r REPORT OF RECEIPTS RECENED
FEC AND DISBURSEMENTS | . .o \c w933

. I[ »
FORM 3X For Other Than An Authorized Committee 701k BUL |
)} 1 e -
1. NAME OF TYPE OR PRINT v Example: If typing, type i, AL G S
COMMITTEE (in full ' over the fines. 12FEAMS

l.MletrOfPAGFederal!liI5(‘_][1iiilllllllliiILlilf?J!|?|
| 105Q 17th Street, N¥,, Suite 300 , . . Ils_ Co

A[?'DRESS (number and street)

£ Check if different AR N U A B A A B B B I AN AN A A S AR I S A AR I R A A

24 than previously oo .
reported. (ACC) | Washignteny + 4 v ¢+ 1 v v o | lpel (20036 S~ ]
2. FEC IDENTIFICATION NUMBER V¥ ' CITY a . STATE & ZIP CODE a4
§C R 3. IS THIS ﬁ NEW D AMENDED
07200222042 b se REPORT {X (N) OR (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) ﬁ Nov 20 (M11)
(Choose One) gepogn. ’:""' ‘Y':Z?Sﬁi‘,"’"
ve = D Mar 20 (M3) 3 J Dec 20 (M12)
(a) Quarterly Reports: _ = (Y':z;‘_gﬁ;l)lon
: ﬂ Apr 20 (M) E’} Jan 31 (YE)
a April 15 : o
rterly Report (Q1
Quarterly Report (Q1) | () 15.pay E Primary (12P) D General (12G) a Runoff (12R)
E July 15 PRE-Election
Quarterty Report (Q2) Report for the: B Convention (120) ) D Special (12S)
ﬁ October 15
W=  Quarterly Report (Q3) e
¥R/ fOXYDY 2 T Ty in the |ACgE T
L 2 January 31 L ¥
'Year-End Report (YE) Electon'on  §_ 5 P Stateof  §_ ., 1§
July 31 Mid-Year (& 30-Day
Ao  Report (Non-election . S ) : :
Y:; Oély) MY) POST-Election General (30G) . - Runoff (30R) B Special (30S)
. Report for the:
Termination Report- . . ‘
(TER). . MUY/ FOYUY 7/ FYEBYR IR Y in the “""1.""'"3
Election on . o Bontinronth . State of P

. 3 ; MRS | PV e R uanil wﬂ,«a,u?g
5. Covering Period 2; ; E 1 2014 . through el 82014, ;

| certify. that | 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

ﬁ/:%/w Date W MR

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

Office FEC FORM 3X
Use Rev. 12/2004
l-__ Only )
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Signature of Treasurer
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

TSy s Ty M8 T Shiies 2o T o I o IR e w8 vngt
Report Covering the Period:  From: 04 01 014 To- i 06} } 30 ! 2_61 £
> T b ed NPTTE, BRI e
COLUMN A COLUMN B

This Period Calendar Year-to-Date
6. (a) Cash on Hand m et g e Speaprp gy s g < s
J 1 : :
anuary 1, 2014 RPN - 0-_:....4..9@,,»:.,4

(b) Cash on Hand at o e e R g TR A n

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for 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 (ltemize all on
Schedule C and/or Schedule D) ................

) e LrarmreaiBan i vt Qe B0, &

L aitens o snsael eshin aumth Md aatial Sitass aea 4

Iy S ., S W, Q:._"%(_)_)

PR T e QU L g g O G T AT T L

ERSND Y. S S, WY A W § T PR

gy Kt v T D I T P A A Bt 4k MY R
Lol Dol @4890 %9.4_.‘ P W, TR -1 PU )
| Ju Sems Seben e oncet s SesL e L SRk e Soner' S e Sats Mee i ahadtuinde

7
F R W S, Q' OL Deronriomn s T e s roefiomsih 0-. %En-w_l}
e g ey e e
PR PPN - (V) . W S PR PR . 1o P s RO

E 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

FESANO1S
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|_ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name  » - rtment & Office Building Association of Metropolitan
Washington Metro PAC Federal

TP . (TVEY  PTTTTY TS Ty s TYTTSY ;"‘:"’"'?"-"‘.’"“"V?
Report Covering the Period:  From: 04 01 2014 To: 06 30, r..o.z‘s? 1-4
. COLUMN A COLUMN B
l. Receipts Total This Period J Calendar Year-to-Date

11. Contributions (other than. loans) From:
(a) Individuais/Persons Other
Than Political Committees
(i) Mtemized (use Schedule A)............

(i) Unitemized........ccoconiiiniiieneens
(iii) TOTAL (add
Lines 11(a)(i) and (i)......cc......... >

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

(such as PACS)...cccvveoiiecoeicrnenciees
(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.........cccoovveececiniennevicnnanes

13. All Loans Received........cccccoeeviieeciiicennnn.

14. Loan Repayments Received..............cc.......
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)....ce..cc....
16. Refunds of Contributions Made

to Federal Candidates and Other

Pofitical Committees......cc..ceveeeereevveriaccrennnne
17. Other Federal Receipts

{Dividends, Interest, etC.)...cccvureccinvirvcnns
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .oonooomeeeereerreenenne.

(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)......... [ 0 0.00

L - _

FESANO1S
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements:

-

Page 4

fl. Disbursements

21. Operating Expenditures:
(a) Allocated FederalMon-Federal
Activity (from Schedule H4)

(i) Federal Share........ccoeevrereruvenae.

