
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

MAIL CEmEp 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

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

|l2FE4M5" " I 

Metro PAC Federal 
1 i I I I I I I I I I I I I 1 I i I I 1 .1 i I I I I 

^fl! 
K 
*HI 

m 

ADDRESS (number and street) PP^O, 1.71:h, gtgire t̂;,,lN^W. guifce 3Q0 i I I I I I I 1 

l . l I I i I i I ' I i ' I I ' i ' Check if different 
L i than previously i „ i . . ^ • i i i i i i i 

reported. (ACC) | W f i q h j L q q < p t | n | j | | i | | | i | | | I D C J I : ? n n ^ f i i l " l i i i I 

2. F E C IDENTIFICATION NUMBER • CITY A STATE A ZIP CODE A 

I d 00295642 
3. IS THIS f l NEW 

REPORT x j (N) O R 
AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

L.J 

April 15 
Quarterly Report (Ql) 

July 15 
Quarterly Report (Q2) 

n . October 15 
%JF Quarterly Report (Q3) 

|**| January 31 
Year-End Report (YE) 

f l July 31 Mid-Year 
L J Report (Non-election 

Year Only) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) 1 i May 20 (M5) | 1 Aug 20 (M8) 

Due On: st»*-':-
i I Mar 20 (M3) | | Jun 20 (M6) | | Sep 20 (M9) 

Nov 20 (Ml 1) 
(Non-Election 
Year Only) 

] Dec 20 (Ml 2) 
..| (Non-Election 

Year Only) 

Apr 20 (M4) | j Jul 20 (M7) | | Oct 20 (M10) | | Jan 31 (YE) 

isaisg fl»!KK jaas!,'" 

I I Primary (12P) i i General (12G) | ^ Runoff (12R) 
iMJtx^. XJUJJH K^t^ 

(c) 12-Day 
PRE-Election 
Report for the: 0 Convention (12C) | " | Special (12S) 

Election on 
in the |--^-^*--| 

state of \ u. 

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

General (30G) 

r 

Runoff (30R) I Special (SOS) 

Election on 
in the 
State of I *• 1 

5. Covering Period 107 i Loi ^ ^2010 \ 

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« S h a u n P h a r r 

Signature of Treasurer Date P^T fo / j |;?.(̂  / 0 f 

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 
FESAN015 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 
Apartment & Office Building Association of Metropolitan 

Washington Metro PAC Federal 

Report Covering the Period: From: fb: |09 i i 30 I I 201 0 . 

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

6. (a) Cash on Hand ff^^ 
January 1. | ^ ^ 2 0 1 ^ 

(b) Cash on Hand at laKBiôaraaaî iijô^ 
Beginning of Reporting Period..: I „ ,̂ , „^ 21 . £ 1.. 1 

(c) Total Receipts (from Line 19) | , , ^ , . „^ „ . 0,^ OP I 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines âosasŝpMsajBSM̂^̂  
6(a) and 6(c) for Column B) | ^ ^ . , « 2 1 . 6 1 . j 

7. Total Disbursements (from Line 31) I . ,̂  2 1 . 6 1 § 

8. Cash on Hand at Close of 
Reporting Period sawaisTO^^ 
(subtract Line 7 from Line 6(d)) i „ « ^, « «̂  « „ 0 « , 0 0 I ^ „ «̂  « ^ « ^ ^ v..v/w * 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on |!s™gs!»rff̂ a^̂  
Schedule C and/or Schedule D) j ^ „ ^ ^ ^ , „ 0 0 I 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) f _ » ^ ^ Q O - O O „ 1 

i;&::3L»:f.x!K«̂ r>?!f!?.̂  

•̂v*,- •iW'\̂ /ir;;;viĵ wn.''̂ ĵ: :i.'j^BS».̂ ««:*''. -r̂ -iv-jSK.:-

1 . . 0 . 0 0 ' 

O..00i 

I I 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 
FESAN015 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

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

Report Covering the Period: From: 07 To: 109 30 i 2010 I 

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 % 

(ii) Unitemized 
(iii) TOTAL (add 

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

(b) 
(c) 

Political Party Committees 
Other Political Committees 
(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) y 

12. Transfers From Affiliated/Other 
Party Committees 

I I 

I • 

I . - o.op I 

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 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 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

i 0 00 i 

0 .00 

f 

I . .0 .00 

0.00 I 

Q.Q.0 I 

0*00 ' 

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

20. Total Federal Receipts 
(subtract Une 18(c) from Line 19). 0.P2. 1 

L 
FE5AN015 

J 



r DETAILED SUMMARY PAGE n r of Disbursements n FEC Form 3X (Rev. 02/2003) Page 4 

II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: 
— Total This Period Calendar Year-to-Date 

22. 

