
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECiriVEH 
FEC HAIL CEHTII? 

ZOIUUN 13 AH 8M3 
Office Use Only 

n 

1. NAME OF 
COMMITTEE (In full) 

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

?E4iyi5 I 

iApa|rtni|ei]it| gj pf|f:vcp |Bi|ii|l(^ipq Aqsoqiatioini of i MetropoiLiitan Washiinattio 

I iMiPf-irm iPan Wf.^giT-;tii i i i i i i i i i i i i i i i i i i i i i i 

T 

i 
6 

tx 

0 
6 

2-

1 
S 
ifDi 

4. 
u 
7. 
.J 

0 ni 

1 

0 
\ 

Check if different 
than previously 
reported. (ACC) 

I i I i I I I I I I I I I I I I I I I I J L J L 

'i i i ' I hjl_ 

3ERT CITY A STATE, 

1-1 

ZIP CODE A 

ilL- 3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (QS) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Feb 20 (M2) 

Mar 20 (MS) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (MB) O Nov 20 (Mil) 
^ (Non-Election 

Year Onty^ 

Sep20(M9) I } ,9,®'= 20 (M12) 
(NoivElection 
Year Only) 

Oct 20 (M10) Jan 31 (YE) 

(c) 12-Day 
PRE-Election 

Report for the: 

Primary (12P) Q General (12G) Q Runoff (12R) 

Convention (12C) Q Special (128) 

•rn / i am i / i T I'f i v M' 
Election on 

in the . 
State of L K -

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

Election on 

Q General (30G) [j| Runoff (30R) 

prrBi / I u'i'u I v n • V«n II y 

Spedal (30S) 

in the . 
State of 

5. Covering Period 
mrri / i v H V rv 1 y I 
iiJ through 

fnrvw-i, gvrn' 
13 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer W. Shaun Phari 

Signature of Treasurer /A), fAuu\ - m m-mm 
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 
t^SANOIS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 1272004 ^ 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

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

Report Covering the Period: From; l^o^J LllJ 

2 
0 
1 

6 

I 

I 
I 

6. (a) Cash on Hand 

January 1, 

(b) Cash on Hand at 
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).. 

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

i| 

ra-ir^?»-p*e^p HXV. 

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).. 

H H Hi 

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

I t I 1 IT > u M i e 

n,,., 

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

For further information contact: 

Federal Election CJommission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN015 

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

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

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

Washington Metro PAC Federal 

Report Covering the Period; From: 

; iS »B') / TV -VT ' 'J t -M 

L °lJ 20^5^ j To: 
ra-rjr 
05 31 

I. Receipts COLUMN A 
Total This Period 

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

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

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(in) TOTAL (add 

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

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

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

16. Refunds of Contributions 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)).. 

1 

? ...J:.. r 1 r ftn 1 
i 

\ 
>ri r a.QO 

, V (jL-qo 

i , a.no 

, a. 00 

. a-Qol 
' . . a-onl 

. Q.OO 

i, . fl-onl 

. H.DO 

1 . s ^U.DO 

. D.flol 

! lo.pol 

i; ; i?.po| 

n 

0.00 
' • 

1 , r ^ Q.oo/ 
• ' ' 

_ 0.00, 

! , , .. Q.OO,. 

0.00 

1:: - Q.OO. 

I;: 0.00 

1;; .^p.pq. i 

1 i 

« p..00. 1 

0.00 , 1 
• 

1,; ^ p . 00 
" 7 

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) ^ 

I ,» • ai I t? aCI ilflyJ l" "j I I m iL.iL. ifl jrO fli iT 

ZZ3 czumsi 
L 
FE5AN015 



r 
FEC Form 3X (Rev. 0272003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

3 

7-

.3 
8 

H. Disbursements 
21. Operating Expenditures; 

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

(i) Federal Share 

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

Expenditures 

(c) Total Operating Expenditures 

(add 21(a)Ca. (a)(ii), and (b)).... 
22. Transfers to AffiliatedfOther Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Politicat Committees 

24. Independent Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

0.00 ? 

(use Schedule E) 
25. Coordinated Party Expenditures 

2 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

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

4 (irftO 

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

(such as PACs)_ 

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

29; Other Disbursements 

30. Federal Election AcUvity (2 U.S.C. §«1(2b)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share i 

(iij "Levin" Share 

y >1 ' • - r 

(b) Federal Section Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Section Activity (add .. 
Lines 30(a)(i). 30(a}(u) and 30(b))_.^ 

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

32. Total Federal Disbursements 

(subtract (Jne 21(eO(ii} and Line 30(£Q(ii) 
from Line 31). ; ^ 

tt ' I I. I • 

f i»i w«i 

[— I 
a' I" t ' » I. I »' 

I H I Ji f • fi, 

I I 2 
t:::::::: A-COI 

.A. 