(i) Non-Federal Share......................
(b} Other Federal Operatlng
Expenditures .........ccoccmmnsivncninniniennnes
(c) Total Operating Expenditures
(add 21(a)(), (a)(i), and (b)) .cooee.e....
22. Transters to Affiliated/Other Party

COMMUEES..........coerceaninrreieeinneeenenas
23. Contributions to
. Federal Candidates/Committees

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

24. Independent Expenditures

(use Schedule E) .........cccvennene o S

25. Coordinated Party Expenditures
52 U.S.C. §441a§¥1))
use Schedule F

26. Loan Repayments Made.......ccccomucuecmncenncs

" 27. L0ans Made.............coorveceeirensn reeerneeeaeraen _

28. Refunds of Contributions To:
(a) Individuals/Persons Other
. Than Palitical Commmees .................

(b). Political Party Committees .................
(c) Other Palitical Committees
(such as PACS).....ccccacemvntieinrecnenianns

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

29. ‘Other. Disbursements ..........ocoereen. eenenienen

(a) Allocated Federal Election Activity
(from Schedule HE) . i
() Federal Share .......coeveueerenuasnennas

(i) "Levin® Share......cccevcensrccnsencsenvens

®) Federal Election Activity Paid Entlrely
" With Federal Funds .ccvcecneeee.

(c) Total Federal Election Activity (add ..

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

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(4). 29 and 30(c))..

32. Total Federal Disbursements
(sublract Line 21(a)(ii) and Line 30(a)(i)

from Line 31). : >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T i g S RS 2 G i | e e 7 T e 2y

¢

0.0 0.00

I S, | SO SR S Y SR Y./ B YRS FUND ; O S SUG. | N - J - S -SSR
T i e et hans Sihad’ sinn auamy CANEES DN e S e Siatie 2 Eamican

WM&E&LL;HM"#“QJ ECPP

s’ Stk anats ‘S s v ) Ak anma TR e e AR ]

i

et R fucac ol Scnedponc (b; OQ.‘. ,QM-M,:A-W&;.{&...-&(WQNQQ!,.y,l
i ” Seae R o AU M i “Abnte Voot st dete Al A SEASS it 4

P e oot Y3 ) 3 ﬁm&,ﬁh.h,m,,,ﬁ,nq,.,g,gh,_

v g > - W =" » 2t " o @ e » X £ o b2

f wu&.-aﬁ-—ﬁhm-&w&-&mg »-.»Q«.O,&“.«

M@MMQ@ -_..,a.,..aw&., .a,.wdm...a .Q ﬂ.: -
LAY SORN: ) S -t “Mwﬂ&n&‘-‘&gcd AWI‘&?@&J%S& Q ;‘IO‘iQd .‘4:
Al L e M e ‘M*‘ ANt

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

[ oFoon ol el 1'5 .4 anogl
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g
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l_ DETAILED SUMMARY PAGE : _I
. of Disbursements ' :
FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3} ....ccoeeerverrencnncn.
34. Total Contribution Refunds
(from Line 28(d)) ......cecrvreeereaearerceceieeenees
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) ..cc.ccoevecmmrnrernnnns
38. Net Operating Expenditures

(subtract Line 37 from tine 36).............»

s st s 2 Sl o e R

FowrcSonmcl@conbcrodSocie B L‘Mﬂ '-Am-_n LX) . ) 01:90

:
E
it = *r-‘a;

L 2ty st b Taniiat b A N T Rl T A R TP QAT MO ' /e,

FESANOTS



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE . OF o1
Use separate schedule(s) (check only one) il

ITEMIZED RECEIPTS ) - for each-category of the
Detailed Summary Page ia "o | |tic 12
13 14 l1s 16 [ 1o

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

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

Full Name (Last, First, Middle [nitial)

A. : - Date of Receipt

Mallmg Address ) pOPOYWEEN ST ey _;

- n " S ) v B Idves 3 - t
City _ State: Zip Code e

Amount of Each 'Receipl this Period

FEC 1D number of contributing C M b A S S i
federal political committee. Ao oA s s o Errmalivncicli B rmdresubrnactB it oothandmmborad
Name of Employer Occupation .
Receipt For: Aggregate Year-to-Date ¥

{1 Primary | General U S SO
| Other (specity) v

nLﬂan'nnLﬂ_l

Full Name (Last, First, Middle Initial) _ )
B. ’ . : Date of Receipt
Mailing Address '

R ? oYU T ¥ PNmETr ey

Al TR Lp3y Il

_ City. . . ‘State Zip Code : * o
_ Amount of Each Receipt this Period
FEC ID m{n"lber of Qo_ntributing- C R : oYy RmEe el .
federal paliticat- committee. . ; P S T _ . G N A, G N
Name of Employer Occupation . .
Receipt For:

Aggregate Year-to-Date V.

BPn‘mary_ DGeneral - LI i e S

Other (specity) v o MY W A Ak

% .