23. 

24. 

25. 

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

(b) 

(c) 

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

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

O.OOf 
••&i!a^i£i>''Ti!/^>'niSii>i........ 

I . 21 ..61 i 

1 js^xJ 

i , 0 00 i 

i . . . 0.̂ .00 I 

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) 

0.00 ^ 

0 . OlQ 

51 l&l '. I 

51 .61 I 
' ' I 

0 , 

I ^ . .0,0P .. i 

i .0 .00 .1 

(d) Total Contribution Refunds 
(add Unas 28(a), (b), and (c)) • 

&imiffiiiiiiiiiffig«isafemwi^ft^ 

29. Other Disbursements 

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 .. 

Unas 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 Une 21(a)(ii) and Line 30(a)(ii) 
from Line 31) y 

0 ' ^ 

>.Jh0.i^..J 

L 
FE5AN015 

J 



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

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Une 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) 

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

- 0 00 

I I 

|t^.^Ea^I;|ĵ 8f^f^&^^ss!^ 

I . .. « 0..00 , ! 

0&.OP 

L -r ^ > 51 .6L1 . ^ 

L 
FE5AN015 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 2X 

11a l ib 11c 12 
13 14 15 16 n 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 contributions from such committee. 

NAME OF COMMITTEE (In Full) Apartemtn & Off ice Buji lding Association of 
Metropolitan Washingotn Metro PAC Federal 

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

Mailing. Address 

City state Zip Code 

FEC ID number of contributing Id ' federal political committee. 

Name of Employer Occupation 

Receipt For: 

B Primary General 
Other (spedfy) 

Amount of Each Receipt this Period 

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

Mailing Address 

City state Zip Code 

FEC ID number of contributing ici 1 federal political committee. 

Name bf Employer Occupation 

Date of Receipt 

HmenSamusI 

Amount of Each Receipt this Period 

tdimtsdl&tms&maiSsamiSS^^ 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date T 
g ' i* IK M r " " t f ' " » 

Mjinilllfel i & s a A . 

•a"""t i" '*" 'y"*tf 

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

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

^ L J , L _ J 
Amount of Each Receipt ttiis Period 

>ijyiu«Mijyii«.m^ îiU iiy»wiiujfbaaiypiiia>yaiir<j<iia 

Receipt For: 
Primary . Q General 
other (specify) y 

Aggregate Year-to-Date T 
iyMM'yiijwBy>i>Miy'Wiii^i«agqf«aBiyiH.iiifgiiiiw.||iM 

lJlMMBl»lllliBliMllftl«JUIufl»l<I^MI/^?jm<fcll 

SUBTOTAL of Receipts This Page (optional) y 

TOTAL This Period (last page this line nijmber only)....! y | ^^^^^ 
g 

FESAN015 FEC Schedule A (Fomi 3X) Rev. 02/2003 



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

for each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

PAGE OF 2A-

21b 22 23 24 2b 26 
27 28a 28b 28c 29 30b 

Any infomiation copied from such Reports and Statements may not be sold or used by any person for Uie purpose of soliciting conti'ibutions 
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 & Off ice Building Association of 
Metropolitan Washingotn Metro PAC Federal 

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

United Bank 
Mailing Address 

1667 K Street, NW 

Date of Disbursement 

' i 2010^ i 

City 
V , 

Purpose of 

.S,Rrvi CP r h a r g e 

State Zip Code 

Washincrtoh. DC 200 36 
' Disbursement 

Candidate Name 

N / A 
Office Sought: 

N / A 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 

X 

I j General 

Otiier (specify) y S / C 

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

United Bank 
Mailing. Address 

1667 K Streets NW 

Date of Disbursement' 

l"o2 i' s"25 r I2016 •' i 

City 
Washincrton 

Purpose of Disbursement 

.Sff ry.i re Cha 

state 

nc 
Zip Code 

20036 

Candidate^arne 

N/A 

rge 

Office Sought: 

N / A 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
j Primary General 

other (specify) y 
S / C 

Amount of Each Disbursement this Period 

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

United Bank 
Mailing Address 

1667 K Street, NW 

Date of Disbursement 

g . . . . . ,. 
l3^ i 
'vaamKtitjrii. 

?2gio 

City 
Washington 

Purpose of Disbursement 

State 

nc 
Zip Code 

_2mi3fi. 

Candidate Name 

MA. 
Office'Sought: 

State: 

House 
Senate 
President 

Distiict: 

SiKiiTiiWniiiiiliiiiiwiB^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For 
Primary 

j,0;».aQ,.. 

