
RECEIVED 

r REPORT OF RECEIPTS 
ZOIIJAN 19 AM 9: IT| 

FEC 
FORM 3X 

AND DISBURSEMENTS FEC MAIL CEHTER FEC 
FORM 3X For Other Than An Authorized Committee 

Office Use Onty 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type i i 2 F E 4 M 5 " ' 
over-the lines. 

, Apartment: & ,0f f,i9e, quf l,d^n,g , A^^oci,at:^o? ^qtyqppUlpap .W ŝ.h4ngt;op 

I , f(Ie,tî o, I>AC .Fedeya^ i I j I ! I I I I i I I I ' I •' i I ' ' ' 

0 
ADDRESS (number and street) 

Check if different 
than previously 

I I I I I I 

I I I. i I I ' I I ' I I ' I ' I I ' i 

' » ( A c S ) |WfiS,hfr^g^op„ • , , | pq , |20p^6, , , | - | , 

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

I d 00295642 | 3. ISTHIS 
REPORT 

NEW 
[ J (N) OR 

AMENDED 
(A) 

4. T Y P E O F R E P O R T (b) Monthly R peb 20 (M2) 
(Choose One) Reoort &KS 

(a) Quarteriy Reports: 

n Apri' 15 
L i Quarterly Report (Ql) 

U Quarterly Report (Q2) 

r i October 15 
L i Quarterly Report (Q3) 

0 January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Report 
Due On: 

May 20 (M5) T l Aug 20 (MB) O ^ov 20 (Mil) 
L J (Non-Election 

Year Only) 

U Mar 20 (M3) 

n Apr 20 (M4) 

Jun 20 (M6) I I Sep 20 (MS) i i Dec 20 (M12) 
I M E I N . I (Non-Bection 

Year Only) 

Jul 20 (M7) r i Oct 20 (MIO) Jan 31 (YE) 

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

Election on f _.uiwJ L ru i i «J I ,« T in | 

Runoff (12R) 

in the { s 
State of I . 1 

Runoff (SOR) 
(d) 30-Day 

POSt-Election Q General (SOG) 
Report for the: 

I . i 

I J Special (SOS) 

in the 

State of i ^ , 

5. Covering Period 

/ 8 " y ' y iiywi|niiig»ii|»y» 

: 3" j 2 01 oi through | — — | 1^.,^.;^^^ Ijwi-î jQalww&iaLi.̂  

A 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 

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 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name Apartment & Office Building Asociation of Metropolitan 
Washington, Metro PAC Federal 

Report Covering the Period: From: Id: i 2 I s -» • § 31 ' 2010 ' i 

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

6. (a) Cash on Hand 
January 1, f 2„01.0 

(b) Cash on Hand at n̂aaî iaiBiî fswMjfiwâ  

Beginning of Reporting Period..! | . .̂ _ 0 . ^ 0 0 I 

'̂ ^^ P ( ' ) laiiBijlhaiti^iiiiiffln^^ 

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

6(c) for Column A and Lines |aiiaKsiwBHĵ ^ 

6(a) and 6(c) for Column B) L .„_, __i^ -

7. Total Disbursements (from Line 31) t . ^ ^ , Q«QjO 

8. Cash on Hand at Close of 
Reporting Period 

9. Debts and Obligations Owed TO 
the Commitiee (Itemize all on M«=qsi»«qpa^^ 

Schedule C and/or Schedule D) ! ^ ^ A.i.iiiifliiQiniQl-9. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on y'-a" ""t «"r'""r""v ip.-«^^««->^«m.-!r^Y 
Schedule C and/or Schedule D) | . „ _ , . _ , 2 0 0 * . 0 0 

llMiiii»ffciniii«aiii»»<llBiip»ft lllll iiffl<i>w35^wwAi&jS^^ 

I , 8 1 . 5 7 ft 

rJS! ..\Tlwx3nt>aiir»a:^..-.gs^:; >'4!T<tt«v^XM.'».3iV» ^»f <J\-;- «S;N ^^r... \ 

o.oo" I 

_ 100.00^ i 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name Apartment & Office Buildign Association of Metropolitan 
Wsahington, Metro PAC Federal 

Report Covering the Period: From: To: ^ 31 I I 2010 

1. Receipts COLUMN A 
Total This Period 

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

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

C O L U M N B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

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

f - . O.Q,0 

(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 S3, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

0.00 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Can7 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)).. 

o.po i 

Q.OO f 

' 6 .00 ? 

0.00 : 

0.00 i 

1 0.00 I 

i^fixmi^BHairtfiaai's^ 

& n « « d B k M ! i & i i i i i i i f e i i i i ^ ^ 

i B M . i r < f t . i i U i a > . » i f l m i M » & o r t 8 l b » i w ^ ^ 

0.00 1 
^ . i m ^ i / f M i ^ i w w i i g B a i i i y i i i n n j j m i i i i i i i y i i i i i ^ ^ 

0.00 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) ^ 

• i g . « o i i j f r n . i i i | | n w i . i y i i v w n B ^ ^ 

• N ! ? - ^ ' " i ipi i i i i i i i i§iwiMwmi«i! l | i a " " " ' W " " " " « " " " " g ' " 

0 .00 
nft I I i i r f ^ i i i i ffi i r i i^ i 1111*^ * 

ljPMI'«^B|IM*litlWl^llltfl»l»IWtfllllM^iail»«[)W 

100 .02 
aggMag l l l f c i i im ia iM i i i i i l i i i iwd lSr i i t ^^ 

L 
FESANOIS 

J 



P" DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

11. Disbursements COLUMN A 
Total This Penod 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) |»«««^«mjp«»r,jj»^^ 

(i) Federal Share %tisii>.jtnvuSiiaix^^ 

(ii) Non-Federal Share % „ , 0 . QQ | 
(b) Other Federal Operating «̂Kxsŝ .»«iK?jM«5̂ w.̂ »w.iî ^ 