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

b C. . ' - - | Date of Receipt . S
Mailing: Address : ) o _ jIT‘D § FrTTEYTRS
_City _ _ State Zip Code: o et

- : Amoqnt of Each Receipt this Period

'FEC ID number of contributing C A P N R P A
] federal poliﬁwl commiﬂee. ’ .2 _» 9 . 4 g ) . O, S a‘ & {
Name of Employer . Occupation
Recept For. Aggregate Year-to-Date ¥ '

Prmary [ ] General- : P p——————c—C

. .
Other (specify) w D PR S

— T v g g 4 e

SUBTOTAL of Receipts This Page (optional) > o x s a0,00 , 1

- TOTAL This Period (last page this fine number only) > . 0.00 E

FESANDTS . ' FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

216 22
27 28a

[PAGE - OF o4

23 24 25 26
280 28¢ 29 l:l 30b

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

NAME OF COMMITTEE (in Ful) ppartmetn & Office Building Association of
Metropolitan Washington Metro PAC Federal

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
: N DN TET Q¢ RYTYETE Y
_ Mailing: Address N L;Lﬁ,,..u...u-:.,.‘-..i
City State Zip Code
l Purpose of Disbursement - N
ﬁ Amount of Each Disbursement this Period
B Candidate Name Category/ A
5 : Type PYE VN0 N - S S Y
= Office Sought: t House Disbursement For:
l | Senate ' [ ] primary ° D General
2 | President” i Other (specify) v
3 State: . District: ' : . :
P Full Name (Last, First, Middle Initiaf)- _
ﬂ B. . Date of Disbursement
% WETY » FONCE, Froyey sy
5 Mailing Address . . N 2
- City State Zip Code
Purpose of Disbursement — . .
: . : _ Amount of Each Disbursement this Period
Candidate Name Categoryl ik i avia me et St Al -;,
. _ Type s BrslBndbca- o Reccstvacs Brsinc,
Office Sought: House Disbursement For: i . .
Senate : Primary D General
. President | Other (specify) -
State: District: ~ - o '
. Full Name (Last, ‘First, Middle Initial) ) o
G : Date of Disbursement :
- s R BLR ) 7 -Y Yy ‘ Y vy
~ Malling Address - . .
oty — _ State Zip Code
Purpose of Disbursement. —
) .. Amount of Each Disbursement this Period
Cal?dldatej‘lame ] Categary/ | e S e e e s e
Senate ' Primary [ ] General
" President - Other (specify) v
State: District

- SUBTOTAL of Disbursements This Page (optional)

TOTAL This Peticd (last page this line number only)

FESANDIS

FEC Schedule B (Form 3X) Rev, 0212003




SCHEDULE C (FEC Form 3X)
LOANS

Use separate
for each category of the
Detailed Summary Page

schedule(s)

PAGE 8

OF 21

FOR UNE 13 OF FORM 3X

NAME OF COMMITTEE (in Ful) A s rtment & Office Building Association of
Metropoltian Washington Metro PAC Federal

_ LOAN SOURCE Full Name (Last, First, Middle Initial) Apartment & office Ee_:cuo-n:
Buildign Association Legal Defense Fund ”;"’“::VI
] enera
Mailing Address E cher (specity) y
1050 17th Street, NW, Suite 300 Fund Account
City yashington State DC ZIP Code 20036

QOriginal Amount of Loan

Cumulative Payment To Date

- Balance Outstanding at Close of This Period | .

Y i3 » K v v v £ L 7 x

o 3 R B NS panie's 4G & 5 & L 1 F ® £ St mincie 2 ¥ X
' . 100.00 5
e “ff‘u‘l 0'0_ *o,Qi 2 wBomacroce i mall - e&_am.a,.gsfsp.g_, SR UT NESYRY E wiut WP 3 |
TERMS )
Dale Incurred Da(e Oue {nterest Rate Secured:
PR : PP 2o e T ¥o PR S R B S e 4 i —
4 3 . . %o/ i i ¥
.;mL:Z_} 15 2010 12 15 2014, et haciaend 70 (@P1) EaYes {_1No

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

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

Name of Employer

Matling Address

' Occupation
| Amount R O o
City State ZIP Code Guaranteed S )
Qutstanding: e Saeradet P el et i od:
2. Full Name (Last, First, Middle Intial) Name of Employer
Mailing Address Oocupation .
. Arhounl 1\ SR ‘e 1 " y ) 3 g - e 4
City State ZIP Code Guaranteed . _
) Outstanding: - s ctorcaBpeccaboocul): W
3. ﬁﬂlNamﬁLasl First, Middle Tniial) Name of Employer
Ma’ﬁg Address ~Gocupation
Amount e T O W QA AV foErreg
City State. ZIP Code Guaranteed
: Outstanding: oD Broden S Bt
ull Name , First, Niadie Iniialy Name of Employer.
Mailing Address Occupation
) Amount e S i e s &
City State ZIP Code . Guaranteed
. Ol.nstanding: R .1 ﬁ,__! .3 ﬁ A B ﬂ -

| SUBTOTALS This Period This Page (optional)

>

L 4

TOTALS This Period (last page In this line only)

| 4

W g ey < 3

T e

"} L Znaen 2 1 Ly 4

el S Bttt WL (40,

FESANOIS

- Carry outstanding balance only to UINE 3, Schedule D, for this finé. i no Schedule D, carry forward to appropriate line of Summary.