I } General 

Otiier (specify) y S / C 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page tills line number only) y 

FESAN01S FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE 8 OF 21 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) ^^partemnt & Off ice Buildign Associaition of 
Metgropolitan Washington Metro PAC Federal 

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:. 
Primary 
General 
Otiier (specify) Mailing Address 

City State ZIP Code 

Original Amount of l^an Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date incurred Date Due Interest Rate Secured: 

. ^ ^ % ( a p r ) n ^ e s D N O 

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

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

Mailing Address 

Name of Employer 

Occupation 

City State 

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

ZIP Code 
A m o u n t g»iw<yi:OTSj.x.wigj.ji.L«tjBa»»:jp!ai«y 

Guaranteed 
Outstanding: 

Name of Empioyer 

Mailing Address Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: li«sra>>&««nA-.>»i3&ii>B!&«̂^ 

3. hull Name (Last, hirst, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"nty" State ZIP Code 
Amount -«M«ae^Tt-'*i;pi9t^tifk.«.*%ytV!>Jk).>WA,*..^!«M*^ .<.>S^v*'. ,,7.:».n-.^_.. . 

Guaranteed I 
O u t s t a n d i n g : r''amllhima^tt>M)ilsh-rtAn«.ti >iM!ijhv''.'>:ta'^'.^^:> ii3ivj-.»-i:jr.t 

hull Name (Last, hirst. Middle Initial) 

Mailing Address . 

Name of Employer 

Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ,<-A,v.-.C5\-:: i . i-. •. 

SUBTOTALS This Period This Page (optional). 

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

i>WinUIMQiMM«^^«»«^ 

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

FESAN015 FEC Schedule C (Form 3X) Rev. 02/2003. 
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m 

SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Informaiicn found on, 
Page of Schedule C 

NAME OF COMMITTEE (In Full)-

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

LENDING INSTITUTION (LENDER) 
Full Name 

Mailing Address 

City State Zip Code 

FEC IDENTIFICATION NUMBER 

jC?0p295642 

Amount of Loan Interest Rate (APR) 

Date Incuned or Established 

Date Due 
11 ?T'^ir 

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

B. If line of credit, 

Amount of this Draw: , 
iiflinBrfc. 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incun'ed? 
[~] No I I 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 instnjments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar tradltiohai collateral? 

Q No P j Yes If yes, specify: " • 

What is the value of this collateral? 
• Mill!!* Mim w»y tr uiHuiaua 

Does the lender have a periected security 
interest in H? F ] No f"] Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No 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: 

He itmmtitimml' 

Location of account: 

Address: 

City. State, Zip: 

F. li 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 

DATE 

Signature 

DATE 

. H. Attach a sianed copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTTTUTION: 
I. To the best of this institution's knowledge, the. terms of the loan and other information regarding ttie extension of ttteJoan 

are accurate as stated above. 
li. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other bonvwers of comparable credit worthiness, 
ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan, 
AUTHORIZED REPRESENTATIVE 
Typed Name , . 

DATE 
s v ^ ^ • -r-^" •• • V. 
I. • . Signature Trtle 

DATE 
s v ^ ^ • -r-^" •• • V. 
I. • . 

FESANOfS FEC Schedule C-1 (Form 3X] Rev. 0212003 



1X5 

SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

10 JPAGL,.24_OL 
FOR UNE NUMBER, 
(check only one) 

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

A Full Name (Last Rrst Middle Initial) of Debtor or Creditor 

MaiTing Address 

City Slate Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

»]118Mmiii»MU«i'iiiiigi«BWt» 

Amount incurred This Period Payment This Period 

MSttta 

Outstanding Balance at Cbse of This Period 

w^StHMiidnmaiomMmi 

B. Fuil 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 I 
i«i<«iiliiii iiiMwiiiilifciiiiii^MwiwwiMiii iiiiFMii«»ilnimfr?aa»i«>iMMiiE 

Amount Incun^d This Period Payment This Period 

i iWini iw HSKOI i i tffrnii i i ffwMji 

Outstanding Balance at Cbse of This Period 
1̂ J i n i i i . . . . M L T « . y , - i y . , . W B . u . y » , » i . . . . » . . f r M n > . . > : « . - ; . . . ^ . 

C. 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 

ft , 1 
Amount lncun«d This Period Payrnent This Period Outstanding Balance at Cbse of This Period 

1) SUBTOTALS This Period This.Page (optionaO > 

2} TOTALS This Period (last page this line nurhber only) ~ > 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). „ • 
WNwaftMiillJI—III ll'J J 
r>|t«lg.»M«»'JMiBJu»'--S.TjirK»:T.~.' '-

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) h 
»" . . n i i i t l l « « * « - - j n ' . * » J j l M ' — ! 

