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r 

FEC 
FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
ZOIIJAN 19 AM 9: 19 

FEC MAIL CENTER 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

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

|12FE4M5 ' " I 

lApartmeefe & Of f iaei BUH 1 irliinij lAfapio r̂iiafeoh'of 'M6t'r6pb3lifcdn'Wai^hlliigtJ 

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

ADDRESS (number and street) I 1 OjSQ ( 1 7 t h i S t . r i P . p f l y l N W , i S u l i f c ® ! 3 0 0 I i ' I I ' I I I I I 

r i Check if different 
I., j" than previously 

reported. (ACC) 

I I I ! t i l l ' I I I l l l l l ! I I i 

' I I I I I I I J3C 2QQ36 

2. F E C IDENTIFICATION NUMBER 

Id 00295642 I 

CITY A STATE A ZIP CODE A 

3. IS THIS 
REPORT 

f*^ NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 

(Choose One) 

(a) Quarteriy Reports: 

r i April 15 

L i Quarteriy Report (Q1) 

O July 15 
Quarteriy Report (Q2) 

f l . October 15 
»»J Quarteriy Report (Q3) 

I January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (MS) U Aug 20 (M8) T l 51°̂ E?°,iJ[̂ ^̂ ) 
Year Only) 

Jun20(M6) n Sep 20 (M9) 1 1 Dec 20 (M12) 
^ U i I' ^ ' | ^ . J (Non-Election 

Year Only) 

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

(c) 12-Day U Primary (12P) 
PRE-Election 
Report for ttie: Q Convention (12C) | j Special (12S) 

General (12G) | f Runoff (12R) 

L * J L A - « a « « « « J Stateof | * » 

General (SOG) 
(d) 30-Day 

POSt-Election 
Report for the: 

Election on L I L J L ^ i J SJ^LMU 

Runoff (SOR) Special (SOS) 

in the 

5. Covering Period through 

I certify that I have examined this Report and to the best of my knowledge and belief tt 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, enoneous, or incomplete infonnation may subject tiie person signing ttiis Report to tiie penalties of 2 U.S.C. §437g. 

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r 
FEC Form 3X (Rev. 0272003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

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

Report Covering the Period: From: To: l u t |2010 

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

(a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. I 0.0.0 1 

1 ^ 81.57 I 
&rawSk! iK i ! ! t ! l iK j f i ' ?Swi f f l !«W^ 

(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).. 

:JXi9f3KgfVO»'njpi»4:.'»l(l 

0.00 1 

10. Debts and Obligations Owed BY 
the Commtttee (Itemize all on y.i«i.jiiy...ii..j,i.Miii»|ji»»B^ 

Schedule C and/or Schedule D) I 1 0 0 . 0 0 § 
111 iiiiii<liiiiiiiinifci«i<<fflSUiwi6i<iw«a>iwiffl» iwiifliimiiiKBimn W)>>iiiiiiia»> mrS 

i • • 

K« i i ^^ i i ! a )X^ | i i i i 9« ;gs ia^^ 

This committee has qualttied as a mutticandldate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

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

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

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

Report Covering the Period: From: 1 01 I I 2010 To: I 22 j 12010 i 

I. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

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

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

(ii) Unitemized 
(ill) TOTAL (add 

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

O.QO , , 

(b) 

(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. AH Loans Received 

0.. 

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) 

O.QO i 

iifeaaaffiiigB&aiaaifeaaa^^ .^.-a .• 

at»VPS^^SStfii^lcte:.Mlii^JU*iy^:xft^ .f.^ ......... 

i j pa»« { | | »«s : ^ i ue i s j i i r « i^xii 

0.00 I 
•t^TAWrti^axai^irxtaai^siaiia^vsvi^rmu^ * arz^ 

Q.go. I 

(b) Levin Funds (from Schedule H5) 

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

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

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

iiilDniii iiiii|iiiiii«iiigfwif»i)p«iii»))W>iM n|iii«mmniiiiiim|nii 11 III IIIIII 1(1 III 

0.00 
HiailMlllllAllll.l4Wl»lnfflLy| lJlllllll<!?>illlllllillMlllllllllllllll»ffimillllllllilil 

"W""""U " W " • i | | i " " M | 

iiiHiiiiiiili^AiiQgPiiiiii i 

O.Ql2„ I 
niiniin ft I »iiiffi«w iHmwuifii mij6Bfemiii:ftii«i!i&»i 

i im in i j i i i 

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 4 

11. D i s b u r s e m e n t s 

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

Activity (from Schedule H4) 
(1) Federal Share 

24 

25 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 ^rd)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) individuals/Persons Other 
Than Polttical Committees 

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

(such as PACs) 

C O L U M N A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

0.00 I 
«awiwtagwa«gtî ^ 

21 6-1 

O.OO 

O.QO 

51 61 

O.QO I 

0.00 

Q.(1P 
i e ^ a i « ^ p > > i B | p B ^ ^ 

i^SSIieaialkJ^^Sa^iQns&i 

^ 0 0 0 -

,X«rs^n^«:i^^£l;f4!siM0#«»^uiu«^^1«^^ 

i » ' 0 00 ^ 
IS>i»tnifitsiiS%^««iHis;9Kn^^ 

I ' ' I 
•.Q)Qi&.J 

O.QO I 
^«»'iK«i>W>SI@iW!l«l?!S^^ 

npiwaagwiiwiiigwiiiaiil^^ 

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

fli»gii»iir«giiMiaaiiiiiijri^,»iiiWie 

29. Other Disbursements. 

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

(from Schedule H6) 
(i) Federal Share 

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

Wtth Federal Funds 
(c) Total Federal Election Activtty (add .. 