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

_ LOANS AND LINES OF CREDIT FROM LEND!NG INSTITUTIONS

" Federal Bection Commission, Washinglon, D.C: 20463

Supplementary for
Informaticar found on

Page T _ of Schedue C |

Metropalitan Washington, Metro PAC Federal

[ name oF COMMPITEE (1n Fu). FEC mémﬁcmon_n_x_uggeg_ |
Apartment & o0ffice .Building Assocz.ation of ‘-fC{00295642 -
, Ltsev s =~

Amount of this Draw:

PIEIE SE- "S0N0 SY SU0 - . | n'ug‘-j

LENDING INSTITUTION (LENDER) . Amourtt of Loan inferest Rate (AP'a)
FunNa’m . aaaer ) : v 7 - o > =y .: P Ny S VRN S
T U s & B 2%
- = 5 ZTNSSPN s PP,
Mailing Address PEVTY 1T ~=rv.>‘~.-f~“-; I
Date Incumed or Established Yot maieni I |
- FETRL, V7YY, ey |
City State. Zip Code Date Oue R I s
- Lrcipeam®  —ettoune P o N
TUTRYG s S5+~ T
| A tas toan been restructured? [ No { ] Yes if yes, date originally incured < ¢ 1.
[ 8. itfine of credit, ' . Total _
= Camt aE ARC A A Outstanding s - ooe L
Balance: ] e o 4w ..é

FINo 7] Yes

C. We other parties secondarily lable for the deb} incurred?
(Endorsers and; guarantors must be teported on Schedule C.J

D No D Yes

U yes, SPECW

1 D. e any of the following pledged as collatere! for the loan: real estate, personal
ploperty, goods, negoliable instruments, cerlificates of deposit, chatte! papers,
stocks, accounts recelvable, ush on deposlt, of other amilar traditional eollalera!?

What is the value of this collateral?

> b o=
s ’
A -

CHEV S Y. Ao 3,

Daes the lender have a perfecled security |

interest In #7 [ ] No

] Yes

R = 3

collateral for the loan? [] No

Are any fulure contributions or future recelpts of interast lmome, p!edged as

D Yes If yes, speciiy:

 What-is the estimated value?

LA L e 0 3 > 5  pascy
: - . - >

> LI ‘_J‘G-_"A rnebaaed

" A depository account must be .established pursuant
o 11 CFR 100.62(e)(2) and 100.142(e)(2). .

-Location of account:

Saey .

. Address: .

Dile account established:
R I{_wl‘_i - e

- o %

et

ot o osae o

UIYQU'

Cﬂy State, Zip:

F Hnelﬁtetolthetypesoleoﬂatetaldwibedabovewaspledgedlor(hsbmaﬂme amountp!edgeddoesnolequalaeweed )
theloanamomt -state lheba.susupon which this ioan was made and the basis on which it assures fepaymem. . .

-

Fecommres TesTRE DATE
. - Typed Name v i, BTE: BN,
T | Senaure L I )

are accurate as stated above.

i Ths institufion is aware of the |

H. Attach a sioned copy of the lozn egreement.
|1 TOBE SIGNED BY THE LENDING INSTITUTION:
L Tothe mammmmmmm«mmmmmwmmgmmmamhm

X Thebanmma&mmmdm(mduwgmmme}mmtawraﬂeammmmwm _

similar exdensions of ered? to other bomowers of comparable credd
Matmmuslbemadeoaabasswlﬂdumwm and has

mpﬁdwﬂhhemmﬁrw:aﬂssdtmﬁaﬂﬂd’ﬂiﬂ.&mdi&i&nma!mg this kan

ﬂm“l-’!““i

[AUTHORZED ‘AEP RESENTATIVE ; BATE - .
Typed Name - . . - b2 e - A R

| S e : -:i.,..e o e

"+ FEC Schedste C1 fform I Rex 0212003

I

Lk
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* SCHEDULE D (FEC Form 3X) - e oo
DEBTS AND OBLIGATIONS ~ ~ L] Chrad | e NSER
” Excluding Loans L numbered Gine) Mo
) NMOFCOW"TE(‘“F"W Apartment & Offlce Bulldlng Association of
Metropolitan Washington, Metro PAC Federal

Nature of Debt (Pupese):

-~

J0 PAGE 54 OF 7.

—d

A ﬁdeﬂ;s{FvsLMidde fnitial) of Deblor or Creditor

Maifing Address

Joy . stk T Zp Code

Outstanding Balnce Baginning This Period -

> e

-l - "y re o T

i 3

Amount hagred This Perlod Payment This Period Outstanding Batance at Cbse of This Period
Feres N T T *t &7 v N /el wmdan Y ;' f-amar e 2 T """.‘
.i. L3 — -3 XL = o’ - Loy, 3 é % 2 o P, . bl - & Y. ) ; 3 j‘ P - Iy . Uy M

B, Ful Name (Las{ First, Middie aiial], of Debior or Gredior Nature of Debl (Purpase):

LI S R TS ) S

-Maiing Address ] ) )
Ciy State Zp Code '
Outstanding Balance Beginning This Period _
w | e m
Amount:locuyed This Period " Payment This Period . Outstanding Batance af Gose,. ot This Perigd
= = Y N 13 ps r3 i ot T L - T g 4 12 L mimaary (g . T T T 5 g T $ * v
H ) . o - - :
[ TS SR R TN W P -Ag.vj__g}-.u,_- LI S " I RS -t
C. Full Name (LasL, firsi, Middie inial) of Deblor or Creditor TNature of Dbl (Puposel:, s
. 1jMaling Address
B & - — .. Stte dp Code -.: . KA
Outstanding.Balance Baginning This Period
5—1 - s . .l‘ - . L é
~ LY. . ST S, Loromertns 2 E ! . . ] R C.
Amoum hwrred This Periad Payment This Period Outstand‘ ing Balame a (bse of This Persod -
O B STy - :f - R
. . ~ ., R £ ? .. oL cmrn: -"_. P S ::_;' : ﬁ.,,; WO, SN '_,,,.,"7_,..,‘.-'?..~
ut—'-‘v-—:kml -~

