) 

. Maying Address 

at/ Stale Zip Code 

Pojpose of Oisbufsement 

Activity-Of Event Identitier. dj 
Category/ 

Type 

Alfocated AcfivBy Of Event 

D AdmWstratwe QFundraistng- {jExempt 

(]j Water Drive I ItKrect Candidate Support 

D Putjflc Comm (ret to party oiily) liy PAG 

/Jlocatfid Activity or Event Year-To-Oale 

•j—i £—a:.„£^ x-nt 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUffT 
"'miio l' J."' J'" ^ PP. ii*'.e.j « M. - . j,— -

i—:—r.:. —:—IK--S—£—==—s—i! £—=—«—^—' " ' —=—sa---—I t-a. 

B. Full Name (LasL RrsL Middle Initial) 

MaSing Address 

Oty State Zp Code 

Purpr^ ol Cyisbursement 

A^G^'dr Event Identiriei: 

) — 

Category/ 
Type 

Allocaled Activity or Event; 

LJ Admlnistrativa I I Purtdiaising Exempt 

I I Voter Drive I jp'rect Candidate Support 

dl Public Cot^ (ref to party only) by PAG 

Allocated Ag^ty or- Event Year-T<M)alo 

if.,. 

rw"^Trt , rs-TD'^, r 
Date r • i dwi ; . . . 

FEDStAL SHARE fKJNFEDERAL SHARE TOTAL AMOUNT 

_2—as——=ai- I i L. -owe. 

C. FuB-Name (l_asL Rrst Middle Inihat) 

MaSng Address 

Oly State •• ZipCode 

. _ _ . (Ulorated Activity or Event-

1 f-.A^Jnisirative Q Fundralsing Q Exempt 

(UwterOrive [j Direct Candidate-Support o Ptfrifcjpom-(ref-to party on^ by PAG 

Puipose of Ofebureemant 

• Activity or Event tdentiliec LdLi 
Categoiyr , 

Type 

Atorated Activity or Evert Year-To^)aie 

F-,.t i.,- r ...... .0.^.-. 

fffTfirz / -
Date I it 

FEDERAL SHARE NONFEDSIAL SHARE- TOTAL AMOUNT 

' - r 

SUBimL o( Ail0(»ted Federal and NotvFederal Activity TNs Page 
FSERALSHARE + NONREDBIAL SHARE TOTAL AMOUffT 

0.00 
• AC JLeOS^ 

TOTALnfe Pcrbd (last page tor each Sne oniyllFederal shane to 21(a)(9jand- NonFedetaLshare to 21ta](n}} 
FED8FIALSHA«6 " NONFEDERAL SHARE TOTAL AMOUNT 

-{Jv. O^OOr ^ 



SCHEDULE H5 (EEC Form 35Q 

TRANSFERS OF LEVlN FUNDS REC^D FOR 
ALLOCATED FEDERAL ELECTION ACTIVTrY 
(To be used by State, Dist^ct and Local Party Committees Only) '"""'tCFTaa-

MAMEOFCOMMfTTEEdnFufl) Apartment £ Office Building Association of 
MetropoHtan Washington, Metro .PAC Federal 

NAMEOFACCOUMT DATE OF necspT 
ftrsTTj / fmn / rrs-rrr 
L-S=^« t—: 1 1 

TOTAL AMOUNT TRANSFEfWED 

.JT. ,-UU 

BREAKDOWN OF THIS TRANSFER 

0 Voter Reglsiratlon 

Total Amount Translerred tor Voter RegtetraCon — ? _" _ 

VOTEB HEGISnmATlON 

VOrrERIO 
11) Voter ID 

Total Amount Transferred, for Voter ID». 

ill) GOTV 

Total Amount Translerred lor GOTV. 

GOTV 
"I' "-J"' 

Iv) Generic Campaign Actlvtty 

Total Amount Transferred tor Generic Campaign Activity — 

GENGWC CAMPAIGN ACnVtTY 
1^.11' -1" I.,... V' • 

t - ' • JU : ^ . 