Unes 30(a)(i). 30(a)(ii) and 30(b)).... • 

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

32. Total Federai Disbursements 

(subtract Une 21(a)(ii) and Une 30(a)(ii) 

from Une 31) ^ 

AM!j»^M»Ma{3l>iirr»&irw^ii«1ti»ii i i i»^ 

^jiavwii^paai^f^giiiaiia^^^ 

iiij||i.iir.iiii))iii.iUjgiii.Mg^^ 

0.00 
iii,iJi»ffiiwiijiyBiiiMiii<CTftOTdiWwiyfcî  ffiiMiilffiffltip Î TII 

0 .00 1 
!«SbldEilltl»^hlllB»&IB«^^ 

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
lli. Net Contributions/Operating Ex

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

'tn. 

rsl 

0 
m 
0 
rA 
rA 

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 Une 21(a)(i) and Line 21(b)) 

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

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

1 0 00 

£v:'..'«K!C «̂:>SI!̂ %Z*:.4?iV!!K^ 

^ 00 
|!mM.̂ <»iKt;;8nsa^«%,;î ^ 

iî uiiia$a!i!i:x«fjt!S.>i»i;guiâ ^ •« 

51.6.1 

i.Q-QO 

L 
FESANOIS 

J 



i 

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 

11a l ib l ie 
13 14 15 n.7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiictting contributi'ons 
or for commercial purposes, otfier ttian using ttie name and address of any poiiticai committee to solidt conttibutions from such committee. 

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

Full Name (Last, Rrst, Middle Initiai) 

A. 
Mailing.Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. ..: 1 FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary Q General 
Otiier (specify) Y 

Date of Receipt 

sninMB«!! i i iBSa>a!i !el t i^ 

Amount of Each Receipt this Period 

Full Name (L^st. First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name df Employer Occupation 

Date of Receipt 

ftrill<11^.iMflf BimiWLffilllJll-jg 

Amount of Each Receipt this Period 
'V ""'tf" ""« ""B' "ir*««sr«)?«*-s*i«^5.: 

i 
mSiiiiBrfBltini ffi mm«S,tw/!limdlaMiiSmt!^lhrMi»^ 

Receipt For: 
Primary Q General 
Ottier. (specify) Y 

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

Mailing Address 

City State Zip Code 

FEC ID number of contiibuting 
federal political commtttee. I d I 
Name of Employer Occupation 

Date of-fieceipt 

LiimiffininJ Lii.iftii,i„fi ,iTi, J 

Amount of Each Receipt this Period 

jf«nB«y»wwgii«Myia»)jiiiiiiigiiiiiiyi,i»ii^^iiiiiBjrwr«iiii/ 

^iiiwiwiliiwilflF'SwwfcwiiJfciniiiflffli iijhiii 'AmiiiiSkai^^^i^ 

Receipt For. 

Primary General 

Ottier (spedfy) Y 

SUBTOTAL of Receipts This Page (optionaQ ^ 

iwgCTBHni ii tigm i n i y i » » » y n̂ juvunatfci** 

Iti WW Ji.ta8<BftllBt<>»>W«l'« 

TOTAL This Period (last page this line number oni^..... „ ^ 

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



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

for each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 7 OF 2 1 

21b- 22 23 24 2b 
27 28a 28b 28c 29 

26 
30b 

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

Purpose of Disbursement 

Eiri Candidate Name Category/ 
Type 

Date of Disbursement 

i 1 I i I 

Office Sought: 

state: 

House 
Senate 
President 

District: 

Amount of Eacti Disbursement this Period 
H ; l l i U S | p ! W S : < a ! r ! i ; X ^ S 3 S n s , - t ! n . 

i > ! ^ i S i a & t i » i ( % » < K 3 S b » 3 » ^ .... 

Disbursement For: 
Primary General 
Ottier (specify) Y 

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

Mailing Address 

Date of Disbursement 

i . ^ 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

Amount of Each Disbursement this Period 
»w«niii>jjiiiwMi»yiMMi^^iiii»lMiiyi»»»i'^j..jii»pnTOf^^ 

I '7 I 
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 

Distiid: 

Disbursement For: 

Category/ 
Type 

Amount of Each Disbursement tills . Period 

.Ji«in.Mill»iinwHW>in»»i4 i»<Biii i i i j i i i lff it i iLi»!^wrwiii»r.iM^'fewi»^.w-i»t' 

Primary Q General 
Otiier (spedfy) Y 

SUBTOTAL of Disbursements This Page (optional). c 
TOTAL This Period (last page this line number only). 

ilgUMMijpiiiiiaBgiiuTOajjitwiyi'î iĵ  

i l f l l l M I W l l h l M l l W l W I I ' l f l l M l l l A H M f f l W j ^ ^ 

M||Wiiwij|iim-iM<|iiiBiiaiy»w^ 

• *ii«»<iii»tii ArmS.m»,Jft«mm, 

, P.- ft," 