0^,;0P 

P.?.lPP 

O.lOO 

O.lOO 

FE5AN01S FEC Schedule D (Fonn 3X) Rev. 02/2002 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

MAME OF COMMITTEE (In Full) Apartment & 0£f ice Building Associ 
Of Metropolitan Washington, Metro PAC Federal 

P A G E n . 0 F : ; 2 ^ 
FOR UNE 24 OF FO 

Check if ! j 24-hour notice j 148-hour notice 

NT1RCATI0N NUMBER T 

iCi 00295642 

Full Name (Last First, Middle initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ £ ' " ' g 
Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State:' 

Senate Q^^^^^^: . 

President 

Support .1 ] Oppose 

for Office Sought 

Disbursement For: Q Primary General 

I I Ottier (specify) ^ 

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

Mailing Address 

City State Zip Coda 

Date 

Amount 

j 

>&iiwiiiiw''iii«rtWhii»iitiMir"»iiii ' i i&wftMji^^ 

Purpose of Expenditure Category/ t 
Type f 

Name of Federai Candidate Supported or Opposed by Expenditajre: 

Office Sought: House State:: 

Senate District. 
President 

Check One: . [~j Support j j Oppose 

Calendar Year-To-Date Per Bection •j'""""'*'""''^"" 
for Office Sought , -r M 

Disbiirserrient For: JTJ Primary f ^ l General 

r n Otiier (specify). 

(a) SUBTOTALof Itemized Independent Expenditures .... y 

(b) SUBTOTAL of l/nitemized Independent Expendltiires...... 

L. 
O îOO 

(c) TOTAL Independent Expenditures, O.!00 

Under penalty of peijury i certify that ttie independent expenditures reported herein were not made in cooperation, consultation, or cbnceri 
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 

FE5AN01S 
FEC Schedule E fFonn 3X) Rev. 02/Z003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COIMMrTTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE 

(2 U . S . C . § 4 4 1 a(d) ) ^^^^ ^ ^ l ^ Political Committees In the General Election) 

PAGE , 2 O f l a i 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Fufl) Apartment & O f f i c e Bu i ld ing Associatiom ^ 

of Metropol i tan Washington, Metro PAC Federal 

Check if ' 
24-hour notice 

Has your committee been designated to make 
coordinated expenditures by a political party committee? 

cn '''̂ ^ CD 
If Y E S ; name ttie designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Last, First Middle InitiaO of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federai Candidate Supported Office Sought: House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election | 
Expenditure for this Candidate y 

Purpose of Expenditure 

Category/ 
type 

Date 

Amount 

f * ! Limit Raised Due to Opponenfs Spend-
lb»S ing (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First MhJdie initial) of Each Payee Purpose of Expenditure 

Mailing Address 
Category/ 

Type 

Date 

City State Zip Code 

Name of Federal Candidate Supported Office Sought 

f i r r r | p r r a - | < p^y-rrr^-' 

House 
Senate 
Presidential 

Stati3:". 
Distiict: 

Amount 

"I*"''''! "g* Aggregate Genaral Election ^ 
Expenditure for this Candidate. • Kmt».MMUm-<^^^- 1 ^ .Umit Raised Due to Opponenfs'Spend^. 

a . ing (2 U.S.C. §44ra(f)/441e-1| 

Purpose of Expenditure Full Nams (Last, First Middle Initial) of Each Payee 

Mailing Address 
Category/ 

Type 

City State Zip Code 
Date 

Name of Federai Candidate Supported Office Sought: House 
Senate 
Presidential 

State: 

District: 
Amount 

Aggregate General Election 
Expenditure for ttiis Candidate k ^ 

'̂ '̂̂  Umlt Raised Due to Opponents iSpend-
i , J ing (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Expendihjres This Page (optional). 

TOTAL This Period (last page ttiis line number only). 0.00 

FESANOIS FEC Schedule FfForm 3X) Rev. 02/2003 



SCHEDULE HI (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) 

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

Presidential and Senate Election Year (36% Federal) 

Senate-Only Section Year (21% Federal) 

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

B. Separate Segregated Funds and Nonconnected Confimittees 

FliatiMlntmunr Federal Percentage 

. If the committee will allocate using the flat minimum percentage of 50% federal funds,; checif 
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 Public Communications Referencing Party Only 

FE5AN01S .-FEC Schedule Hi (Fonn 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE - - OF 

NAME OF COMMITTEE (In Full) Apartment &.. O f f i c e . B u i l d i n g A s s o c i a t i o n of 
Met ropo l i tan Washington, Metro PAC F e d e r a l ' 

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 S U P P O R T activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federai 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 expense's 
are allocated using a time/space rtiethod. 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % NONFEDERAL % 
ACTIVHY IS: 

j ) Fundraising f j l Direct Candidate Support 
CHECK IF THE R/kTlO IS: 

\ 1 New [ ] j Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

^^^^^ .^^^ ^^^^^^ ji 0/^ 

NONFEDERAL % 
^ M K W > | . W I . < » l J S ^ , M T J . h » W H i . . 