1 Wm&WM.Page(mao — ‘ ettt 0200
12) TOTALS Tris Pesod fas page.this ine auinber oni) > .’m‘ 4 "T%,__,p*_()-_o—-
ls moﬁmompwmsmsawulec_e&méwm- . —r ._4*: , :__ o 0.00 _

4) 70D 2) and 3 and cany forward 1o approprite fne of Summary Page. (st page oni b - e 0200

FESAND1S - -, FEC Schedde 0 form 3X) Aex 022002

3
$ 'lil
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SCHEDULE E (FEC.Form 3X)
: rmmzzu INDEPENDENT EXPENDITURES

PAGE'11. OF 257
FOR UNE 2¢ OF

‘ﬂ)%rmﬂcanou  NUMGER ¥

NANE OF COMMITIEE (i Full Apartment & Offlce Bullalng ASSOCL.
-0f Metropolitan Washington, Metro PAC Federal some N
ICi o0zo5642 , :

Check it [ | 2thournotice [ | 48-hour nofice
. | Full Name (Lasi First, Middle Initial) of Payes - Date

a2 SR i PR 0 e
i I >

st 1}
; ‘Mailing Address bewastians  Mmsuiae Sasere e h e,
. Amount

Clty State Zp Code Fr— R . -'--..,2

st-w-m pox_ |
. oL U R~ SO ~ otrman’
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SCHEDULE F (FECForm3X) - ..
TEMIZED COORDINATED FARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES QR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE . .

(2 U.S.C. §4412(d))

{To be used only by Political Committees In the General Election)
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FOR UINE 25 OF FORM XX

|NAME OF COMMITTEE G Foll Apartment & Office Building Associatioch s~ e
of Metropolltan Washington, Metro PAC Federal or

£2 -24hour noce
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T Fut Namo (Last, Fist Middio taifiad of Each Payee Purpose of Expendilure e,
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LY -
‘| Name of Federal Candidale Supported [ Otfice Sought: Hoause State: Amount '
. ’ Senate ) District: LN LI Mianisiai kit
1 Prosidentat ' P R
Aggregate General Election ‘ A T . 4"" Umit Raised Due 1o Opponents Spend-
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'SCHEDULE Hi. (FEC Fom3X) . ®/a

METHOD OF ALLOCATION FOR:

« ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENEHIC 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)

NAMEOFCOIAMFITEE (In Futl) 'Apar_tgnent ‘& Office Buildi’ng Association of
' Metropolitan Washington, Métro PAC Federal

'USE ONLY ONE SECTION, A or B

A. State and Local Party Commlttees

Fixed Percentage (select one)

. Presidential-Only Election Year (268% Federal)

Presidehtial"and"Senzft"e’-- Blection Year (36% Federal) . =

dar.

Senate—Only Elecﬂon Year (21% Fedg’:al)

Non-Presldentlal and Non~SenaIe ‘Election Year (15% Federal)

ttie- -

‘B. Separate Segregated Funds and Nonconnected Commlttees
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. IL.the, commitiee -will. allocate uslng the ﬂai minimum pe(centage of 50% IederaI tunds. check i
or '

It the committee is spending moIe than 50% federal funds, indicate mﬂo below

Federal

NOﬂIedemI cosrees . - -3 - doz

This ratio applies to (check all that a:.::ply):

22, } . - - . —ary
L 3 .

‘Adninistrative .,  Generic Voler Drive L  Public Communicaions Referencing Party Only .

.FBW‘IS . : ’ FEC Schedute Ht (Form 300 Aext22004
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SCHEDULE H2 (FEC Form.3X)
ALLOCATION RATIOS

PAGE: 14

F
o xn

NAME OF COMMITTEE (n Ful) Apartment & Office Building Assoc:.atn.on of -
Metropolitan Washington, Metro PAC PRederal

ACTMHES APPEARING ON THIS REPORT.
M‘elhods of aflocation: :

expensas must equal the federal proportion of monies raised.”

are allocated using a time/space rmethod. -

RATI0S FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

.

L FUNDRAISING activilies are aflocated using the “funds rece:ved method™ where the fedaral propodzon of

il. Shared DIRECT CANDIDATE SUPPORT aclivitias are aflocated according to benefit expected to be derived,
where the lederal propartion of disbursements is based on the benefit defived by federal candidates from the ac-
tivity. Far PACs Only: Direct candidate suppart includes public communications ar voter drives thal refer to both
federal and nonfederal candidates, regardless of whether there Is a reference to a political party. Such expensas