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



i 

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

for each category of the 
Detailed Summary Page 

PAGE 8 OP 7^ 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) Apartemnt & Office Buildign Associaition of 
Metgropolitan Washington Metro PAC Federal 

LOAN SOURCE Full Name (Last, First, Middle Inittal) blection:. 
Primary 
General 
Other (specify) Mailing Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date 

^ - . i 
8B»«!&«IIW«|t|iiai!«M15l»M»^^ 

Balance Outstanding at Close of This Period 
raus^^pEi:x:^'jUM)^A.R^M!ij|Biiai^^ 

Date Due Interest Rate Secured: 

J % ( a p r ) D v e s 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 ip*""?*""**' 
Guaranteed I 
Outstanding: taanSmmSsa,:mnm,&«M>^, 

-• iiifjjiii m.̂ '111 ».̂ u»<.j|i|̂ vw«jpn»j|i!j»«y..«CT ..mn tf.-ig.-.; 

Name of Employer 

Mailing Address Occupation 

"CitjT State ZIP Code 
i m p n t m y t i t i m g ini«i»jr jrTfniM»n.« Amount 

Guaranteed 
Outstanding: nMi.wrf>iiiiia>ifl«iii<flRiiniiii'i»ni«Aii»i /ifiinnAtM&r->i.̂ Wmiir̂  iniiS 

Name of Employer 3. hull Name (Last, hirst. Middle initial} 

Mailing Address Occupation 

State ZIP Code 
/ A m o u n t J L ' " * " m ' I l ' l ^ i ^ l l | « » . l » M « < a ' I W » » < S » > . - J ^ 8 M a » a . y l i . , : . • . . > > ( ' . . 1 - . 

Guaranteed I 
O u t s t a n d i n g : immivinKJIit, t a H ^ r t A m ^ ' : <mtSSlt...''.'iv....!^. j-.T-isr.< 

Name of Employer 4. hull Name (Last, hirst. Middle Initial) 

OccupatioiT Mailing Address 

City State ZIP Code 
Amount 

MtiiBajgWBByMWiiiaiHiiiiTyniii mgrviir̂ unn u..»' w..j»«a<iM''»TW<-; 

Guaranteed | 
Outstanding: &ii»ijt»i»i"'&.M î"'iUni»iA»i'.'Sft.i.Aw^<ii>v..̂ 3fi-ii..r. 

^mKnj.nm»vpriini^iisa»ifm/Mijai.!uiikit>..i-.^y^ 

SUBTOTALS This Period This Page (optional) • j , ^ 

TOTALS This Period .Oast page In this line only) > 

i>^iinif I niiiM lauL̂ iii vuffnMUÎ •< 4.:aî .'W»;«:.*«pv.w..v 

•> Carry outstanding balance only to UNE 3, Schedule D, fbr this line, if no Schedule D, carry forward to appropriate line of Summary. 

FESANOIS FEC Schedule C (form .1X1 RPU noionn'i 



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

Supplementary for 

Informattcn found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full). 

Apartment & Office Building Association of 
Metropolitan Washington/ Metro PAC Federal 
LENDING INSTrrUTION (LENDER) 
Full Name 

F E C I D B m R C A T I O N NUMBER! 

jC|og295642 ""'̂ ^ 

Amount of Loan 
• . iwnini i in i^ 

Interest Rate (APR) 

CM 

Ui 
0 
m 
0 
rA 

Mailing Address 

Ctty State Zip Code 

Date Incurred or Established 

Date Due I t ( •• •} ' 
dm.trfifiMl.:' \mcfa»tmm..,.. 

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

B. If line of credit. 

Amount of this Draw: I • aaBirfw 

IIJB II MUM I.IIIJII 

l i f t II . W u III l l h . 

Total 
Outstanding 
Balance: 

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

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

[ j No . f j Yes If yes. spectty: ' • 

What is the value of this collateral? 
• yiiw vtmtmtjf m miiiiWMiiiiMCTr'ji w w>iv.-ĵ irT<!tMWMff '' 

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

Does the lender have a perieded security. 
interest in tt? P ] No j } Yes 

What is the estimated value? 

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

Date account established: 

prnr| y |"8"̂ j"i3'| ^ n"'T'v"ii»ii"''V'6 

Ljocation of account: 

Address: 

Ctty. State. Zip: 

F. II neittier of the types of collateral described above was pledged tor this loan, or if the amount, pledged does not equal or exceed 
ttie loan amount, state the basis upon which this loan was made and the basis on which ft assures repayment 

G. COMMITTEE TREASURER 
Typed Name 

Signalure 

DATE 

H. Attach a agned copy of the loan agreement 

TO BE SIGNED B Y THE LENDING INSTrrUTION: 
I. To the best of this instttution's knowledge, the. terms of the loan and other information regarding ttie extension of tiie loan 

are accurate as stated above. 
II. The loan was made on terms and condttions (including imerest rate) no more favorable at ttie. time than ttiose imposed for 

similar extensions of credit to other borrowers of comparable credtt worthiness. 
iil. This institution is aware of the requirement that a loan must be made on a basis which assuresxepaymetit, and has 

complied wtth the requiremertts set forth al 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

Signature Tide 

DATE 

i 

FESANOIS FEC Schedule C-1 (Form 3X) Ben. 02/2003 



1 
SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s} 

for each 
numbered line) 

10 ^-.24-21 
FOR UNE NUMBER, 
(check only one) I 

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

Metropolitan Washington, Metro PAC Federal 

^ ' 
.fM 

Lfl 

CP 
1^ 
0 
rri 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
yi.i,u<.iw<m.ii.n..i.is. .,i,ii.ii,ii....iiiiii.i.,iifflN.,gwiip..i...»ii..^ 

Amount Incurred This Period Payment This Period Outstanding Balance at Cbse of This Period 
nwwywwii 111111^1—yiwiiiiiriir, >Mwii.t>tMifyt.nBKH'<a.. 