Expenditures 1 . „ 2 1 . . 6 1 I 
(c) Total Operating Expenditures jpâ K̂ jiisciwiĵ isaa!̂  

(add 21(a)(i), (a)(ii), and (b)) • I ^ . 2 1 , . 6 J ^ I 
22. Transfers to Affiliated/Other Party jjji«w».,-y;5KB̂ pa«-ŝ ^ 

Committees | , , , « ^ Q • Q P S 
2 3 ( C o n t r i b u t i o n s t o SasesraSSssiiasassaSasi^ 

Federal Candidates/Committees •»? ^ * ^ 
and Other Political Committees 1 . - . ^ . 0 . . QO * 

24. Independent Expenditures ;.j.».r...-,p«,*a-4ss;̂ .«.,id>»«̂iy..,̂ .-..̂ ^̂ ^̂^ 
(use Schedule E) | . . « 0- QO I 

(use Schedule F) | 0 - 0 . 0 | 
IpsBniiljiisiMfjBaiimq^^ 

27. Loans Made i * » ^ « «v « 0- QO ^ I 
28 Rfifunds of Contributions To* a»xii0(M&a»HicsdwMh@ŝ^ 

(a) Individuals/Persons Other -sf . ». | 
Than Politicai Committees | „ « , - 0.0 .- i 

«is«i«!igpii!»«;;;!«m 

(b) Political Party Committees I „ „ ^ ^ „ „ 0 , . QjO ^ I 
(c) other Political Committees «i»awi5fKBeŝ ^ 

^ ^ iiCTiiafeaaaiBimiwS&itiiiife 

(d) Total Contribution Refunds 

(add Unes 28(a), (b), and (c)) • I , ^ ^ , „ » 0«- « 

C
awĵ iMMjpgaqgBtî ^ 

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

(from Schedule H6) ff"''i'''ft'"'"P''""w"«*»g*'''^^ 
(i) Federal Share | , « ^ „ ^ ^ P.-

jB^iiiittgpiwiiBjjpaiiagawwgiin^^ 

(b) Federal Election Activity Paid Entirely |ii««Bff««w^^^ 

(c) Total Federal Election Activity (add .. iijmmfm>>m îiff iipmm ,̂ .̂ 1̂ >g« ^ iiinji i 

Unes 30(a)(1), 30(a)(il) and 30(b)).... • B,,.,,^^ „, „ ^ ^ 

31. Total Disbursements (add Unes 21(c). 22. , 1 ^ . . . . ^ ^ . , . ^ ^ ^ 
23, 24, 25. 26. 27, 28(d). 29 and 30(c)).. | 2 1 . 6 J 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) «« tuj^mut^imui^mi^fmiuigiv \ 'iijyiini ii|î imii iiijii FHiiiirj[iMii"ff|({i 

from Une 31) ^ I 0 . 0 0 
l«i*ii<SUiw>iJktnii<i^^ 

Page 4 

C O L U M N B 
Calendar Year-to-Date 

' . 0 . 0 0 ^ 
•v«ylS«s.S!̂ |i.!̂ 3!̂ :̂?ĵ i„,̂ 5fe .̂.,̂ :.»o»w«;?,l̂  ;• 

|llMl>SiJU!!IW1Siy%!K»a«.',.i.;n^^ i,« .„• , J , . .. . . 

i . 0-0.0 
^t.«'..^.Siiii»..^:J.:-.-u..^^i^..^i.M.':.ii;j'^....6..vvtil^...'Ui..^m^ .y.'.*.-:*- .-f •. :•• .......J. 

I 5 1 6 1 ' 

i 
, ,»::a!C-t.-^5^»!&.-Mi4<li- . j n ^ v v 

Q.OO 

OrO ..Z 

i 0 0 

I ?, - . „ , 0 0 0 > 

I " ' ' ' c 
i 0 . 0 0 " 

•gKiimipiKisie^jfsmai^^^ 

I 0 - QO i 

« Q 0 0 ^ 

J 0 QO 

imiimyiimnqyaifiira si™«iyw'i»fc{|pii»tKgiiiM«)piiii^^ 

. 61 I I 51 .61 I 

O.oo" 1 

L 
FESANOIS 

J 



j— DETAILED SUMMARY PAGE 
I of Disbursements 

FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex- COLUMN A 
penditures Total This Period 

33. Total Contributions (other than loans) p»«»«wa«̂w,g«»«5̂  

(from Line 11 (d), p3Q6 3) !ita«M3iijw-i«i&̂  
34. Total Contribution Refunds |9«wB?sasaî ^ 

(from Line 28(d)) Issfsasî lwMiSffljwilŝ  
35. Net Contributions (other than loans) |ŝ :qs™°̂ «=«=«̂ »=«̂ ^ 

(subtract Line 34 from Line 33) lwssa!iiiM=safax»̂ !&Br«&̂ ^ 
36. Total Federal Operating Expenditures g?«s8s>»v«̂ «iŝ ^ 

(add Line 21 (a)(i) and Line 21(b)) • I . . « . j.- 2^J^6JLl 
37. Offsets to Operating Expenditures 

(from Line 15, page 3) L^asas^^fev^^ 
38. Net Operating Expenditures ^̂ -.̂ a•.sgs==«tŝ »«««̂ •̂.ip̂ ^ 

(subtract Une 37 from Une 36) . • L ^ ^ w r a : « , , a « . ^ ^ 

Page 5 

COLUMN B 
Caiendar Year-to-Date 

I 
v:^*<^•^ie•.f•iJ^^.tJ^.p.^ 

o.ao . 

^'»ais&.s3?.&x^ai^S£3^iu;^^ QlO.i...-̂ './ 

I 51 6.1 

L 
FESANOIS 

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 -24-

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 & Office Bujilding Association of 
Metropolitan Washingotn Metro PAC Federal 

Full Name (Last, First, Middle Initial) 

Mailing.Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) Y B 

Date of Receipt 

LJ i 
Amount of Each Receipt this Period 

ĝiiaM̂ aLfSsiKiwiiKî svsim; 

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

Mailing Address 

City State Zip Code 

FEC ID numt)er of contributing •Icl " ' federal politicai committee. 