•W—ifi 

I • I II I • » I 

, • , r . r , .On.09 

f.i lat iiiaiiii^ 

•4 I 1. t t US [ "t I t 11 4 t. 4 I 

- " - - 0-00 ' 

L 
FESANOtS 

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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

Id. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 

(from Line 11(d). page 3) 

34. Total Contribution Refunds 

(from Line 28(d))...._ 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) • 

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

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) .• 

o.'oo 
• i ai . •Xr .. 

0.00 
AiiLfiU 1^,lA " 

L 
FESANOrS 

J 



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER; | PAGE g OF 2 1 
(check only one) 

11a lib 11c 
13 14 IS 

12 

16 17 

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

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

Full Name (Last First, Middle Initial) 

A. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal polificat committee. fcj . . „ . „ :: i FEC ID number of contributing 
federal polificat committee. 

Name of Employer Occupation 

Receipt For: 
Primary | | General 
Other (specify) y 

Aggregate Year-to-Date • 
' B'• W I iw^wiiii jvw 

1 I <% t I « I a •» 1 

Date of Receipt 

Amount of Each Receipt this Period 

uJi MII. .nii-w 

% 
Full Name (Last; First, Middle Initial) 

B. 

I 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee; 

Name of Employer Occupation 

Receipt For. 
Primary Q General 
Other (specify) y 

Date of Receipt 

1 nmr$ /-•fvTP=r 

Amount of Each Receipt this Period 
"V 

c. 
Full Name (Last First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poHtical committee. N:: :;;;; 1 
Name of Employer Occupation 

Receipt For 

Ptiinaiy Q General 
Other (specify) -y 

Date of Receipt 

n' 
Amount of Each Receipt fhis Period 

c — ' i at. »i. 

Aggregate Yeac-to-Date T 

I r • Jii.iii Wi i« • 
SUBTOTAL, of Rece^ts This Page (optional)-

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

] , m t f « jOrQ^ tJ 
I It I, ri a a '1 

0.0 0 
ii iiiiiiir fi t mtu. 

FE5AN01S FEC Schedule A (Form 3X} Hev; 02/2003 



SCHEDULE B (PEG Form 3X) 
(TEMIZED DISBURSEMENTS Use separate schedute(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25. — 

27 28a 28b 28c 29 
26 

30b 

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

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

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

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Ckide 

Candidate Name 

OffTce Sought 

State: 

House 
Senate 
President 

Disbursement For: 
Primary Q General 
Other (specify) y 

L 
Category/ 

Type 

Amount of Each Disbursement this Period 
J J » n I 

I t 
u ii » U .111, ill jn 

District 

0 

f 
I 

Full Name (Last First Middle Initial) 
B. Date of Disbursement 

Mailing Address a 
City 

Purpose of Disbursement 

Candidate N'attie ^ 

State Zip Code 

Office Sought 

State: 

House 
Senate 
President 

Tistrict 

Disbursement For: 
Primary Q General 
Other (specify) y. 

Category/ 
Type 

Amount of Each Disbursement this Period 

Full Name (Cast First Middle Inifial). 
G. 

Marling Address 

Date of Disbursement 

prwyj / , p-rryy Tf 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office SdtfgtTt 

State: 

^ Hot 

L Ser 
j~ Pre 
O'lstnct: 

House 
Senate 
President 

Oisbuisement For. 
Primary Q General 
Other (spedty) y 

[ZD 
Cate^ry/ 

type 

/\moufit of Each Disbursement this .Period 
I " J" I "I I I J a t 1 » " 

« I li 1 T I I M f i IT, 

SUBTOTAL of Disbursements This Pajge (optionaQ. 
» 1 » I • 

* HI ai .1 iir.w A .fiftPP*. 