B. Full Name (Last, Rrst, Middle initial) of Debtor or Credttor 

Mailing Address 

City State Zip Code 

Natijre of Debt (Purpose): 

Outstanding Balance Beginning This Period 
p i i i i i j iw i i »» i i t i iw i i a t y i i i . j i i »M>| f .« i i i j [ ' « i i n i i yw^ ly. IH.INI 

MH>> 

Amount Incuned This Period Payment This Period Outstanding Balance at Ctose of This Period 

1 
i . y w i M y i i 

i i W i i i i i h i nf i iwi lWi i i i iiu » mPUt iHiffmaiiTiiii niig7i« i»W>»ji1.i..iii in<ii I •rtSfuij.iiiiknr 

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

MaiGng Address 

Ctty State Zip Code 

Natajre of Debt (Puipose): 

Outstanding. Balance Beginning This Period 

i A « mhmJSm 

Amount bicunvd This Period Payriienl This Period 
—w^j—«M.Wi«» iy i i i i im i i> ! l i f f l nH i« i 

LI>W|»U«J 

Outstanding Balance at Cbse of This Period 

laf lli.>*i ni|.<wtliiii»«»-..JKr*'«^'i«»Bg—«.. 

'•IW'iwaiWll,. •m.i., 1 . ^ 1 . £ 

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

2) TOTALS This Period (last page , this line nurnber only) .o.*.PP 

!•.' 
3) TOTAL OUTSTANOING LOANS from Schedule C (last page only) h 

I'liii I l l - l . J i l l 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) K 0 .00 

FBAND1S FEC Schedule 0 (Form aX) Rev. 02/2003 



i 
SCHEDULE E (FEC Form 3X) 
rrEMIZED INDEPENDENT EXPENDrTURES 

FOR UNE 24 OF FORM 3X 

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

^i^NTIRCATION NUMBER T 
j^ ' i^Wy*' « t l»HV.I«»yi'l W l . 1 il W III I.U.jXi.«'i'>W->>.fOM»; 

jCt 00295 64 2 
Check it \ j 24-hour notice | | 48-hour notice 
Full Name (t.ast Rrst Middle Inttial) of Payee 

Mailing Address 

City State Zip Code 

Date 

,Ttr5T̂ - ,• rs*-*r'.̂  .•.•̂ f'•••̂ ••̂"•v•""7• 

Amount 
^jBMii i j l i i iNinin.aamani i . i i.^. l^.-4nnirH'.«>--
ii! * . :. 

••amif'w .j« Jj-a>!«B5i<nMi».Wjt <..s.>.iJS>.>r.r«.— 

Purpose of Expenditure Category/ £ 
Type | _ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate ^^^^^^ 

President 

Check One: j j-Support I (Oppose 

Caiendar Yea^To-Date Per Election t 
for Office Sought | 3 

Disbursement For: Primary Q General 

I ) Ottier (specify) ^ 

Full Name (Last, I-irst Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

{i«iiniirfi»«»i.'^iii«.<n>3L.».a»iiiiM<r>iiii^iiBw«iri^ 

Purpose of Expenditure Category/ | 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougtit: House 

Senate 

President 

State: 

District 

Check One: , f~] Support j [ Oppose 

Calendar Year-To^Date Per Election 
for Office Sought t 

Disburaerrjem For: Primary f j j General 

£ j ^ ^ ^ ^ (specify) ^ 

(a) SUBTOTAL.of Itemized Independent Expendttures...... 

(b) SUBTOTAL of Unitemized Independent Expendttures.. 

(c) TOTAL Independent Expenditures 

i . 
aliM«CBa 

mi|^IIMI.I||l .IIIMiLlJ<i|||^ 

0*00 

... ... . 0,00 
u rTTn i ' i i nm i i nMrT i -n r f f f ' i I " . L l Jl i i i I ' L J . 