Name df Employer Occupation 

Date of Receipt 

. OTIfilllll'HIIIIMIg 

i>yKi^iy«g.w)i.v ivwiijrito 

Amount of Each Receipt this Period 

[ 

Receipt For: 
Primary Q General 
Other (specify) Y 

Full Name (Last. Rrst. Middle iniUal) 
C . 

Mailing Address 

City State Zip Code 

FEC ID number of oontributing 
federal political committee. 

Name of Employer Occupation 

Date of .Receipt 

LwilillillllUll L...W,.»Ji.m,S«,.,.j 

Amount of Each Receipt this Period 
i i y B M y w B y i B i w y M B y t M i g B w n y i w ' i i y i n i i n ^ 

Receipt For 

Primary . Q General 

other (specify) Y 

Aggregate Year-to-Date T 
"IW""i""<l 1' fc" I'B h "Ifll 

c: 
SUBTOTAL of Receipts This Page (optional) . ^ 

»^pw«^jaa»Mya»»^p»a^|Pw^ii>ii>»yMiiy»n;;>ii)M»a»» 

•fccMM5KgllW>«llllif lnmft LUlf l t i iufcn nilfw 

TOTAL This Period (last page this line number onl^ . 

||l in.>YiriMxpiiva^.i iii^inii ly i i imai ajLyii,! ^an.^..«'< js-. 

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



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) 

PAGE 7 OF 2 1 

21b 22 23 24 25 
27 28a 2Bb 28c 29 

26 
SOb 

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 acidress of any politicai 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 

0 
fM-

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

^ i 1' 

Otfice Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q~| General 
Other (specify) Y 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

1 » ,„,.,.„J 
Candidate Name Category/ 

Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 
other (specify) Y 

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

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary Q General 
Other (specify) Y 

Amount of Each Disbursement this Period 

•BlwKaSSWiiAnmSinirl^^ 

SUBTOTAL of Disbursements This Page (optional). 
B a e m s & H 

iq jHMa iJpMi iU fJu i i a i i ^ ^ 

i f l i i i i M i i f l U i i i a i i j & a i ^ ^ 

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

i i i jgwii<i)^iM<<iii i^j i i«aiywid>i^'i i i i«M^ 

i » f t n i i « < f f l l > i n « n i l i « . i . A r . w m i ^ 

FESANOIS 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 QF 21 

FOR LINE 13 OF FORM SX 

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

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

Apartment & Office 
Building Association Legal Defense Fund 

klection: 
Primary 
General 

Other (specify) y 

Fund Account 
Mailing Address 

1050 17th Street, NW, Suite 300 
'̂̂y Washingotn. state D C ZIP Code 2 0 0 3 6 

Original Amount of Loan Cumulative Payment To Date 

0..00 

Balance Outstanding at Close of This Period 

1 0 0 - 0 0 I 

TERMS 
Date Incurred 

0 1 0„ 

Interest Rate 

1,2»l I 1-5 

Date Due 

1 5 | " i 2 0 1 l ' . 1 . i%(aDr) 

Secured: 

@Yes Q N O 

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

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

Mailing Address Occupation 

City State 

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

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Mailing Address Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last, First, Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

City Stafe" 

4. hull Name (Last, First, Middle initial) 

ZIP Code 
A m o u n t «»»wiiii)pw»wyiwigraiiwff>i>wi^^ 

Guaranteed | I 
Outstanding: semss&Bima&mi^^amJinxas^ 

Name of Employer 

Mailing Address Occupation 

City "State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

.miniiiiiitfinjm^iin,Li^« 

SUBTOTALS This Period This Page (optional) • 1 0 0 . 0 0 

TOTALS This Period (last page In this line only) ^ 

a« «•Ji^l.^lflft.il^j^ll.l•i•.a.Mul^'!l^l 
ig«iiMB|jWW»iyaraiijp.«it^ 

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

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



0 

CM 

Ui 

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

Supplementary for 

Informattcn found on 

Page 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 

F E C IDENTIFICATION NUMBER 

IC:*0g295642 

Amount of Loan 

•.fl " i . i i . i ^ n i 11* l.l ^1 - ' i l l . I 

Interest Rate (APR) 

Date Incurred or Established 

Date Due 
f! *i •' 

A. Has loan been restructured? [~J No P J Yes If yes, date originally incurred 

B. if line ol credit, 

Amount of thia Draw: ^ 
••»'"||»p 
iiasirfw 

I ' y i i " ! i i i i i in" i i»»" i "g i i i 

i i fai iWli. imyii iwiA1i«i<ff i i i 

Totai 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incun'ed? 
[~] No J I Yes (Endorsers and guarantors must be reported on Schedule C.) 

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

[ j No F j Yes If yes, specify: ; • 

What is the value of this collateral? 

Does the lender have a perteded security 
interest in it? f"! No i } Yes 

E. Are any future contributions or future receipts of imerest income, pledged as 
collateral for the loan? Q No Q Yes If yes, spedfy: 

What is the estimated value? 

A depository account must be .established pursuant 
to 11 CFR 100.fl2(e)(2) and 100.142(e)(2).. 

•Location ol account: 

Date account estat}lished: 

fsr*s*ir̂  / 8"g"'if3"y / M i-1 r 
Address: 

i C J L CHy. State, Zip: 

F. If netther 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^ tills loan was made and the basis on which it assures repayment 

G. COMMITTEE TREASURER 
Typed Name 

Signature 

DATE 

H. Attach a signed copy of the ioan agreement 

I. TO BE SIGNED B Y THE LENDING INSTITUTION: 
I. 

III. 