NAMEOFACCOUMT DATE OF RecaPT 

rirrgy^i b ^ -rvfy 

4 L n 
TOTAL AMOUfTT THAMSFERRGO 

'T' M I 

BHEAKOOWN OF THIS TRANSFER 

l| Voter Registration 

Total Amount Translerred for Voter Registration ~ 

III Voter 10 

- Total Amount translerred lor Voter 10. 

VOTER OeGlSTRATION 

' - —— 
r 

VOTER to 

III) GOTV 

Total Arimunt Transferretl for GOTV. 

I I.. ,j I ^ .,11,mniM II L .•ii.j.iii.tf 

f., v., I'.m- :—s—rtn. r— 

GOTV 

i • . - * 
SI..,?, .-r, 

Iv) Generic Campaign Activity • -

Total Arnoum Transferred for Generic Campaign Acfivfty. 

GBIERIC CAMPAIGN ACTtVnY 
I III 

-i. ..rt'". r,. .Jti. 

TOTALS FOR BREAKDOWN OF TRANSFER RECGIVEO (Last Page Only) 

TOTAL TKs Period (Voter Regislrafion).-

TOTAL TKs Period (Vatef ID) — 

r—r 
• » 

, f, • r;r m r i 

TOTAL TKs Period (60TVJ_ 

TOTAL TTMS Period-(Generic Campaign Acfivi^-

TDTAL TKS Period (Total Amount of Transfers fiecdved). 

MP-

jO.OO 



SCHEDULE H6 (PEG Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, DIsWct and Local Party Conunlttees Only) . 

PAGE '18. OF 21 
FOU LINE 30a OF fOAMljn 

NAME OF coMMfTTffi (In Apartment & office Building Association of 
Metropolitan Washington, Metro PAC Federal 

A. Ftdl Name Mt. Fitst Middle Initial) / Full Ofgantzafion Name 

Mailing Address 

rsiT Slate /ip (Jode 

Puipose ol Oisbueemanl Category/ 
Type 

Type of Allocated Activity or Event 

Votv RegistraGon 

Voter 10 
GOTV 

Generic Campaqnl 

Allocated Activity or Event Year-To-Oate 
•I .• - v.- -

Date ^ 

rirrrrtpmrz, r 
' ' r •* 

FEDERAL SHARE LEV1M SHARE 
" -X" 

TOTAL AMOUNT 

B. Ful! Name (l.ast. First Middle Initial) / Full Organization Namo 

MaPng ^dress 

cnr state Zip Code 

PwpOse ol Oistiunem'ent Category/ 
Type 

Type of Allocated Activity or Event 

Voter Registration 
VPterlD 

Gorv 
Generic Campaign! 

Allocated Acfivity or Event Year-To-Oate 
.iiyiii-1 JU .1.1 • n-.T-ti-. 

v.,. rv-,.iiifi, J , 

Date 4 

nrarsr; < .. 
i f i \ 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 
a i . u ^ t pr~^ 

„.ga-,f I.. - I,. A.- i.r:. 

C. fijfl Name (Last FirsL Middle Initial) / Full Organization Name 

Maying AOdtess . 

W State Zip Code 

Ptipase olOisbtitsemettt CD 
Category/ 

Type 

Type tft Allocate At^dvily or Event 

VWer Reglstrafiort-
Vot^HO.' 

GOTV 

Generic Cannpaign| 

Alloiat^ Activity or Event YeariTo^ate " 

.=3i~ 

. . f^rriTi?=• 
Dale I . { - . i 

'V r T -'r. 

FEDERAL SHARE 
I .I.U.IH.It,.! n rj 

LEVIN SHARE 
• I" t—f • V 

TOTAL AMOUNT 

L 
" r'-"; — 

' t , 

SUBTOTAL ofShared ftdetal and-tevin Acfivity TWs Page 

FEDSIALSHARE + tEVIN SHARE TOTAL AMO/NT 
••sra--—. -s 

0.^00: L 0 JOO ' • . O.flO r»i •fTynK'n-i|r II • ^•>w •Jvv- • - M • A/W 

TOTAL TKs Pedod (last page tor each line onlyJ{Federd share to 3l)(a](i) and Levitt share to 30{a}(B)) 
FEDERAL SHARE TOTAL AMOUNT 

0^00 lEVIN SHARE 0.00 

TOTAL This Peood for the levin Share ,0 >X)i). 