TOTAL This Period (fast page this fine number on(y)_ 
j ' • ' ' ' ' » L 
I B . i I. ai T • 1 if P >P , 

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



.1 
I 
0 

1 

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

tor eacti category of the 
Detailed Summary Page 

PAGE 
-8-

OF 
-QA-

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) ^ , • 4-• -i Apartment & Office^Buildign Association of Metropoli 
Washington Metro PAC Federal 

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

Mailing Address 

City State ZIP Code 

Election; 
Primary 

General 
Other (specify) ^ 

Original Amount of Loan . 

i 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

' t ^ 5 
TERMS 

Date Incurred 

* i i 

Date Due Interest Rate Secured: 

5*.airfe(W.i*a.C<rf?&.towivurV.i ^ ^ 

n • a j> 
No 

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

T Full Name (Last, First, Middle Initial) 

Mailrng Address 

City State 

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

ZIP Code 

Mailing Address 

"City Stiti" 

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

Mailing Address 

ZIP Code 

City State 

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

ZIP Code 

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount i a • v 'ti "ii t i w 'y v '» i 
Guaranteed S | 
Outstanding: !• hi fcji'iifwJ n m ffimJn iiynifffinnfcuiii 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: c 
Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: nz » 1 a 

SUBTOTALS This Period This Page (optional) a.oo 
TOTALS This Period (last page in this line only) a-po 
Carry outstanding balance only to UNE 3, Scliedule D, for tills line. If no Schiedule D, carry forward to appropriate line of Summary. 

an 

FESAN01S FEC Schedule C (Form 3X] Rev. 02/2003 



I 

I 
I. 

SCHEDULE 01. (FEC FOOT 3X) 
LOANS AND LINES OP CREDIT FROM LENDING INSTITUTIONS 

'Federal Bedlon Comntsefon, Washington, DiC; 20463 

Suppfementaty (or 

Intdrntttlcn louid on 

Page olSchedrfe C 

NA1S4E OF COMMFTTEE On Rifl)-

Aparbnent & Office .Building Association of 
Metropolitan. Washington-,* Metro PAC Federal 

LENDING tNSmUTlON (LENOEt^ 
RJII Name 

Mailing Address 

City Stala Zip Code 

FEC ©EMTIRCATIOH HOMBER 

jC|00295642 
Vrw.>.. M, J.J, ^ M 

Aimurfl of Loan 

L .,r .11^, ..--CT, 

5 

intefestRaie(UR) 

=^1N. 

t>ate Incurred or Established 
fff'Sriri / i'Sn'S*; . 
? -1 = r •_ 

Date Due f I I : r : 

A. Has loan been restructured? Q LJ[ It yes. dale originally incurred 
rit '-' Wi! 31!—3' r 
: . > r ; , 

B. IMine o( credit. 

Amount at tbia Draw: ^ 

|..„|. Jii I j.ni.i.ij,.. 

Total 
Outstanding 
Balance; t 

C. Are ottier parties secondarily llablo-(or the datt Incurred? 
n I I 'fes (Brdorsers aort. guarantors must bo reported on Schedule C.J 

D. Are any ol the (ollowing pledged as collateral lor the loan: real ^ate^ personal 
property, goods, negotiable Instruments, certificates ol dsposh. dtattel papers, 
elocfcs. accounts receivable, ca^ on deposit, or otfier siraiiar traditional collateral? 

What is the value of this coltaleral? 

r 
QNO QV®S I'yes. 

E. Are any (uture contrifcHifions. or hitiire re<»lpts ol interest Income, pledged- as 
coHaletaf for the loan?' Q -No ( | Yes 11 yes, specily: 

Does Ifte lend^have a perfected securi^J 
interest In. H? Ho ( } Yes 
What is the esthrated value? 

-F" .*w« 

Adepodtoty account must be .established pursuant 
to t1 Cf=R 10a.e2(eK2J and mi 42(e)(2).. 

•Lorxition ol acdount; 

Date account established; 
Address: . 

(%; State. Zip: 

F. B neilher of the types olcollateial described above was ftoged for this loan, w if the anwJuntplerigeddoesiKit erjudoreareed I 
the han aroouriL-istate the basis ttpon which this loan was made and tha basis on which R assures repaymenL 

G. tXIMMlTTEE TREASUHSt 
Typed Name 
.SKptatuhr ' 

DATE 

J t 

•R Aaach a aqitedcQgycltfte toon eqfeement 
L TaBeSKSN^BYTWEtStolNSJNSrrffimON; . - . 