ACTVITY OR EVENT IDENTIFIER
| FEDERAL % - NONFEDERAL %
AGTIVITY IS _ | g | espesres ,
: D Fundralsing D Direct Candldate Support b 2% ¥ 1%
1 CHECK IF THE RATIO IS:- - : . .
New Revised D ‘Same as Previously-Reported
ACTMITY OR EVENT IDENTIFIER
' - ' FEDERAL % NONFEDERAL %
ACTIVITY AS: e stgmsots. ; :
, (] Fundraising {1 Otrect Candidate suppod £ e 1% : . fer
s SHECK IF THE RATIO IS: e , : e
D %,l‘:_gw Ravisad C] _Seme as Prev:ously Reported R P
ACTIVITY OR EVENT IDENTIFIER .
. ‘ FEDERAL % NONFEDERAL %
AGIVITY IS: promsprpengners | e
E] Fundraising - D Direct Canddata Suppoﬂ P i%ls . T %
CHECK IF THE-RATIO 18: St L me e ST -]
' New D Revised D Same as Prevrousiy Repor{ed .- h
AGTIVITY OR EVENT IDENTIFIER . SR _
_ _ R S FEDERAL % NONFEDERAL % ____
| iwavis: B T T
[[] rundraiing ~ [] Direct Candidate Support .- - g | f e
| CHECK IF THE RATIO IS: . . . : . : ) .-
Hew D Revised D - Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER i
FEDERAL% |  NonrFEDERAL %
Ac’l'lVﬂ'Y 1S: FERE AL Cwtprie oot
] - rundraising DDuedCanddatBSImn . B Cdals o
JOHECK FTHE RRTIO 15: . et B
{J#ew [inevised - [] Semeas Previously Reported
AGTIVITY OR EVENT IENTIFIER - T e
L . FEDERAL % NONFEDERAL %
ATIVITY IS . et e meae .
| L[] Pudnisig T 1 Direct Candoate Support s e %
. JOHECK & THE RATIO"IS: o _ o - - o
T INew 1 {Revised [7  Same as Proviousty Reported
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SCHEDULE H3 (FEC Form 3X) =& %0
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

IPAGE OF
15 21

JFOR UNE 182 0F FORM 3X

NAME OF COMMITTEE (in Fult ' .
) (n Ful) Apartment & Office Building Association of
Metropolitan Washington Metro PAC Federal

#i) Generic Voter Drive:

NANE OF ACGOUNT DATE OF RECEIPT TOTAL AMOUNT YTRANSFERRED
;.'ng TEE s ¢ §OTTVTT B ML JRE T S ey o ey
EvmaRioacs . N—— e s S S S
| BREAKDOWN OF TRANSFER RECEIVED e e -
1) Total Administrative ettt
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Iv) Direct Fundralsing (Ust Activily of Event Identifiet)

- - - L) ey~ < Y - -
2 B Borv=Enervsidssic el T R e
b) .
- T 292 a1 - ke i o s )
. . . _:b_-s' - s C -..- B - - - B2 - 9
<) Vota} Amount Transferred For Direct Fundraising S S VU . |
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a) 'y S Evrad eIk ::.v. o
b) - — CIUE B S YN - = s
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. . . 1,._1..‘,,,‘5.'
_ . : - . ¢
vi) Putllc Cammunications Reterring Only to Parly (Made by PAC) TSR SN S VS
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1 TOTAL This Pesiod (Total Amount Transferred)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Admlnistrative) i

TOTAL This Period (Exempt Actvites)

TOTAL This Pertod (Direct Fundralsing)

TOTAL This Period (Direct Candiate Support)

TOTAL This Pediod (Public Communications Referring Only o Party)
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE oF -
16-. 21
FOR LINE 21a OF FORM X

NAME OF COMMITTEE (in Fu) Apartment & Office Building ASsociation of

Metropolitan Washi

R
K. Ful Name (Last, Fist, Middie Ini5al) focated Achiy of Brent: —
: : I: Administrative DFundmsmg L Exempt
. Mafling Address [ voter brive [ Joirect Gandidate Suppart
Clty State Zip Code D Pubfic Comm (le( o party onlyj by PAC
_ _ Aﬂoczted AclMty or Event Year- To-Dale i
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- . - . &7 W ST, - -~ =
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Categocyl é“'aiftl"-)_l-'?'!'-s-l‘(
_ Type Date - S A
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C Auir i Seau | ry o .:_ Y = 0 i KA 3 -y 3 12 ™. 2 .-'*7._ e s re T 1
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Type Date ¢ "'L
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. C T T - S M-S e e I e s o Femi
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: Clly " State T " Zip Code alelY DPﬂbﬁc'Oom (relhpanyonly) byPAC
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SCHEDULE HS (FEC Form 3X) :

TRANSFERS OF LEVIN FUNDS HECE!VED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

Y .

- : T JPREEEC TR
(To be used by State, District and Local Party Committees Only) | 'm.u'&

NAME OF COMMITTEE (In Ful} Apartment & Office Buildimg Association of
' Metropolitan Washington, Metro PAC Federal

NAME OF ACCOUNT - DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
N R A n TNTT T T T ey
L . o P .

BREAKDOWN OF THIS TRANSFER

f} Voter Reglsiration - ) Y am Y
" Totsl Amount Transferred for Voter Registration ...f  ~ . P :
VOTER O
“) Vo!er 10 Do Y LR - Yooy
. -
Total Amount Transterred. for Vatet lD»...................,..... 1 Py P,
GO
i) caTv P e =
Total Amount Translerred for GOTV E o e
i GENERIC CAMPAIGN ACTIVITY
v} Generic Campaign Activity - R A et paae e
Total Amount Fransterred for Generic Campaign Activity ..o foveeee s §- e e e
. . —TErrrdn -
NAME OF ACCOUNT ™ DATE OF REGEIPT " TOTAL AMOUNT TRANSFERRED
- "ﬂ'rﬂ?-:‘f"loro_, TETTTEY e N i M e )
i - "i . r o - ) . w3 - -A-—:- o PO . e ‘;.