;- • 
ACTIVn^'.IS: 

1 1 Fundraising [ 3 Direct Candidate Support 
CHECK IF THE RATIO IS: 

1 1 New Q Revised Same as Previously Reported 

FEDERAL % 

^^^^^ .^^^ ^^^^^^ ji 0/^ 

NONFEDERAL % 
^ M K W > | . W I . < » l J S ^ , M T J . h » W H i . . 

;- • ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % NONFEDERAL % 

• i - o/ 
Tnutwy «i iwi r«wi^S8b«« m!i. • 

ACTIVITY IS: 

n Fundraising Q Direct Candidate Support 
CHECK iFTHERATlb IS: ' ' ' 

) 1 New [ j Revised Q Same as Previously Reported . . 

FEDERAL % NONFEDERAL % 

• i - o/ 
Tnutwy «i iwi r«wi^S8b«« m!i. • 

ACTIVITY OR EVENT IDENTIFIER 

. FEDERAL % NONFEDERAL'/. .. 
ACTIVITY IS: 

1 1 Fundraising Q Direct Candidate Support 
CHECK IF THE RATjO IS: 

1 j New 1 1 Revised Q Same as Previously Reported 

» • ' " i -f. 

-̂ \ . ^% 
Kl»«r»<M«» l« i i « . i i < tW. l l * i »«W ' 

L , 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL"/. 
>n!«a>KgM<c! isMHr im.««M>. •' 

i ' , 

NONFEDERAL % 
ACTIVITY IS: ^ 

[ n Fundraising { | Direct Candidate Support 
CHECK IF THE RATIO IS: 

j 1 New [ n Revised [ ] j Same as Previouisly Reported 

FEDERAL"/. 
>n!«a>KgM<c! isMHr im.««M>. •' 

i ' , 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

i' . 
l8?w«M»g.-»*aai i>r8fe»iJ'"—". ' • 

NONFEDERAL % 
ACTIVITY IS: 

1 1 Fundraising F l Direct Candidate Support 

CHECK IF THE RATIO IS: ; 

1 { New f j Revised Same as Previously Reported 

FEDERAL % 

i' . 
l8?w«M»g.-»*aai i>r8fe»iJ'"—". ' • 

NONFEDERAL % 

FESANOIS FEC Schedule H2 (Form 3X) Rev. 12/2004 



v.-'' 

SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF , 

15 21 
FOR UNE 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 

BREAKDOWN OF TRANSFER RECEIVED 

1) Total Administrative 

ii) Generic Voter Drive 

111) Exempt Activities 

Iv) Direct Fundraising (List Activity or Event Identifier) 

wii.»»M»»»»ip»»»< îwi«.î ii.t.«i»{»i«»»aia«««»«.p^ 

y 

a), 

b) 

c) Total Amount Transferred For Direct Fundraising 

V) Direct Candidate Support (Ust Activity or Event Identifier) 

a) _ 

b) _ _ 

c) Total Amount Transferred For Direct Candidate Support 

vl) Public Communications Referring Oniy 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) 

TOTAL This Period (Direct Candidate Support) 

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

TOTAL This Period (Total Amount Transferred) 

nf ianB&n 

«jjwi>ii«^gi i n i ( j» [jMM jy ijimmpmuuigni . >g 

y iiiiH(iiiiniiny»iim|j»my 

i i y i B H i H i i i n y i i i i t i y i i iw i i i p i i , i i i i i | ) i i i i » t y i i i k t y j p i i i w « j » i M ^ ^ 

fano&iiihAjii.flSIViiij 

F E S A N O I S FEC Schedule H3 (Fomi 3X) Rev. 12/2004 



1 ,-J%, 

o 
m 
o 

SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 
16. y^^ 

FOR LINE 21a OFFORIW 3X 

NAME OF COMMITTEE (In Full) Apartment & Off ice Building Association of 
Metropolitan Washington^ Mpf-rn PAr T?fartgaT-ai 

A. 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 ! 
I i Administi'ative ( J Fundraising | i Exempt 

• Voter Drive • Direct Candidate Support 

\ I Public Comm (ref to party only) by PAC 

Allocated Activity or Event Vear-To-Date 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

t 
i. 