L Tottie best fll<ftefas8tu8on%l(nowlod!gc,lhe,tcimsol the ban and clhefWbnnaflooiqaftfing he ettor^ol the loan 
are accurate as sta^- ̂ iov& 

ft. The loan was made co teitns end cootfiSotis C«Kiut&n9 intaest rat^ no more favorable at the.Gine than (hose inposed (or 
siiwlar oxfeiisitxis o( erwtt to other bofiweis d cocnparaUe creda woitf^^ 

8L TfelnsStuftmfeawafe oflhe ieqtjfrementlhalaloannustbeinadeooabadswttfdiasayesr^aymenLafidhas 
compSed tOh the legtiifefnettts set torth at 11 CFR 100.82 and 1tiai42 b malong this baa 

AUTHMZBJ-flBPRKENm-nVE 
Typed Kafne 

SignaluE Title 

-DATE 
prttr - -r^-. --

tSSANOtS lEC Scheddo t>1 fforai 3YI fw iwrTcrn 



:SCHEDULJE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedutefs) 

(or each 
iHimbefBtfine) 

"10 
FOR UHE NUMBER, 
(chedt oiiV one) j n 9 

10 

NAME OF coMMrrrEE(ta Full) Apaxtinent & Office Building Association of 
Metropolitan Washington, Metro PAG Federal 

01 

K M Name fjsst. Fvst, Mhtdte bif&aO a( Debtor or CrerTrior Mature of Debt (PlaposeJ: 

Maing Address 

City State 2p Code 

Outstanding Babpee Beginning Ibis Period 
ji • iif -iJ ^ I iMiiji f 

i .: ... .1 cfc, ,n I eeTti.a.i 

Amount hcurred This Period 
1^ yi I mc' i-Bienciij 

fTn • I .t • Ji 
Payment Tbis Period 

~—J—, • 's V 
J- i 

J i. 

CutstarVding Balance at Oose o( This Period I 

3. Pu» Name (l.as(, Rrst. Middle Inillal)^ o|. Debtor or Creditor 

MaiSng Address 

City Slate Zip Code 

Nature o( Debt (Purpose); 

Outstanding Balance Beginning This Period 

Amoant^lo^ed this Period 
y "s—s""j • "J-" 

Payment This Period 

( 
.U'" 

Oulstandirtg, Balance at dose ot This Period 
I—s —i—J—5—;——, ;— 

C. Fun Name (Last, First. Middle IniUal) ol Oebtdr or Creditor Nature of Debt (Purpose); 
^ • • 

MaiSng Address 

City Slate Zip-Code 

Gufsfauidlng.BaIance Beginning This Period 
t'll " .l H n . .m;. 

.I.e.. 

Amount hoitrerf This Period 

»rT..i'i II t.i afai ><!*« 
y 3^ 

J 
Paymetri This Period 
i ' i" •iwn-ii.'M 

Outstanding Balance at Cbse of This Period i 
1: r* ••J"-.' -I j....,ii 

«r,.. . Ji J { - • in 1. 

StfUrUIALS Thb Ptrtcwf TWs.Page (opfiBnaQ- U 
1 d, r.-.Mq;.-. 

2} TOntLS Thb Fe^ (lasi page4f& Ime number only) ! h 
« 

3) mALOinrnnO^ LOAMS (irmi Schedule C{^pa^<Kiff). 
• 

*• .^...ar..™ O.qo 

4) ADO 2) arri 3) aid cany (oiward to appropriate ftie of Summary (last page onty) K * 
t 0.00 

I^SANOtS _ FEC Schedule 0 form 3XJ Flee. 02/2002 



• SCHEDULE E (FEC- Form 3X) 
-ITEMrZED INDEPENDENTEXPENOrrURES 

wAMe OF coMMmBE (In Full) Apartment & Ottice BuilOing Associ 
Of Metropolitan Washington, Metro PAG Federal 

IPAfiE'i 1 OF Iko'i 
F0R«JNe24OFP0^3X 

C?hedctf riz^wiB-nQfiee 

^^femncAnoM waMBEn T 

)C| 002956b . 

Fufl Name (Last Hrst. Middle bifUali of Payee 

MaMng Address 

aty State Tip Code 

Date 

Amount 

"I 

Purpose of ExpeniJture Category/ { 
Type l_ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

Oislrlce 

Ctieck One; [ j'Support | j Oppose 

Calendar Ya8^to4}ate Per aection 
for Office Sought f •••,?., I ° A.- r,—c—d, 1—c iS—2 J 

(Disbursement For: Q Pimary Q General 

|! {Other (spedfy] ^ 

3 

3 

0-

Fufl Name (Last, first. Middle InitlaO of Payee 

Mailing Address 

City State 2ip Code 

Data 

! 3 I LL,__J 1 

Amount 

I ' 
C 

>infre.,£w 

Purpose £xpendUure Oategory/ { ' " 