To the best of this institution's knowledge, the. terms of the loan and other information regarding ttte extension of ths loan 
are accurate as stated above. 
The loan was made on terms and conditions (including interest rate) no more favorable at the. time than those imposed for 
similar extensions of credil to other bomiwers of comparable credtt worthiness. 
This institution is aware of the requirement that a loan must be made on a basis which assures repayment and has 
complied with the requiremertts set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 

Typed Name 

Signature Titte 

DATE 

FESANOtS FEC Schedule C-1 (Fonn 3X| Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

10 PAGE -.2-
FOR UNE NUMBER, 
(check only one) 

OF V 

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

Ui 

rM 

0 
tn 
0 

• ft-A 

A. Full Name (Last Rrst Middle Initial) of Debtor or Creditor I Nature of Debt (Purpose): 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

Amount Incunred This Period Payment This Period Outstanding Balance at Cbse of This Period 
r""T-""".' V-

.^ahMirui ij » iTn i Si nn.lii .irflS* tCSimminMntimMW iii 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
mmimwuiiiHiiii •niiwiinnw.iiimm^iiiiiniiiii.ii tip tg-in nji. miiij; 

Amount Incuned This Period 

I 
wim—<WiiWniiii,iiiiiiiifti«iffl».ii«aiJWj.i»«wriSWiii iiifai—iif 

Payment This Period 
IJI iiio 11 Bn.nii»iiiw • iiuii«.i.in;ii IIIIII Miiiuii y . 

i'i'iiMiiiiBjiriw<W»iiiiiTiiiiiii h fflTmiiniil flim r i f i n 

Outstanding Balance at Cbse of This Period 
H« P" " V lljt«i»iffll«lVllil'»..lu—<MU»»» .^fW«.w.,>.- .Tr . 

i i ' ' ' 
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 
aaijiiiyiMMj;'iM»<iiy»«iiyiia<yii*uiyw»M^^ iiiiaiimijr 

* i 
i iMMniBaarmawdlMMBaMMM^ 

Amount incurred This Period 
uiiiiiaiiii»iuyw-ii^S«MyMa'y>«^!iiiinii<niiMiyuMii|iii^ fPit'wjm 

Payment This Period 
•wnmapMiMi >«i>ij)iiiiiiiini>anii i »inn 

I M A M •Mill I ifffti aaHai 

Outstending Balance at Cbse of This Period 

1) SUBTOTALS This Period This .Page (optionai). 0 ,00 

2} TOTALS This Period (last page this line nuthber only). . . . .P .f .9 P 

3) TOTAL OUTSTANOING LOANS fram Schedute C (last page only) 

4) ADD 2) and 3) and carry toiward to appropriate line of Summary Page (last page only) ^ 

FSAN01S FEC Schedule 0 fonn 3X) Rev. O2A20Q3 



SCHEDULE E (FEC Form 3X) 
ITEWIIZED INDEPENDENT EXPENDrTURES P A G E J 1 : _ 0 F 

FOR UNE 24 OF F G ^ S X 

f̂AME OF COMMITTEE (In Full) Apartment & Ottice Building Associ 
Of Metropolitan Washington, Metro PAC Federal 

^iffllNTTRCATlON NUMBER T 

ICi 00295642 
Check if f H 24-hour notice | | 48-hour notice 

T . W w ^ J *J \ J ~ ^ 

Full Name (Last First Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 1̂  

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State: 

Senate District:" 
President 

j-Support {Oppose 

Calendar Year-To-Date Per Election r"''-'""""*""̂ "̂ " "»| Disbursement For: Primary j ~ J General 

tor Ottice Sought g ,f . ^ ,ri I > t i^ 'i J • Other (specify) ^ 

Full Name (Last, First Middle Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date 

Amount 

i ' 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District 
President 

Check One: [~] Support j | Oppose 

Calendar Year-To-Date Per Bection r-'-'V-'-'^-'-v^-'^^ 
tor Ottice Sought ^ JL 

Disbiirseniem For: | 7 J Primary [~M General 

Other (specify). 

(a) SUBTOTAL of Itemized independent Expenditures.— 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures...... ..... 

^1 »ainiiirtii»ii«ii jmimaii wmiSLB^^^Lm.i 

o.,oo 

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

Date 
Signature 

FESANOIS FEC Schedule E (Form 3X) Rev. O2(Z003 



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

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

PAGE 12 OF 
21 

FOR LINE 25 OF FORM 3X 

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

Check if 
'24-hour notice 

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

P j . YES [~] NO 
If YES; name ttie designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City Stete ZIP Code 

Full Name (Last Pirst Middle InitiaQ of Each Payee 

Mailing Address 

CHy State Zip Code 

Narne of Federal Candidate Supported office Sought: House 
Senate 
Presidential 

Stete: 
bistrict: 

Aggregate General Bection \ 
Expenditure for this Candidate r- .... ID 

Purpose of Expenditure 

Date 

Category/ 
Type 

Amount 

il 

Umit Raised Due to Opponent's Spend* 
L«a ing (2 U.S.C. §441a(i)/441a-1) 

Purpose of Expenditure Full Name (l.^t, First Middle Initial) of Each Payee 

Mailing Address 
Category/ 

Type 
Date 

City State Zip Code 

Name of Federal Candidate Supported Office Sought House 
Senate 
Presidential 

State:: 
Distiict: 

Amount 

Aggregate General Bection 
Expenditure for this Candidate. ^ 

•Umit Raised Due to Opponent's Spend-
ing (2 U.S:C. §44ra(l)/441a-1) 

^urpose of Expenditure Fun Name (Last First Middle Initial) of Each Payee 

Mailing Address 
Category/ 

Type 

aty State Zip Code 

^ame of Federal Candidate Supported Oftice Sought 

Date 

I 

R 
House 
Senate 
Presidential 

Stete: 

District: 
Amoum 

Aggregate General Qection 
Expendtture for this Candidate k L » 