I •;....ffl>»..ft» •gri..i. fii.ii • . i i . f i •m... 

B. Full Name (Last First Middle Initial) Allocated Activity or Event: 

D Administrative L D Fundraising P j Exempt 

1 i Voter Drive 1 1 Direct Candidate iSupport 

L ] Public Comm (ref to party only) by PAC 

Allocated Activity or-Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

D Administrative L D Fundraising P j Exempt 

1 i Voter Drive 1 1 Direct Candidate iSupport 

L ] Public Comm (ref to party only) by PAC 

Allocated Activity or-Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

D Administrative L D Fundraising P j Exempt 

1 i Voter Drive 1 1 Direct Candidate iSupport 

L ] Public Comm (ref to party only) by PAC 

Allocated Activity or-Event Year-To-Date 
Purpose of Disbursement 

Allocated Activity or Event: 

D Administrative L D Fundraising P j Exempt 

1 i Voter Drive 1 1 Direct Candidate iSupport 

L ] Public Comm (ref to party only) by PAC 

Allocated Activity or-Event Year-To-Date 
Purpose of Disbursement 

S! . .. 1 

Allocated Activity or Event: 

D Administrative L D Fundraising P j Exempt 

1 i Voter Drive 1 1 Direct Candidate iSupport 

L ] Public Comm (ref to party only) by PAC 

Allocated Activity or-Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type Date ;• . i t . i : . J- . . 

FEDERAL SHARE NONFEDERAL SHARE 
<»l>™«. •V" j 

TOTAL AMOUNT 

C. Full Name (Last Hrst Middle Initial) 
r-y '• •-: 

Allpcated Activity or Event: 

D Adnninisti-ative Q Fundraising Q Exempt 
Mailing Address ' ', 

{ 1. Voter- Drive [ j Direct Candidate iSupport 

r~] Public Comm-(ref-to party only) by PAC City State ' Zip Code 

{ 1. Voter- Drive [ j Direct Candidate iSupport 

r~] Public Comm-(ref-to party only) by PAC 

Allocated Activity or Event Year-To-Oate 
Purpose of Disbursement 

Allocated Activity or Event Year-To-Oate 

I ' y i I ^ ^ \. . . . . . . ' 
Activity or Event Identifier. tiMiiiiiiaManiiliiiaiiir Activity or Event Identifier. 

Category/ 
Type Date i f: i . 

FEDERAL SHARE 

I II[II • tJwilMl'oinMllllli l l l lfW«l 

NONFEDERAL SHARE 
iMiiMiiw»»«MiWi»MiBi«»m<«ia««vaMaaBw 

TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE 

0.00 ' 
"Siait ll i.m »mmiin» l̂iiB<iaai 

TOTAL AMOUNT 

..̂ .,...-....!.....:.....>Jk,aO 
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal- share to 2T(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
V J M W M t f t t i a 

0,..0D : Ih,J).0 

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



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 Oniy) 

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

NAME OF ACCOUNT DATE OF RECEIPT 

r i I I 
TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 
VOTER REGISTRATION 

W•*fcy•l^nwy^•^B^:^ll>ll<H|M•l^f^; 

Total Amount Transferred for Voter. Registiation ^ 

»,j!—HIHM 11 III 

mStm 

V O T E R ID 
II) Voter ID 

Total Amount Transferred for Voter ID^ !i 
wft'iwuiiii mntKi 

ill) GOTV 

Total Amount Transferred for GOTV, 

Iv) Generic Campaign Activity 

GOTV 
M H S M I U M I I V . . 

ii>JWiwMAiwiwi»iM<iTi!>iimjrwjiii»̂ ^̂  

GENERIC CAMPAIGN ACTIVITY 
1.1 |Liii«Mi;iii i i i i«iyniiii i i i i.i in m i.jt .*iKT.w:iVM.«.^rnti.*-it«i''v< 

Total Amount Transferred for Generic Campaign Activity ^ 

NAME OF ACCOUNT DATE OF RECEIPT 

1 juMniilii 

TOTAL AMOUNT TRANSFERRED 

n i l i i i w i i a « n i « f i l f t i 

BREAKDOWN OF THIS TRANSFER 

I) Voter Reglsti^ion 

Total Amount Transferred for Voter Registi'ation. 