Under penalty of peijury I certify that the independent expenditures reported herein were not made in cooperation, consuttation, or concert 
with, or at the request or suggestion ot any candidate or authorized commtttee or. agent of either, or (If the reporting entity is not a politicaf 
party committee) any polttical party commtttee or tts agent 

fi?-
Date ~-

Signature 

FESANOIS FEC Schedule E (Form 3X) Rev. O2C003 



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) ) ^ ^ l ^ Political Committees In the General Election) 

PAGE ,2 OF ̂  .^ 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Fufl) Apartment & Of f i ce Building Associatiojn ^ 

of Metropolitan Washington, Metro PAC Federal 

Check if 
'24-hour notice 

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

P j . YES [~) NO 
If YES, name ttie designating commtttee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Last Pirst Middle InitiaQ of Each Payee 

Mailing Address 

CKy State Zip Code 

Name of Federal Candidate Supported office Sought: 

Purpose of Expenditure 

Date 

iaeK.>u>a>).Mar< 

Category/ 
Type 

House 
Senate 
Presidential 

Stete: 
Distiict: 

Aggregate General Bection 
ExpenditiJra for this Candidate k-

Amount 

•rfniiiiiiiiri. 

f*^ Limit Raised Due to Opponent's Spend-
&»a ing (2 U.S.C. §441a(i)/441a--1) 

Purpose of Expenditore Full Name (Last First Middle Initial) of Each Payee 

Mailing Address 
Category/ 

Type 
Date 

City State Zip Code 

Name of Federai Candidate Supported Office Sought 

I'M"!!"*?"* / p f W g / pTyty<ffliy"i-»»n... 

House 
Senate 
Presidential 

State;. 
District: 

Amount 

Aggregate General Bection i 
Expendtture for this Candidate. •• ...T ̂ • wTtemJii . 

u.*iffn 

n .Umtt Raised Due to Opponents Spend-
. ing (2 U.S:C. §44ra(l)/441a-1) 

Purpose of Expendtture Full Name (Last First Middle Initiai) of Each Payee 

Mailing Address 
Category/ 

Type • 

Ctty State Zip Code 

^ame of Federal Candidate Supported Oftice Sought 

Date 

House 
Senate 
Presidential 

State: 

Distiict: 
Amoum 

Aggregate General Bection 
Expendtture for this Candidate K ^ 

Umtt Raised Due tit Opponenfs Spend-
J ing (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Expenditores This Page (optional). 0,00 
«wr««-'ji«n-t««-%-:iil»S»«..i>«t*rt:.«s>-«."-. 

TOTAL This Period (last page ttiis line number only) ».i.i iT>.,«.» 
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 Local Party Committees Oniy) 

« ALLOCATED PUBLIC COMMUNICATIONS THAT REFER T O A N Y POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

"TN,!-

lit 

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 l\rbnconnected Committees 

FlatiMInrmunr Federai Percentage 

. If the committee will, allocate using the flat minimum percentage of 50% federai fiinds, check M 
or 

If the committee is spending more tiian 30% federal funds, indicate ratio beiow 

Federai j _ r% 
y i m i w i n ^ i i ju i Mu . .m iianic; 

Nonfederal.....:....., :- {c.-
Ill n il" i i . n'i .r«irt.iii. ."MK I I 

Tiiis ratio applies to (checi< aii that apply): 

Administrative '^-^ Generic Votec Drive Public Communications Referencing Party Only 

fqESANDis FEC Schedule HI (Farm 3X) Rev 12/2004 



i 

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

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

0 

Ui 

'0 
tn 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 

ACTIVmES APPEARING ON THIS R E P O R T 

Methods of a/location: 

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

li. 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 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 riiethod. 

ACTIVITY OR EVENT IDENTIFIER 

ACTlvrrY IS: 
j j Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 
j I New {^1 Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY.IS: 
I \ Fundraising Q Direct Candidate Support 

CHECK .IF THE RATIO IS: 
i i Naw Q Revised Same as Previously Reported 

ACnvrTY OR EVENT IDENTIFIER 

ACTIVITY IS: 
i~] Fundraising Q ] Direct Candidato Support 

CHECK IFTHE-RATlblS: ' ' " ~ " " " 
I ) New [ n Revised Same as Previously Reported 

ACTlVmr OR EVENT IDENTIFIER 

ACTIVITY IS: 
I I Fundraising Q Direct Candidate Support 

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

ACnVfTY OR EVENT IDENTIFIER 

ACnVITY IS: 

} } Fundraising Direct Candidate Support 
CHECK IF THE RATIO IS: 

r~| New Revised Q Same as Previously Reported 

FEDERAL % 
uw..iH|ii i . i i<.in.i .p,i . . i ij , . . 

NONFEDERAL -/. 

FEDERAL % NONFEDERAL % 

FEDERAL % 

'n 
immAmJJBlHmiSviMVi' 

NONFEDERAL % 

FEDERAL % 

I- ' 
NONFEDERAL % 

ibi t lMlblWBaBIIV^ 

FEDERAL % NONFEDERAL % 

ACTiVPTY OR EVENT IDENTIFIER 

ACTlVrrV IS: 

F ] Fundraising n Direct Candidate Support 

CHECK IF THE RATIO IS; 

j I New F j Revised Same as Previously Reported 

FEDERAL % 

A < a M M > i < w k ^ i « s Q > - . - + i c . • 

t e n v m k x - i M . a i i ' ^ ^ v 

NONFEDERAL % 

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



i 

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) 4 . „ ^ ^ ^ . 
Apartment & Office Building Association of 

Metropolitan Washington Metro PAC Federal 
NAME OF ACCOUNT DATE OF RECEIPT 

TnfriiiTfrirmiinJr 

TOTAL AMOUrnr TRANSFERRED 
irjwiiii •I ij^ijua^rrirwMaMBBgaaBcyga^^ vmu^ ..iis^ptxet^esaiia^^ 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

li) Generic Voter Drive 

ill) Exempt Activities 

Iv) Direct Fundraising (List Activity or Event Identifier) 

a) 

b) 

yjut.wigMWgfli»iu*i.ii\tL..<wag|«JM.i'^anaa«j;! 