BREAKDOWN OF THIS TRANSFER
) Voler Reglstm“on

e e T e S
Total Amaud! Transterred for Voter Reglstrahon ....._ e e - . .5
VOTER 10 .~
") Volter 1D o e . amaaard -. TSRO .
- Total Amount Transterred lor Voter ’DM' | S P SRR
- e - : -~ GOW
()] Gm ) o . . [ 2k MNAC L T s M M P aarS L
TotaleumTrmstenedlaerV % B o Lt : :
- MMWW
. - S . GENERIC GAMPAIGN ACTIVITY .
iv) Generc Campalgn Activity - : ) st IR e et -
Total Amount Transferred for Genersic Campaign M‘M‘V [P L -~

TOTAL THs Period (Voter Registrafion)...

TOTAL This Period (Voter D) f 000

TOTAL This Period (GOTV) 2 — i Semnhn xQ,Q : ‘
“TOTAL This Pesiod (Generic Campaign Activity) f , . W‘Qn. 00-

LN b P CA.

Akadtad 2t

TOTAL This Period (Total Amount of Transfers Received).

.:amc—n-w -.-—l‘ s n 00
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SCHEDULE Ho (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVlN FUNDS PAGE g OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY -, . . 21
s FOR URE 302 OF FORM 3]
(To be used by State, District and Local Party Commiitees Only) . : 302
NAME OF COMMITTEE (n ful) Apartment & Office Building Association of
Metropolitan Washington, Métro PAC Federal
A Full Name (Last, First, Middle Hitial) 7 Fufl Organization Name oo  Type of Allocated Activity or Event
. . ’ Vou;r Registration GOtV -
Voter 1D Generic Campaign|-
[ Makng Address Allocated Activity or Event Year-To-Date
) . i - 4 pt = v SRR R --'.
" [City —_Slate Zip Code S —— e B e vttt o e ek |
. — : - ' i FTITL: TTTET  TTYTEYT
Purmpose of Disbusement _ . cagg: o Date E_ ] , : ‘ s
FEDERAL SHARE o+ LEVIN SHARE = TOTAL AMOUNT
T T - T s . R A M £~ samsbe ~mant ~ataan . -2t Jatee ™
D I S ettt .
B. Full Name (Last, First, Middle Initiaf) / Full Organization Name . Typa of Allocated Activity ar Event:
’ Voter Registration ~ GOtV
Voter 1D Generic Campaign
4 Maﬁng Address - - - Allocated Aqg;gft_y_or Event Year-To-Date
Cily Slate —Zip Code - — ...%;..aﬂ S Db S
: : - - 'rm-n.rzm -=-s~r=——--«_
PUpbse of Uisbursement AU - caTteyggql Date & __ f i 3 : .
_ FEDERAL SHARE .+ LEVIN SHARE Sa= TOTAL AMOUNT
” 5 ( rg . i 3 ? t LS L § . - p-y Ty :} ir' g .. = 2 7 » G ool ;
.E .. D YR M B . ) PO . 1 ‘ : - PR T, TP - I e ,:'_j 2 LI B TS . '”(
"-J C. Rull Name (Last, Fist,"‘Middle litial) 4 Full Organization Name T Type "ot Allocatid Adwny or Event. :
- : : ’ T - - “Voter Reglsuaﬁon | . GOTV ..
- - Voléro: Generic Campaign
k%‘,ﬁin'gnddm-ss - . _ - - ,-': - . Nloeab;q I;«cﬁvityorEvuu'YaarzTo—Date -
Pupase of Dishursement IO@QQ‘W’ .- -_-fn'ﬂ'-*o'f'!"ir BYry s vey ,wr:,
’ ;- £ .
- i ‘ Type Oate | S = e
FEDERAL SHARE + LEVIN SHARE . = ... TOTAL AMOUNT
:: N .' [ 4 ': j . rd bl ~ ¥ - T. - i E X )
- ~e - - -~ { L v PR, P SO  - et Pt T R g e S oo £
| SUBTOTAL of Shared Feteral and-Levin Activity This Page R _
. FEDERAL SHARE + LEVIN SHARE = TOTAL ANOUNT
Rl " 3 «@DRERL Chaay gL “‘:- s TSEAIALT A Dy S TR v 2
| - - . O.-OOO < - s =~ oég.‘ﬁ: :...-__.__;,. Fe- - 7i - O.ﬂo
'I'O'D\L'rhs Petiod (tas(page for each ﬁneordy)(Federaldm t 30{a)i) and Levin share o 30{2)(H))
FBJE?ALSHARE } _ - TOTAL AMOUNT
o beminin: 0200 L (EVIN SHARE U | ||| 1
) Lmi‘mt’emdbtthel.em&we L :, e - - ‘Q%;__.