II) Voter 10 
Total Amount Transfened for Voter ID 

. VOTER REGISTRATION 
'V 11' " V "1 y.imuiiiiwiiiiiiiiniiMrj.111 

• r g f t 11. Till 

VOTER ID 
"»"?"".|l!""""'Jl"""" • i r | « u i j ) u w u i w , w i g 

1 l i f f lTi i I r . jSaumiin 

111) GOTV 
Total Amount Transferred for GOTV ^. .1 

. ^ll•Lll^|lfa«Kil^i^MiJ8l>*•^l^J^^l 

GOTV 
'gl""V"'f'—V 

Iv) Generic Campaign Activity 
GENERIC CAMPAIGN ACTIVITY 

Total Amount Transfeaed for Generic Campaign Activity » 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) I 
•Amnnuu nWiiwfa uiifcinrfiiTiii C O J O 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 

u t i V t D M i v f m m t • I I I ! M«e»aiMCWM»i»vm.a>% - . ^ . . . i . : . 

a»j5»~t««a<»»iiW"!3«-.i«ii!w>«n»»^<ij.?»iM»i«i..Kf...... _• 0 ^ Q - P . . 

Q.OO 

O.OO 

FESANOIS FEC Schedule H5 (Form 3X) Rev. 02/2003 



mW 
SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVĤ Y 
(To be used by State, District and Local Party Committees Only) 

PAGE .1 o OF 

UNE 30a OF FORNOS 

-18. 21 

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

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

Mailing Address 

cnr State Zip code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registi'ation I I GOTV 
Voter ID Generic Campaign | e Allocated Activity or Event Year-To-Oate 

Oats 

FEDERAL SHARE 

rTiiinffliiiiiaiM wffli l l 

LEVIN SHARE 
. « , , . . . . ^ p i « . « i — y . < . 

TOTAL AMOUNT 

J wiawiflan 

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

Mailing Address 

zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration I j GOTV 
Voter ID ) Generic Campaignj S 

Allocated Activity or Event Year-To-Date 
iwii ni»H<'wiiii.« • aynii 111 m<ig!a)M»w«n.»»i 

Date I . • ^ ^ ' 

FEDERAL SHARE 

I' 

LEVIN SHARE 

y\ \ ' ' 
i»iiiiwBaiiwjiiilliii»«iufc»iii!SMiiiihuw».<iE imminMfiSi imntfCwiuji 

TOTAL AMOUNT 
•ui<»iiiiHi«nî ».»s«»..vai.j«r»̂ w> 

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

Mailing Address 

UiT iatate ^ip code 

Purpose of .Disbursement Category/ 
Type 

Type tif Allocated A($vjty or Event: 
.Voter Registration F l . GOTV 
Votjir ID f ] Generic Campaign! 9 

Allocated Activity or Event Year-To-Oate 
(•iwmjMWiiiyiinllHiyMia iiyiii»it<ir«i^fiii«>irixii«i)iw»iMjin«i<iiiiTii«i 

Date 

FEDERAL SHARE LEVIN SHARE 
i " !'""Jf. ' >"»• 

TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

^ ' 0,^00 ' ^ ^ 0..0O 
u _ . Hr, .".•re - • 

0 .00 
TOTAL This Period (last page Idr each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTAL AMOUNT 

0 ^ 0 0 

TOTAL This Period tor tiie Levin Share 

LEVIN SHARE 
• I 

0 . 0 0 

FESANOIS FEC Schedule H6 (Fonn 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

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

NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

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

. (b) Unitemized.., 

(c) Total 

OTHER RECEIPTS. 

i S i i i i t f i i i i m A ii i i iJii A - J F i . 

' " fc" ' - * ' 

V. 

TOTAL RECEIPTS, 
(Add Unas Ic and 21 

»iTfti...iV, H » w a . . . i . i . i i i i . . % i . . .i l l 

t., inUMinii imlti i i iM<ttSi iiutVIki 

n i<ii»iyiM»win»TiiM».Myf iiii«iaiiiiihfiBw»t«gaM3j»>..«g>uY.*riy 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Sdiadulo L-B) 
U^ta»m^mm.n<lirmsaca9metn.,.an»ayjafr 

(a) Voter Registration.... 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign..., 

(e) Total 

OTHER DISBURSEMENTS. 

•MMM 

5 
nl iMi i i f f lVwiwimiJ 

•t i.ii.i.iii..iiiyi..i.B ymm^«kFmm 

i iE i f ^a fw 

ii.«i.iin.iif..i.i.rii i i.«ja.M.fi.i J L 
' tf'. 