N Umtt Raised Due tit Opponents Spend-
l ing (2 U.S.C. §441a(i)M41a-1) 

SUBTOTAL of Expendttures This Page (optional) 

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

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



SCHEDULE H1. (FEC Form 3X) N/A 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 

DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Locai Party Committees Only) 

« ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO A N Y 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 Comimiftees 

FlatMinimuirr Federal Percentage 

. If the. committee will, allocate using the flat minimum percentage of 50% federal fiinds,. check .^J 
or 

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

Federai i . "% 
LirniwiiumTrini i i i 11—mini n * 

Nonfederal.....:...: ? i*/ 

This ratio applies to (check all that apply): 

Administrative Generic Votec Drive Public Communications Referencing Party Only 

FESANOIS f EC Schedule HI (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS 

NAME OF COMMITTEE (In Full) Apartment &. Of fice. Building Association of 
Metropolitan Washington, Metro PAC Federal ' 

0 
Nl 

Ui 
0 
Ifi 

0. 
rA 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 

ACTIVmES APPEARING ON THIS R E P O R T . 

Methods of allocation: 

I. FUNDRAISING activiiies 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 i& based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space rinethod. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVrrV IS: 
! i Fundraising {"[ Direct Candidate Support 

CHECK IF THE RATIO IS: 
( j New [ [ j Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY .IS: 
( \ Fundraising [ H Direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New Q Revised Q Same as Previously Reported 

ACTlVfTY OR EVENT IDENTIFIER 

ACTIVITY IS: 
n Fundraising Q Direct Candidate Support 

CHECK . iFTHE RATIO IS: ' " • 
. New [ j Revised Q Same as Previously Reported 

ACnVITY OR EVENT IDENTIFIER 

ACnVITYIS: 
I ) Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
I i New j j Revised Q Same as Previously Reported 

ACTIVrrY OR EVEI^ IDENTIFIER 

ACTIVITY IS: 

I i Fundraising Q ] Direct Candidate Support 
CHECK IF THE RATIO IS: 

j } New Revised Q Same as Previously Reported 

FEDERAL % 

FEDERAL % 

FEDERAL % 

riiiMiiiMiiiOaimilfiMa 
H 0/ 

FEDERAL % 
•I • .J ' M' »j" 

i% 

FEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

•I { Fundraising F J Direct Candidate Support 

CHECK IF THE RATIO IS: 

r ] New n Revised [ j Same as Previously Reported 

FEDERAI. % 

NONFEDERAL % 

NONFEDERAL % 

NONFEDERAL % 

NONFEDERAL % . 
«11^ II mnmmiffuuifptnm^ 

H ^nrinnKio t iMnOiii 

NONFEDERAL % 

NONFEDERAL % 

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



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

PAGE OF 

15 21 
FOR LINE 18a OF FORM 3X 

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

Metropolitan Washington Metro PAC Federal 
NAME OF ACCOUNT DATE OF RECEIPT 

LIJ 
TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

li) Generic Voter Dn've 

lli) Exempt Activities 

Iv) Direct Fundraising (List Activity or Event Identitier) 

a) 

b) 

J p o a ^ n n q K M i r a j a ^ ^ 

a i a i a w f f l t w i i i ^ i w a n g i i o i B j p M ^ 

flaiwif&i-iiiilfawnS«aiafife 

c) Total /^ount Transferred For Direct Fundraising 

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

miiiiiMiHiim iijjtiiUMiyiiMwymMu^iM^! ^nm i tfiiuiitfi 

i»'ia»iniiiii.ft i»yi/miMi.WiiiftB«BfflRhwiAî ^ a) . 

b) . 
I 

'II "•tf»'-»H|j! i>"' i 'M " IHB i IIIIIII »in»iii i i injii i i i i i i|tf tfii 

iHnimnri'i,inifflTiiiiii ffi 1111 S i i i i « m i i i i . i i f l inHyniiiiMifflSlluniiiPi 

c) Total Amount Transferred For Direct Candidate Support 

vi) Public Communications Referring Only to Party (Made by PAC) 

iniiij|yi»Miiii|piw>yiMiiiiiyiiiwiyMe^^ 

h 

' it 

IMrf i l? l i l i»»f t<u»i tWi i i i^ fe i i i i iMatWwTOiki<pf lS«|J^ ~ 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL Thte Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support). 

I'jniii 

Hi III fiwiB iljUiiniH II iffiiiwiilfflfaw&wBaftXIiaBliBUS^^ 

" l i B i i i i « i < | f m u ! | i j i . . i i v -

i 
iiiW ffliiiiiiiff^ " f l r i f II<^IIMJI,II 

g' « " "U tf II U k " It ••"'ill' I'" 

l l millllll ffiuiiiiffWiiiilllriiiiiiifiii flBiiimitiiii fliiiiii(^«wi£i 

W""" l t '^ r " - S J ' " ' 'W ' I B iinjiiini^ii 

i 

a w D i i i M i i f iiiM^iM.iiy iiaiiUjiii i-Buwnnji rm i yM i ii^iin n jm i i i ^ 

TOTAL This Period (Pubiic Communications Referring Only to Party)....... Li,,^,,,^^,.,.fl»,^a„,„ji,i,.,nR.,„,a .^B.jQfftjQsOJ 

i r i i ^ i iwg»i i i i ^«»Miy»n^i i i l .g i i i j» i ia ymrMjMiiiUQ. 

TOTAL This Period (Total Amount Transferred). 

FESANOIS FEC Schedule H3 (Form 3X) Rev. 12A2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERALyNONFEDERAL ACTIVITY 

PAGE 
16. 

OF 

...21 
FOR LINE 21a O F F O m 3X 

NAME OF COMMITTEE (In FuB) Apartment & Office Building Association of 
Metropolitan Washington j. Mpt-rr̂  PAP Tr̂ rip>r-ql 

(M 

Ui 
0 
m 
•0 
rA 
rA. 