^ i p a a A x a B l k m i i f f lh i l i iifli,.mi 7i|lii ltf1Wi<ifti!iii iajtaM«<i8!)»>A«Mi.t«»^^ 

gCTiqgWiHa^iiiiijnffi^iiHwM^wajj^^ i ^^inoinjwiaifflt 

c) Total Amount Transferred For Direct Fundraising 

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

iy» "lil ^jiiiiiiyiiiwjywuiiiijiinniii^i iii^iMiiii If \mtff« 

•irririjmniw.'ii nJFIi!l,ii inaiwH ifiiiiwHfiKhiwiAiBiiaamM^^ 
a) . 

b) . / 
"« "'V^' •<V<'«t'V '"'"W"'"' •siinii'ii»M<u'«iiia""''"'tf"'""TF" 

I Jwii.»Biii,iiLurBiii a iiiMiiflriiiiinWliiii.i <̂  iMnifiim wiiTOiiiiirilTi i 

c) Totel Amount Transferred For Direct Candidate Support 

vl) Public Communications Referring Oniy to Party (Made by PAC) 

aiii«yiiii.jgiimj.n^iBw>i^iiiiiiiiiiyiiiiiiiij,.i ni iit^i iiii»iijjiii...iiiL |̂«iaiayaui»>!jg 

• l l l l l f l l l ' . i>f twir f»y>|| IBtUl lUuj iuwjniOLII l<i t i tW»AMnwiCT^B 

!y.<u»itW»ii/ff'^"iiffrw6ak.Mfcij|S»;ji[iijg»./-. ' 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administi'ative) 

TOTAL This Period (Generic Voter Drive). 

"tf" U! " J " " B ^ H " ' " i i gMiiii^i.jiin|j 

TOTAL This Period (Exempt Activities) ^ r fTmrn x, ,ri, m Hi n i f i : ^ ' 

TOTAL This Period (Direct Fundraising). 

TOTAL This Period (Direct Candidate Support) f t\ ft fTiri,ii iiiiiiniiii 

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

TOTAL This Period (Total Amount Transfened). 

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



i 
SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE 
16. 

OF 

-21 
FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (in Full) Apartment & Office Building Association of 
Metropolitan Washingtinn^ Mpt-rn VAC v̂ rtĝ -raT 

e© 
S3' 
r̂ ji 

Ui 

0 
tn 
0 
rA 
rA. 

A. Full Name (Last First Middle Inttial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Activity or Event Identifier: 

Allocated Activtty or Event 
r~! .'—I I—! 
I—I /^ministi-ative | J Fundraising i | Exempt 

• Voter Drive • Direct Candidate Support 

O Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Dafe 
r.»i MiiMiii i^WM^ammttarMMrriniomjmti^^ 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

HStTii • J l . r li . <Q 

B. Full Name (Last First. Middle Initial) Altocated Activity or Evem: 

D Administrative Q Fundraising f j Exempt 

C J Voter Drive Q Direct Candidate Support 

r n Pubtic Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Oate 

Mailing Address 

Altocated Activity or Evem: 

D Administrative Q Fundraising f j Exempt 

C J Voter Drive Q Direct Candidate Support 

r n Pubtic Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Oate 

City State Zip Code 

Altocated Activity or Evem: 

D Administrative Q Fundraising f j Exempt 

C J Voter Drive Q Direct Candidate Support 

r n Pubtic Comm (ref to party only) by PAC 

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

t i 

L.. 

Altocated Activity or Evem: 

D Administrative Q Fundraising f j Exempt 

C J Voter Drive Q Direct Candidate Support 

r n Pubtic Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Oate 

Activity or Event Identifier 

t i 

L.. 

Altocated Activity or Evem: 

D Administrative Q Fundraising f j Exempt 

C J Voter Drive Q Direct Candidate Support 

r n Pubtic Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Oate 

Activity or Event Identifier 
Category/ 

Type Date \ . \ \ . . \ \ . .. 

FEDERAL SHARE 

.-""1 r 
it.. iii<mii«iia.>i..i.;t.iiii i< .̂wir.i...if Im 

NONFEDERAL SHARE TOTAL AMOUNT 
i i»ii.i» ii»iiiiiii»ii(iiiiMi|iagwiBwjw»iyiaBcr.-

C. Full Name (Last Rrst Middle Initiai) 

Mailing Address 

* .»'•.- • City Stete ' Zip Code . . ".f • : ' 

Purpose of Disbursement 

Activtty or Event Identifier. 
Category/ 

Type 

Allocated Activtty or Event 

• Administrative I i Fundraising L i Exempt 

Vbter-. Drive [ j Direct Candidate Support 

O Pobtic Comm' (ref to party oniy) by PAC 

Altocated Activtty or Event Year-To3ate 
piiiinniiiij>in«M>i|iiN.it^.uuii>WMi.iiii.i.uiuu, 

Date 

>p»yn«Uips. . .;~c«iirsr-'j*w.iM.—. w. 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

* . » - „ . . J l . - ^ - . . . 

SUBTOTAL Of Allocated Federal and NonFederal Activtty This Page 

+ FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT 
a««t»«] I — M i i i i m c . i i j i i n u . i i * M ' J ' i •\SM.\t«iH»fr/ ' . . . W » « U ' . il wet M ^ v m i^^ i - . V . - . - - . 