.,,y' 

SCHEDULE L (EEC Form 3X)- , . 
AGGREGATION PAGE: LEVIN FUNDS . 

NAME OF COMMIIitt (In Apartroent &" Office Building Association of 
Metropolitan Washington. Metro PAC Federa] 

NAME OF ACCOUMT 

COLUMN A 
TOTAL THIS PEBIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized". 
(Uso SOivtM L-A) 

(b) Umtemized. 

(c) Total 

a 

3. 

OTHER RECEIPTS-

TOTAL RECEIPTS. 
VM UMC IC anrf 21 

a 

.1 
• 

*• I. 
V : • 1 . 
1 
4 , 

f. 

\ t 
« 

.1. - a.- i 
f 

i 
V. . 

.1 ' 
• r . r. .«»». • T l» 

t 
V 1;;, - L .... . • •• . • • 

I 5 
f 

i 

L-i—^.^cr 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUtTT 

(UM StlwMa tf-ei 

(a) Voter Reg^slratton. 

(b) Voter 10 

(c) G07V 

"S'rvr 

'ia-. -^1 'V" 'U' 

-r.-.Tv.,.,;;, 

*~T——s— 

•ri. .r.j - k 

(d) Generic Campaign-

(e) Total 

c i a ' J 

• *> -*» - .-J L 
.r 

fc I. r fr y T, ..trniMry-.. i,?,^ 
• / 

5. crmER bisauRSEMEfirs-
J • 'v ^ I • • •;v • -1 "B"' r '"7' 

6. TOTAL DISBURSEMENTS 
(Adi«UM«4« •nd.a 

L^uiJ-wrr 

pjR- r• 
•'-I """V ~|J,- f-

7, BEGINNING CASH ON HAND-
«ar Cabim a. im c«h u or Jmanr tOi 

1.11. .. H.I -H .n M • .V • I >;i.^ 1). 

J. " 4^ I 

8. RECBPTS-
(ImUMSi 

t 

.n. i~. •••jL .<T*.., t-n-T. ,1. 0.00 : 

9. SUBTOTAL 
(Mi UMC 7 and 4 I . M»" "iB. 

* - * - « I Hi,. 
Q^OO; 

10: dSBURSEMEMTS-
tFnmthaSt =St=»—L«eSN*-

11. BIDING CASH ON HAND. 
(SuboxlUha nFnmUMtl-

Q..00 



.--V 

SCHEDULE L-A (FEC Form 3X) 

mEMCED RECEIPTS OF LEVlU FUNDS 
Use separate sct)eduie(s| 
tor eadi eatsgoty of the 
Aggi^a&mPage 

l£«®-2a*-2i 
FOR UNE NUMBER: ,— ^"1 
(check oniy.onei LJla [_J2 

Any MbrmaOon copied from such Repoils and Statements may not be sold or used by any person lor the purpose ofsoficittng contnbu&os 
or toreomnercial puposes. other-than using the name and address of anypoGfleaf ccmunhtee to soGcit coitriliutions torn such committee. 

> 

WAMEOF.coMMfrraonFuii) A^rtment & Office Building Association of 
Metiropolitan Washington, Metro PAC Federal 

Fufl Name (Ijisl. Fifst. Middo Inifial) / Fu9 Organizafcn Name 

Mailing Address 

Dale of Recent 

; r f - / 

city state Zip Code 
Amount or Each Receipt this Period 

.fiw 

Name ol tmpioyer or Principal Place or business 

occupation 
Aggregate Yeer-to-Oale 

i' 

B. 
Fun Name (last, Firsl Middle Initial) / Ftill Organization Name 

Mailing Address 

City 

Name ol tmipioyer or Principal Place ol ttusiness 

State Zip Code 

Date of Receipt 

. ? I t ^ : 

Amount ot Each Receipt ttiis Period 

S 
r 
*• 1/ .• ."f, . >-

Year-to-Oate 
occupation 

L 
. full -Name (Last, FirsL Middle Initial) / Full OrganizaOon Name 

Mailing Address 

Date of Receipt 

, pr^-tr, / rfr-frrr>-r^. 