BlIIMlftlMlnftl nSmutSBui imtUmm&f II111 ii<f»nniiTSi i.nii«i 

{.iji,ii».ff i-imiM iiii'>rfiiinf iliiMnfflfiB 

TOTAL DISBURSEMENTS, 
(Add Ums4a and.S) • A i i i i i i f a n i i i g g l i . • R OT> 1 III fflBlnliit'uag.|j|ili.i«9iii» Ji&iiwpv 

BEGINNING CASH ON HAND 
(lor Column B, uea cash as o( January 1B1| •a m '»iiilWiiiiigp.'«-i<8ir-«J-aehi»-i .'»>...'.::u.it\",- ~- • • 

8. RECEIPTS... 
(fram Une 3) 

SUBTOTAL 
(Add Unas 7 and 8) i J8 r i i , i i . . r r . . . l . i n i . i . f f l g . 

0.,:GO 

Ô iOO 

10: DISBURSEMENTS,. 
(Prom Una 6) 

11. ENDING CASH ON HAND 
(SubiracI Una 10 Ftom Line 9) 

0 -̂00 

0 .̂00 

FESANOIS FEC Schedu le L (Form 3X) Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 

ITEMIZED RECEIPTS OF LEVIN FUNDS 
Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR UNE NUMBER: 
(check only, one) 

PAQL.20-I-21 

Any Infonnation 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, oti)er than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) Apartment & Office 
Metropolitan Washington, Metro 

Building Association of 
PAC Federal 

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

A. 

Mailing Address 

City State Zip Code 

Name ot tmptoyer or principal Place or business 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

l1W!JHIIMlCMW<i'..t Ml^inic«<gttHM<!iW<.Mitl" IM i i i I'liiiM~i(i»<i?T. . n s ' 

Aggregate Year-to-Oate 

hnmn.m l^^lA.^^^ll<te.^«^wl^<^i«M»^^ft|llW!t•g^T»^^i^r>.Jj^-.^ i' -

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

B. 
Mailing Address 

City State Zip Code 

Name ot bmpioyer or Pnnapai Place at business 

Occupation 

Oate of Receipt 

I -> J i :! 
Hi l l . . f l . ' 

Amount of Each Receipt ttiis Period 
«fni|Li.««rwj(rnim«M mayNMiKiuMB 

Aggregate Year-to-Oate 

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

C. 

Mailing Address 

Date of Receipt 

i .1. :• : 

City state Zip Code 
Arnqurit of Each Receipt this Period. 

Name or tmpioyer or pnncipal Place ot business 

Occupation 

.lllUWOliillKIIH WlMliiftnill I ' n l ' - v V w i f l l - W . B ' ^ f . '^'. . .• . . 

Aggregatei Year-tO-Oate 
l |p iWII| ipi l i»«Mll l l t l<,^»MM_{IUIi)MaJl.HWTJII '>l^-, 

r •IRhia iitfVii»«T»>iiM»»ia»»*fl*w«!faanwf. 

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

D. 
Date of Receipt . 

Mailing Address 

City state Zip Code-

•Name oi bmpioyer or Pnncipal Place ot business 

Amount of Each Receipt this Period 

Aggregate Year-to-Oate 

Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). ...Q;.00 

FESANOIS FEC Schedule L-A (Form 3X) Rev. J02/2003 



m 
m 

SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

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

FOR UNE NUMBER: |PAGL21 Ot^PI. 
(checi< only one) i—i i—i r-r\ 

U s B4a n4c 
4b LJ4d 

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

NAMEOFCOMMrrTEE(inFuii) Apartment & Office Building Association of 
Metropolitan Washington, Metro PAC Federal 

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

Mailing Address 

City 

Purpose of Disbursement 

. State Zip Code 

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

Mailing Address 

Clly 

Purpose ot disbursement 

State Zip Code 

Fuil Name (Last First Middle initial) / Fuil Organization Name 
C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

D. 
FullName (Last First Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose oi Olsbursement 

State Zip Code 

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

Mailing Address 

City 

Purpose of i)isbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement ttiis Period 

Date of Disbursement 

i ! . ^ i i i i i » * i i—i i ^ ' BJijiMiiWJnSiu«u.'i«»»i»-' 

Amount of Each Disbursement tiiis Period 

Date of Disbursement 

Amount of Each Disbursement ttiis Period 

ai»W»;w««iilffWill^ll.lli«ii«»mil«lil I l.«i.iilii<iWTi '.niivi* -ifr^ft«• c:' 

mnimnKmKmmaXknnmini iiirii <Btii j n . ' . i w M « i r * y ^ - ' 

Date of Distiursement 

Amount of Each Disbursement ttiis Pbriod 

Date of Disbursement 

Amount of Each Disbursement ttiis Period 
•KM I- w MII..I ri»m»v.«.ra:..i.<o. : 

SUBTOTAL of Disbursements This Page (optional). 

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

FESANOIS FEC Schedule L-a (Form 3X) Rev, 02/2003 



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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery \__ 

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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