I « . W — M « B M > B IH •CHI«li>W«»*r''l i M L M 
0.00 —...... ..s, ....-w.. ..->jCU,0,0 

TOTAL This Pertod (last page tor each line only)(FederaI shane to 21(a)(i) .and-NonFederal. share to 21(a)(ii)) 

NONFEDERAL SHARE TOT/id. AMOUNT FEDERAL SHARE 

0...00 : ^ i.jufta 

FESANOIS FEC Schedule H4 (Fonn 3X) flev. 12/2004 



i 

SCHEDULE H5 (FEC Form 3X) 

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

NAME OF COMMITTEE (In Full) Apartment & O f f i c e Bu i ld ing Assoc ia t ion of 
Metropolitan Washington, Metro .PAC Federal 

NAME OF ACCOUNT DATE OF RECEIPT 
y y y * 

TOTAL AMOUI^ TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

1) Voter Registration 

Total Amount Transferred for Voter Registration f. 

II) VoterlD 

VOTER REGISTRATION 
mi-awiiMnwrmmiai. • iiiiw ri t.iM«niiiiii m 

VOTER ID 

Total Amount Transferred far Voter ID - i _ 
bawMiii tSBrn 

ill) GOTV 
GOTV 

Total Amount Transferred for GOTV ~ g 

Iv) Generic Campaign Activity 

eimmSmmt*!! lfWw»»iJ«i«i«i.iMMtSViiiuiiWjii»«ffjufcit:fa».ai»^^ 

GENERIC CAMPAIGN ACTIVITV 
H! Wf r» i—<. i i "n i i r i n« , i i - i 

Total Amount Transferred for Generic Campaign Activity | ..̂  

NAME OF ACCOUNT DATE OF RECEIPT 

L.iihM.ini5 1 ff I t t 

TOTAL AMOUNT TRANSFERRED 

BREAKDOVy/N OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred for Voter Registiration..... | 
i i iSi i i f f ir i 

VOTER REGISTRATION 

IIJUE;. 

II) VoterlD 

Total Amount Transferred for Voter ID 

III) GOTV 
Total Amount Transferred for GOTV — 

Iv) Generic Campaign AcUvity . 

VOTER ID 
i.ii|»nfliw>ijy|MV'*B 

GOTV 

^l• 111 t 11T- •••**-'• « 1 " 

" • |-
Total Amount Transferred for Generic Campaign Activity 5 

GENERIC CAMPAIGN ACTIVrfY 
«iyHiyii i im»iW'pii i 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) — 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV)... . 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total /\mount of Transfers Received).. 

itlUHMIWlfflllWl'll ilfllllinrfgill 

. ^ . v . - . ^ , . . . 1 . : . 

«ieiiiwi<ffi'.'«i.fc>tj«g«w..'1fcu—ii<.«<..t-... P ' . l . p .p . . 

Q.OO 

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 Locai Party Committees Only) 

PAGE „-|Q OF 2 ' 

I l-UH UNE 30a OF FORNniJrl 

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

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

Mailing Address 

CiW btate Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 

0 Voter Registi'ation F l GOTV 
Voter ID p j Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 
> « M U i « t . M r i - 9 ' < r » : M < « » - i ' V * . * i 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

i i i iy . . i J t . ifii»iig"«Mii iT..i>iJ ) U 

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

Mailing Address 

btate Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration I I GOTV 
Voter ID I j Generic Campaign B 

Allocated Activity or Event Year-To-Oate 
jn i nMiiiiiiiii.>ai.^iuiui,aHa)r!3ipi.:\MMM 

r . . , ^ : ' £ M h . . : ~ T i . ' 

Date I 

FEDERAL SHARE 
jfiwwir»It mill •lawiwi|fc.. iiy—.jjniiiini .n^jjaii mifm 

.f 
iwwMrftwwiiMwiii «ffl»ni iifciimi A'tmMlmiii'm»i 

LEVIN SHARE 
I ̂ jm n.l mi»yui<jli 

TOTAL AMOUNT 

C. Full Name (Last Rrst Middle iriitial) / Full Organization Name 

Mailing Addcess 

CilT State Zip Uoae 

Purpose of .Disbursement Category/ 
Type 

Type t>f Allocated A($vtty or Event: 

e: Vbter Reglstiation • r~| . GOTV 
VoteirWD' H Generic Carnpaign 

I 
Allocated Activtty or Event YearrTo-Oate 

t I' j l «iyi"l>iniiiii i«yii»i5ir»miiw«yni, i | | i i i i i„ i ,) i tim. 

Date 

FEDERAL SHARE 
I imiimiiiinriwiiTi jiiii 

LEVIN SHARE 
. Mill j . . II Iifi I H i . 

TOTAL AMOUNT 
wv̂ M'.wai'sranMisMvâ ..'.-.-'. 

>'j»|l|ll8BWl.'IUJWP!ii'l (in »ni*.>i!B»iiiw>i«wCT •n.'^: 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

^•w6j'»»'a0..f<iW_."Ti'i«iiiiii«i .1 . I.'" • est « y ' .«a.»-r; . 