A. Full Name (Last First Middle Inttial) 

Mailing Address 

city State Zip Code 

Purpose of Disbursement 

/totivity or Event Identifier: 

Allocated Activity or Event: 
I ! J—! ,—j 
I ! Administi'ative | j Fundraising i ) Exempt 

• voter Drive • Direct Candidate Support 

Q Public Comm (rel to party only) by PAC 

Allocated Activity or Event Year-To-Oate 

Date 

i j i . . y i T i r y . - a r . « ^ j i y " 

FEDERAL SHARE 
g/MntfaiHafmi i n̂ t jiiM^i»i»iin»in»n» WWIMWIM 

NONFEDERAL SHARE TOTAL AMOUNT 

r r i B U w l h 

B. Full Name (Last First Middle initial) /^located Activity or Event: 

D AdministrativB d ) Fundraising P ] Exempt 

C J Vbter Drive Q Direct Candidate Support 

d l Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

/^located Activity or Event: 

D AdministrativB d ) Fundraising P ] Exempt 

C J Vbter Drive Q Direct Candidate Support 

d l Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City Stete Zip Code 

/^located Activity or Event: 

D AdministrativB d ) Fundraising P ] Exempt 

C J Vbter Drive Q Direct Candidate Support 

d l Public Comm (ref to party only) by PAC 

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

i " 1 
1 r .. ? 

/^located Activity or Event: 

D AdministrativB d ) Fundraising P ] Exempt 

C J Vbter Drive Q Direct Candidate Support 

d l Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identitier: 
' Category/ 

Type 

•I 

iui.1 

FEDERAL SHARE 
| " " ^ > ™ ' i t " i » < p 

1 ^ 

i)i.iiiiwiiiginn r.ij«iiM»i||»i 

t . . i f l a flii i»A- . f l5- . . . . iJ . . . 

NONFEDERAL SHARE TOTAL AMOUNT 

i i f f i i i i t X i B i i f f l f t w . n . i 

C. Full Name (Last Rrst Middle Initiai) Allocated Activtty or Event: 

D Administrative 0 Fundraising Q Exempt 

d l . Vtiter- Drive d ) Oirect Candidate Support 

Q Public -Comm' (ref to party oniy) by PAC 

Mailing Address 
. 1 . . . • 

Allocated Activtty or Event: 

D Administrative 0 Fundraising Q Exempt 

d l . Vtiter- Drive d ) Oirect Candidate Support 

Q Public -Comm' (ref to party oniy) by PAC City Stete ' Zip Code .. • :' 

Allocated Activtty or Event: 

D Administrative 0 Fundraising Q Exempt 

d l . Vtiter- Drive d ) Oirect Candidate Support 

Q Public -Comm' (ref to party oniy) by PAC 

Allocated Activtty or Event Year-To-Oate 
Purpose of Disbursement • 

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

f • • - f 
- Activtty or Event Identifier 

Category/ 
Type Date l i. '{ 

FEDERAL SHARE + 
• o n S^MM 

NONFEDERAL SHARE TOTAL AMOUf^ 

SUBTOTAL Of Allocated Federai and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

I I^V:««*««f4CilMS 
0 .00 

.•.•ffl«i.i.niii. ..>j(k,0,0 
TOTAL This Period (last page for each line oniy}fFederal share to 21(a)(i).and NonFederal-share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

.1.. ..^i).a 

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 Only) 

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

NAME OF ACCOUNT DATE OF RECEIPT 
yni"V:"rj / |t"'ff"g"'li"'!g / p-^'T'rv^in 

TOTAL AMOUNT TRANSFERRED 
u i i i . i i i y i . | i - . i f i « u n i . i » . 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 
VOTER REGISTRATION 

i>«»»li.>lllll«.»«»fl|'«lll IWj 
i ' ' . 

Totel Amount Transferred for Voter . Registiation.....^ , . ^ • .„ 
fail m i l i i w i M f B a i i i i itTnii 

V O T E R ID 

11) VoterlD 
Totel Amount Transferred for Voter ID* i _ 

GOTV 
GOTV 

Total Amount Transferred for GOTV ~ ^ 

Iv) Generic Campaign Activity 

mliVl iiin >fisu»SUii».^»K»f 

GENERIC CAMPAIGN ACTIVITY 

Total Amount Transferred for Generic Campaign Activity |^ ^ ̂ ..̂̂^ 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED NAME OF ACCOUNT 

f J f 1 . • f f . - • . f 
jj - u - i . , . „ -
i . V 1 

NAME OF ACCOUNT 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Totel /^ount Transferred for Voter Registi'ation..... | 

VOTER REGISTRATION 
""if.'""""a 

11) VoterlD 
Total Amount Transferred for Voter ID..... 

VOTER 10 
ii;»iniHI|iiiiii i.iyw—ij UM 

UUIII I t fftli 

mm uni.ii.i..«.«,mj^w«p,ui«| 

GOTV 
Totel /^ount Transferred for GOTV — 

GOTV 
g w i a y l•M^w^. l•y«l• l . ig l- lHl^. l . .f i i - y i 

{ • . • • 

Iv) Generic Campaign Activity . . 
Total Amount Transterred for Generic Campaign Activity. .— » 

GENERIC CAMPAIGN ACTIVmr 

llf •iiHiml^iiHii miffi <Tiiii SUM. 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter R e g i s t i ' a t i o n ) — — . . . . . . 