City state Zip Code 
Amotu^of Eadi Receipt 4hls Period 

Name 01 Employee or rmapai Place 01 business 
. . f 

/ 

Occupation" 
Aggwsgaie Year-tH)ate 

-= TT—j .(.I II-11; Ml, 

•• ••| J' ~ •' • T 
7 i/r ifi'iir.' 'iiii-i. m T - ,iirii r„ , ' 

O. 
Full Name (Last, Rist, Middle Initial) / FuB Organization Name 

MaSng Address 

cay state *2^ Code: * 

•Name « tzmptoyer or Ftnapai Place ot business" 

UCcq?anon ^ 

•• Data of-Receipt.. 

p-nr| r 

Amount of Each Receipt ttib Pernd 

iwti 

Atsgngato Year-4>Cate 

StltsiOlAL of Receipts Tins Page (opfionaQ. 
•*lrwe n •—^ 

•TOWL This Period (last page (his Ene number only}. -Q;.00 



SCHEDULE L-B (FEC Form-SX) 
ITEMIZED DISBURSEMENTS 
OF LEVIN. FUNDS 

Use sepa^ sd)edule(s) 
for each categoty of the 
Aggregation-Page 

FOBUNE NUt^BER:|PAG£_21 at-
Ccheckotrtyone) p-i I—I n-' 

_<c Us 
L]« 

Any Wonnafion copied lorn sucfi Reports and Stafaments maynot be sold or used by any person lor Ow purpose of soGdting contfibuCbns 
Of for commefcfadpwposes.o8ief than using the nane and address of any poBBcal.eorwnatea to soficflcontrfbuCons from such committee.' 

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

Ful Natna (l^t, Fnt. Middle InfttaJ) / Full Oiganizatlort Name 

MaiBng Address 

Dale of Olsbursement 

nrvB-j, 
5 ! 2 '-J * 
L-j—r f u=_£ i - -

. CiJ/ 

Purpose 01 Uisbursement 

State Zip Code Amount ol Eacti Oistwrsement this Period 
p-1—;r—T !—•r—~ 

t. , ......rf*,. -

B. 
FuO Name (l.ast. Rifst, Middle IniUal) / Full Organisation Name 

Date o< Olsbuisement 

Mailing Address 
fTmrt. < f 01'-o-fi I rrr fv r-rt: 
LJ LJ I . • . ? 

Chy 

Purpose ot flisbursement 

State Zip Code Amount of Each OistiursamenI this Period 
-V "I ' [ 

FOB Name (t.ast, first. Middle Inifiafl / Full Organlzadon Name 
C. 

.MaBing Address 

-•g--

Oa'te of Disfaursemecrt 

ev-sTTf / p-jj-b-v , rrr-

i—i L 
Oly 

Purpose of Uisbunsemant 

State - Zip Code Amount-of Each Dislrutsemert this Period 
y,,, II. .1,1.,,^ 

in- .u-rau 

D. 
Fu( Name (Last; First, Middla IniSal) / Full OrgiabcaHott Name 

Date of 'Oistiursement 

MaSng Address l-iJ U-j \ ; 
City . . 

Pupose ol lASdursement 

State Zip Code . Amotmt of Each Obbutsemettl WsPeriod -

Fut Name (Last. FkH, Mddle ItdSaQ / FuO Organiza^ Name 

MaSng Address 

Dale of Otsbursemetd 

" >' ' f» • « >-• (T" 

Oly 

Ptiposeof thstnitsement' 

Slate 2|>Ck»ie Amount of Each Wsbttsemart tfe Pefiod 

SUUIUIAL of Disbursements This Page (opfiortalj-

TOTAL His Period (last page tfc fete number ontyj. 

y 

y 

1^0. 

J)y.nn. 
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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 

17 
Z' Postmaoked 

USPS First Class Mail r> L,!. J 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

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): 

PREPARER DATE PREPARED 
(8/2013) 