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

FEDERAL SHARE TOTAL AMOUNT 

0..00 

LEVIN SHARE O.DO 

TOTAL This Period for ttie Levin Share 

FESANOIS FEC Schedule K6 (Farm 3X) Rev. 02/Z003 



SCHEDULE L (FEC Form 3X) 

AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) Apartment & Of f ice Bu i ld ing Assoc ia t ion of 
M e t r o p o l i t a n Washd "^ffr tn, M p f r o P A C F f d f t T f l l 

FESANOIS 

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



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

Use separate scheduie(s) 
tor each category of the 
Aggregation Page 

LPAGE_.20L2L21 
FOR UNE NUMBER: i—j 
(check only, one) j )" la 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soOciting contilbutions 
or for commercial purposes, otiier than using the name and address of any poiiticai commtttee to soiicit contiibtJtions from such committee. 

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

Building Association of 
PAC Federal 

.rsj 
•Ui 

Ui. 
0 
tn 
0 
rA 

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

A. 

Mailing Address 

City State Zip Code 

Name ot bmpioyer or Pnncipal Hiace or business 

uccupation 

Date of Receipt 

taunt ~>..u>).i.-

Amount of Each Receipt tiiis Period 

Aggregate Year-to-Oate 

^> iWIJWI .< lA .WI< fe .Ww- feM«> '?€WI* i< lU^ -

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

Mailing Address 

Date of Receipt 

I 5 T : % 

city Stete Zip Code 
Amount of Each Receipt ttiis Period 
IIIIII.iMiwiiw.iii.il ii.iiw^.m 

Name ot tmpioyer or h'nnapai Place ot business 

Aggregate Year-to-Date 
Occupation 

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

Mailing Address 

Date of Receipt 

rw"s*a"3 '. r?i*!^? / ?i«f*r:,*-f*»*'f*. 

"hn 'M t r iMR l l . . ; IMI I I I A . i i n ^ . '««aiKicm.'>«-'-.K«»A<«w-' 

City Stete Zip Code 

Name or bmpioyer or Pnncipal Place ot uusiness 

Occupation 

Arnourit of Each Receipt tills Period 

Aggregato Year-t6-0ate 
|Ml l l j } IWIIH|JI I I JMIJ I I I L I . p^ l l | . I I H l ^ , M _ ^ | , | , | | m 

. 1* Wff) . f mill i/ffymiiiiiTiiiiKiu'i iiiilfr>—tiiiiiiir 

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

Date of .fleceipt . 

Mailing Address 

City Stete Zip Code-
/Vmount of Each Receipt this Period 

•4 
flame of bmpioyer or Principal Place ot uusiness 

Uccupation 

w j l l M r t S i . l l i J i . . , Ij'iti'ia 

Aggregate Year-to-Oate 
T"mn>«C«1l W I i n — • L . L . , ^ . / ^ ^ ^ ! . n r a « < A ; . w . . . , . . -a . r . i : : :4 r . . ^ . 

SUBTOTAL of Receipts This Page (optional) 

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

Q*..Q,0., 

.0.;.00 

FEC Schedule L-A (Fonn 3X) Rev. 0212003 
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SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEiVIENTS 
OF LEVIN FUNDS 

Use separate scheduie(s) 
for each category of the 
/^gregation Page 

FOR UNE NUMBER: I P A G E ^ 1 _0F 2 I 
(ched< only one) |—j ,—, ,—,. 

Us 4a r]4c 
4b Lj4d 

Any infomiation copied from such Reports and Statemente may not be sold or used by any person tor tiie purpose of soiictting contributions 
or for oommercial purposes, ottier ttian using the name and address of any polttical commtttee to solidt contilbutions from such committee. 

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

m 
Ui ^• 
Ui 

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

Mailing Address 

City 

Purpose 0̂  Disbursement 

State Zip Code 

Date of Disbursement 

S I liximmk 

Amount of Each Disbursement this Period 

fcii.iiin.i.>iiiiii;aw.i„, 

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

Mailing Address 

City 

Purpose oi Disbursement 

State Zip Code 

Date of Disbursement 

Amoum of Each Disbursement tfiis Period 

| j .n<»i i i |Mi i j ' l i i j fc . f i f f inn < '^ jgr«&: i . . f f i r t - .« 'B> 

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

.Mailing Address 

Ctty 

Puipose 0' Uisbursement 

Stete Zip Code 

Date of DIsbursemem 

SaRiitiMM^ t — m m iiir jln 

Amount of Each Disbursement ttiis Period 
imni in i i i i l j i I.IGII. 

• a * 

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

Maffing Address 

Ctty 

Purpose of uisbursement 

Stete Zip Code 

Date of Disbursement 

Amount of Each Disbursement ttiis Period 

E. 
FuO Name (Last First Middle initiaf) / FuU Organization Name 

Mafling Address 

Ctty 

Puipose of Uisbursement 

Stete 23P Code 

Date of Disbursement 

Amount of Each Disbursement ttiis Period 
mtV* r w,M .... r , i i , u . i L » t « . , a u , v ' . o . < » • - . av j i - j . - . - - i - . . . t • • 

SUBTOTAL of Disbursements This Page (optional). 

TOIAL This Period (last page tfiis line number oniy). -^.i..O.Q= 

FESANOIS FEC Schedule L-B (Fonn 3X) Rev. 02/2003 
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