TOTAL This Period (Voter ID) L . ^ ^ . , ; ^ _:_.̂ f,̂ .̂ - w . i . J ^ Q j D 

TOTAL This Period (GOTV).. • ^ d 0 0 

TOTAL This Period-(Generic Campaign Activity) Q.OO 

TOTAL This Period (Total Amount of Transfers Received) 0.00 

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



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

PAGE .1 o OF 

l-OH UNE 30a OF FORNTaiTl 
-18. 21 

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

tn 

Ui 

m 

A Full Name (Last First Middle Inttial) / Full Organization Name 

Mailing Address 

Cify" State Zip (Jode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 

Voter Registi'ation j j GOTV 
Voter ID | | Generic Gampaign B 

Allocated Activity or Event Year-To-Oate 

Oate 

FEDERAL SHARE 
: — i i i . i i « u . i . . i m iixiy 

LEVIN SHARE TOTAL AMOUNT 

•rfiflm IIMI I.IJW •iiiil'ii J L •li I I .If •friai,,7i. •fawi<!rr»a.ir?M.w^ im •iiMiiriB8i» 

B. Full Name (Last First Middle initiai) / Full Organization Nama 

Mailing Address 

"Siai i Zip Code 

Purpose of Disbursement 

S 
i. 

Category/ 
Type 

Type of Allocated /^vity or Event: 
Voter Registration j J GOTV 
Voter ID j Generic Gampaign B 

Allocated Activity or Event Year-To-Date 
ninwinwiiniiiimi«wijwiiiiiMnHi.jMii>yiiwiiiiijt»wiar5^iwi\«»w 

WllililiMMiBni>lffl«l 

Date \ 

FEDERAL SHARE 
î OTai»iigaR!an|H 

miSmin lAwiiiiAiwffilui ? e • 

LEVIN SHARE 
^ I l i W II U . I I I I I M I M U I < j | i l l l i i l l l j m i l 

TOTAL AMOUNT 
iza»n|ul«MriiK Iiflii, >iiuii.iBr*^ iM imt t t xu . 

C. Full Name (Last First Middle iriitial) / Full Organizatbn Name 

Mailing Addcess 

State zip uode 

Purpose of .Disbursement Category/ 
Type 

Type of Allocated Activtty or Event: 
.Vbter Registî ation {"1 . GOTV 
VoterWO' r l Generic Campaign 

Allocated Activtty or Event Year-To-Date 

•as*. A' >«SSr..>.V 

Date 
»Wi>*i»»M>rr 

FEDERAL SHARE 
w*!jii*iiiii«iai<»i*iii» twumi; i irni iwii i i i i i i i»i | i 

LEVIN SHARE TOTAL AMOUNT 

»ftfl.^ii..ilili.Hi5RM*l i iMiwuff i 'mii i i iniai' iwii iWm t i i in i i r i on 

SUBTOTAL of Shared Federal and Levin Activtty This Page 

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT 

w ^ . 1 ^ . — ^ ( D i A ; ^ MW^Msan- i 
0 8 )̂0 

TOTAL This Period (last page (or each line only)(Federal share to 3O(a}(0 and Levin share to 3G(a)(il)) 

FEDERAL SHARE TOTAL AMOUNT 

0.00 

0 . 0 0 
\Mmmi imiiiaw 

LEVIN SHARE O.DO 

TOTAL This Period for ttie Levin Share 

FESANOIS FEC Schedule H6 (Form 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 Fedpira] 

NAME OF ACCOUNT 

l"l!!i| 

r-'si 

Ui 
0 
tn 
0 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Usa Sehodula L-A) 

(b) Unitemized.., 

(c) Total 

OTHER RECEIPTS. 

ifiiMi l i l l i • • i f t i mwi i l m II ffiln JSam 

• l y M i i ^ l 

•muumm.ij 

«49us i i .« i !> iw« j i ' l i uc ' ^ IBSU! i«« ' i iwwiVu i f l l v -

•n iMr i»" i r«mi ; . . ( . j E i iMM'-w..»n.M»<rtij. i^i«wi«....«..->.u;!'.X .>... < 

• t . . i . i ' B i i i A m >«f>.i..iaw».r» 

3. TOTAL RECEIPTS 
(Add Unas le and 21 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schadulo L-B) 

(a) Voter Registration.... 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign... 

(e) Total 

OTHER DISBURSEMENTS. 

i i i fTf i i A i m i i a n i i i i i r i i i i i n l f i 

• imSf t i i 

mSmmOtm i i f i i i i . i~ ) i i . . i 6 i . W . t . i i i f f i a -

rfi.i.i..i<{aiiwifi.i«i»Bii ijaiii El 

N i y i — y ^ W t f l W I I I I M I M i l l ^ i m i MIIH 

M w v i a i ' - ^ 

«H"" •« Ui ""•tfi.'i"i''r 

TOTAL DISBURSEMENTS, 
(Add Unas 4« and.S) 

frt fn. iiiik 

•yM««WwnyamiuiM«Bijlnw^»nnin«»ajiHii «M»i.'^rx-«. 

iwi'iai<Wini«i'i|iim w'fmiiifli^ nAiiii »MiSiitmni.iMfi 

; . 8 W . - * , i i . m ^ . . i . » s i > „ a > > , ^ ^ i - i ^ . . . . .1 n r f ^ i l . l l i ' l » n B » i i l l B B l f l E > 

'H»ill^iiMi.ij|l.lwll..lll. Htt, 

K I ^ I I U / I I K K * 

I y i I i y »•[,•», y i 

i l l f f w < & f f l 

I y i^ j iwimiyn 

• I l i i l l l lHlh l . l l i l h . iilfflil»»irtlilinui%<wJWCi 

BEGINNING CASH ON HAND 
(for Colunin B, uee cash as d January 1st) 

B y w y i i m i i ! u iMg» im 

J U l . I I W . 

8. RECEIPTS... 
(from Una 3) 

0,00 

9. SUBTOTAL 
(Add Unas 7 and 8) 

10: DISBURSEMENTS, 
(From Una 6) 

.CB. 

«.< nrrJhaaM.n^wl^-|<•.lni^^^^^i i.'i....< 

• wa. 0.,G0 
f JtMia > * m 11 • I It .1.1 * f c - * j w » i « . » . g f I W K r T W ^ » . ^ ^ » J ^ , . 