SCHEDULE L (FEC Form 33Xy

-;"Z TR

AGGREGATION PAGE: LEVIN FUNDS )

WEOFOOMW'EE““F""’ Apartment & Office Building Association of
Metropohtan Washington, Metro PAC Federal

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD -

COLUMN 8
YEAR-TO-DATE

PO ) SR 1 LD b

Sutead Uns 10 From Une €]

1. RECEIPTS FROM PERSONS . B T e s
a) ltemized - ; P T .
&’.mm 5 T fnz - =
. y . ! P 4 :. e ,-‘.‘
(b) Unitemized ? et e L —
. ) . g TN - = - = Ty -‘ Y s e .:'
(c) Total | S TN <
: . v 5 pegeertan P
-2 OTHER RECEIPTS cevicomreress Didianacnses ! i 4 N
. - L ., W ) L. . LU ool > a_~ CENrT S0 WA - = L
3. TOTAL RECEIPTS i o oy ) T
1Ad Linae te and 2 ! il et et el d el Mimsuimem, s Bounsms et
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT :
(Uso Schodubo L-8) :
. . . 3 & ~- T e . > 2 23 £ r o ¢ -
i ; _. SRR B
{a) Voter Registralion .. e..e..coe..o.- S-S L T S O
(b) Voter 10 i} e : B ; . i ; .’ o ; ' ._n ) !
. . I 3 ~ e Ty o e and et e vt
{c) GOTV ] £ ; i :
h e = - ot o 2 S S I W TS T u ‘o K
. P 3 v e s e - g——‘" Ty -
@ Genenc Qam;l:valg.n................ ..... e PR . RO SR SR P SV [ ST S o :
L. . T T = 1y 12 ~ >y E | et T T -1 Y e-Op N
(e) Total e . B R _ mr——
S : : B tmen b b metiimastr o b p S A P3N TR ST S S Bt terered
B : . . . . LN Sk M A M e e BRI N I e o~ ¥ AMahachad S
S.  OTHER DISBURSEMENTS. e} | o -5 i L T
. . & G eyl T = " SR ) - - ; wdkE, - I £ . ™
€. TOTAL DISBURSEMENTS oo F  § ]
o {Add Linoa 40 end-5) _ _ e (VU K. S U . e
) ] . * N mayv— T 0y Wm0 P -t s v
7. BEGINNING GASH ON HAND.............. . ” E < - 0.80 -:
ftor Colurn 8. Lo cach as of Jawmry t6l) | e B S oLl it = A A A
) ;' -y r— . Iy v o — ~ -
8. RECHPTS : : : : ! _ d
. firora Une 3) « T - T S el —r T B el 0.,00 -
9. SUBTOTAL ' R PR 000
© ¢AddUnec? and & - e = ST S-S S < Y-
10,  DISBURSEMENTS i ) 0..00
(Froalhe § mm- PR NEIUIIE . WS NOWERED- g
- < v SV et I AW St B, MLt e ¢ e P
1. ENDING GASH ON HAND £ : : 0.00
= v i et o ctBar £ e mady o




SCHEDULE L-A (FEC Form 3X) s [PAGE 5% 57,

ITEMIZED RECEIPTS OF LEVIN FUNDS | torsach category of the | FOR LINE NUMEBER: o
' ) Aggrgation Page eckoyong | |12 []2

Any lformation copied: trom such Reports and Statements may not be sold or used by any person for the pupose olsqﬁci&gmnmm
or for commercial pumposes, other-than using the name and address of any politicat committee bo sofdit contrbutions fom such commnittee.

>NAMEOFQOMMUTEE tnFul) Apartment & Office Building Association of
A

Metropolitan Washihgton, Metro PAC Federal

Full Name (Last, First, Midde Initial} / Ful Organization Name . " - Date of Receipt
. ’ ' i“"‘“’"“ $EBVE s Py
- : : ) : € N ‘
Mafling Address . ] S Ben s
: Amount of Each Receipt this Perl
341 C“y ’ State Zp GOde Wwo-.*-.\wi-u‘s‘_‘-i:i.. a e
£ ) . . v
Narie of Emplayer of Pancpal Place of Business e SRS e
3 _ . Aggregate Year-to-Oate ,
- Uccupalion fpangr e ' vy -
l * : i | AN, ] St > 2 e o Tt e
% Fult Name (Last, Firsl Middle Initial) / Full Organization Nams - { Date of Recelpt
e ' 8. : ) . F’H"‘!"ﬂ"z ¢ TE8 ".; s AT
% Maifing Address ) ' - b Fk CRI
. , - : Amount of Each Receipt this P
Q. Gity . State Zip Cada ) oy eriod
4 , S . ) - e x s - S
J - s . Basiad .
Name of Employer of Princpal Flace of Business T . — ' aman o O PR RO :
TREE- - C : ) ) - : “¥ABgregate Year-to-Date .
-~ Uccupabon ] . 1 & MREERRE e et R e it
o : - - ’ S G oo S TS
. Full Name (Last, Firsy Middle Initial) / Fuil Organization Name ] Oate of Receips }
. C.. : Co f““"“'ﬁ{ LETTEY . N e e o
. . . . ¢ PR
Mailing Address - _ . : ' ""‘"""" B i el
PR s Amggtit-o( Each Recelpt this P N
. Gy : R - State - Zip Code v amrnas ot this Perlod
ame ol Employer or Prmcipal Place of BUsHess - L Baniiaiie T o
R ’ ) - ... .. ]| MggrégaleYearthDate . . .,
. - . A ‘ . . i '2 . - . ‘-W—:‘” A '-' . " L L:
Ful Hame (LasL, FirsL Widdle Tritiall 7 Full Organization Name , N '
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