^ . . . ... g^oo 
•»i«—'i I ifflliii • lllll .ilb«i •^Vjtmmmjm u mmS!L:i..^tMi.a' 

i L m l i n w i i iMpi i i i i . i u » » i i » r » t . » » t - . . « a » a n t w n . H fn«cBwr . i r . . 

L_ ^ ^ 0.-00 
» < « i - » i . ' - - i < J » « L . * i i . . i i - - . - « . . i . « . . i S l a » . * a r i . - J . - . . . . . 

11. ENDING CASH ON HAND«. 
(SuMrad Una 10 Fram Una 9) . . .—, .'«^.«Ml-v*««i%r«'...'.-i-.n-7.«Gl„ r' 

0.00 

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



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedute (sj 
for each category of the 
Aggrsgation Page 

| P A G E . g Q j F _ 2 ^ 

FOR UNE NUMBER: i—i r—, 
(diecl< only.one) | |1a | |2 

Any Infonnation copied from such Reports and Stetemente may not be sold or used by any person for the purpose of soliciting contributions 
or fbr commercial purposes, ottier ttian using the name and address of any poiiticai commtttee to soficit contiibutlons from such committee. 

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

Building Association of 
PAC Federal 

ILA 

<^ 
m 
m 
tn. 
0 
rA. 

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

A. 

Mailing Address 

City State Zip Code 

Name ot tmpioyer or Hnncipai Hlace ot business 

Uccupation 

Date of Receipt 

Amount of Each Receipt this Period 

'i-Tin*^ iiri""''r- '"S-r-i-iM-ii-'iwinfti'- mi. .•••'» Tjip. . n 

Aggregate Year-to-Date 

IfepumwIiia.»i«tffe«<fc<h«ii«i'1««iw}feiwi:»>T>>ai,> i-

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

Mailing Address 

Date of Receipt 

J » 3 f ;} 

City Stete Zip Code 

Name or bmpioyer or Pnnapai Htace at uusiness 

Amount of Each Receipt tiiis Period 

.(ftft iy.i.i;.>..ia5 

Aggregate Year-ti>-Oate 
Uccupation 

Full Name (Last First Middle Inittal) / Fult Organization Name 
C. 

Mailing Address 

Date of Receipt 

•«<ii»iiijn\M».-«.«mi»«VT«»..' 

City Stete Zip Code 
Arnountof Each Receipt this Period 

Name or tmpioyer or f-'mcipai Place OT business Bf t . . .M ' -v r * .« 

Occupation 
Aggregate Year-td-Oate 

i»;«iiii«»|»inwT^a«wi)j,iuiiljM»i««y!ij»»iii'-., 

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

Mailing Address 

Date of . Receipt . 

I . -i ^ . f ^ 

city Stete Zip Cod& 
Amount of Each Receipt ttiis Period 

4̂ ame ot tmpioyer or Pnncipal Place ot tdusiness 

Occiipauon 
Aggregate Year-to-Oate 

StlBTOTAL of Receipts This Page (optional). 

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

...Qr.ap.. 

.0.;.00 

FESANOIS FEC Sctiedule L-A (Form 3X) Rev. 02/2003 



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

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

FOR UNE NUMBER: 1 P A G E ^ 1 2 1 
(check oniy one) 

4a 4C D S 
4b 4d 

Any information copied from such Reporte and Statemente may not be sold or used by any person for ttie purpose of solidting contributions 
or for oommercial purposes, ottier ttian using the name and address of any polttical commtttee to soiicit contributions from such commtttee. 

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

0 
rA 
(SI 

m 
in-
0 
rA 
rA 

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

Mailing Address 

Cily 

Purpose ot Uisbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement ttiis Period 
S,""" '"L- f i . i«i i i>w»Mtw~,.«a»y.a.».~:,.. . .^~.... . . 
T 

[ "' II I l l Tlimiitff-| i i. J i m > i . J - -^i I . • 

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

Mailing Address 

Date of Disbursement 
Liiu«.«iiimiu m r M j M i ^ ^ 

City 

Purpose ol Uisbursement 

State Zip Code Amount of Each Disbursement tiiis Period 
y ^ j w i i ny»nyi |p>. i^ iiminin*wj»mj»^.:«/h>.»:^.ny..—.--^i.-j 

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

Mailing Address 

Date of Disbursement 

City 

Purpose of Uisbursement 

Stete Zip Code Amount of Each Disbursement ttiis Period 

•l}w«wi^[|inH« >wiiiwiii|ii< I Hint IIU .1 ni l I Mil i<i« •tnvn vsr 

!^**w*"w«»JbMiyaMMiii^Mi.ii^Rii.'iii'iiiivagTiiuwift i >ii.ii..<atp.' 

D. 
FuU Name (Last First Middle initial) / Full Organization Name 

Mafflng Address 

Date of Disbursement 

Ctty 

Purpose of Uisbursement 

Stete Zip Code Amount of Each Disbursement ttils Period 

E. 
Full Nanie (Last First Middle Inittal) / Full Organization Name 

Date of Disbursement 

p|"e"' 'rf i t fa''"h":s : fT^^Y"^T 
Mailing Address 

Ctty 

Purpose of Disbursement 

Stete Zip Code Amount of Each Disbursement ttiis Period 

1; wi-i r. riMawi»t..r....»vtc>. A:* i .7,3V.ii>..i,.... i • .,.ti. • 

w!<i'i»»« |iiiinmf>\»«\»»^ inJu-.i •i^'.Anii' 

SUBTOTAL of Disbursemente This Page (optional). 

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

ILiHiJ«Miiiiii»iiiL'>'Y«iB«>a.3\wiir^%.A.in%M..' .r. '--;-. 

»̂ 0«QO 
«MMIMW>l«WMn««UWWKd>wl 

FESANOIS FEC Schedule L-B (Fonn 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 

/ / / ? / / / 
DATE PREPARED 

(3/2005) 