Name ot Federal Candtdata Supported or Opposed by Expenditure: 

Office Sought House State: 

Senate District' 

President 

Chack'Onel , [~j Support Q Oppode 

Calendar Vear-ToVate Per Qection "A " 
tor "Office Sought ^ 

• J 

, r 

Qisbumem^. For: Primary ' 'Generat 

' -jiH'Other "(spedfy) ^ 

i ̂ 

(a) SUSTOTALot Itemited Indepehrient Expenifitures- r" ' 
(b) SUHTOTAL of Unltemized Independent expenditures-

• r 
— > f ja^J 

(c) TOTAL. Independent Expenditures. 

Under penatty ol penury I cettty thai the ind^iendent expentfitiires reported herein vr^e nottnade-h coGperatkm. cotsiAaGon. or coiKert 
or at ttterrequest orstiggnSon oi at^candUste or atAioiized comntiltee or.^<M of titfief. or (d the teportinig etrifty b not 8,|»fiScar 

pac^ commffteel «qf pqiScqi pat^ committee Of #s agent 

- fp"* b = 
•Date ^ -

Signature 

FESfWtS . FBC Scfreduto E (fprni 3XJ floe 0212003 



t 

SCHEDULE F j[FEC Form 3)Q * ' * 
fTEMfZED COORDINATED PARTT EXPENDITURES MADE BY 
POLITICAL PARTY COMMmEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE 
(2 U.S.C. §441a(d)) PolWcal CommWees In the General a«^on) 

MAME OFooMMu ttt (In Apartment & Office Building'Assooiati 

of Metropolitan Washington, Metro PAC Federal 
Has your tnmrnlttee been designated to make 
coordinated expenditures by a poGtical party committee? 

{3 YES QNO 
If YES', name ttie designating committee; 

Full Name of Subordinate CGmmittee 

FORUNE2SDFI=0flM« 

03 
t : 

Check if 
•2+hour noSce 

Mailing Address 

City State 2IP Code 

FuH Name (l-atst, Firet. Middle Initial) ol Each Payee 

Mailing Address 

Ctty State Zip Code 

Name ol Federal Candidate Supported Oflice Sought House State: 
Senate District: 
PresldenUal 

Aggregate General Bection » ' 1!... •'f _'*-r 

Expendituna for this Candidate k- ' r • 1" 

Purpose of Expenditure 

Date 

Category/ 
Type 

•m-J , S'V'r-vvT-?y'--' 

A~J L-c^ L - . ^ 
Amount 
f—f—V 

1 
Uma Raised Due to Opponenrs Spentf-

t^-ing (2 as.a §441aO)/441a-t) 

I 
I Full Name (t_aS^Rmt, Middle- initial) at Each Payee 

Mailing Address 

Icity; State •- Zg> Code 
rC:, — . . 

J Name of ttederal Candidate Supported Office Sought 
—V 

House 
Senate 
Pcesldenttef 

stats::" * 
Distdct: 

1 • • . • • • 

J Aggregate General Bectian i 
1 EmentfiWre for this .Cartdldate. f f 

J' : 

Date 

..CJ -L 
Amount 
J—-rr 

OXlmlt Raised Due to Opponentrs Spend-. 
.Wg (2 0^.C, §+traOJ/44la-1| 

! Fun Wane (Last. First lUHddte Initial) d-Each" Payee Porpbsd « Expenditure 

MaSng Address 

.C(^ Stats Code 

I name of federal Cantfidate SURWrted Office Sought: House 
-Senate 
Preskleflfiaf 

"State: 
CHsbict 

Aggr^ate General eecfen 
Gxpendture fisr this-Cantfidate h 

MCUH«U»-

iriS. 

<• 
£ 

-I 

Category/ 
Type -

Date 

I - * ! '1 

Amount 

Una Radsed Duo teOjiponenf^ Spend-' 
Irtg <2 U.S.C. S44lj0rt41»-1J 

SUB (OlAL of Brpenditures TKs Page (optionaij. 0,00 

f O lALIKs Period (fast page this fine number only). 0.00 
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SCHEDULE H1-.(FEC Form 3X) N/A 

METHOD OF AaOCATION FOR: 

t ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXBflPT ACTIVITY COSTS * 

^ ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION. ACnviTY 
EXPENSES (Stat^ District and Local Party Committees Only} 

^ ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLOTCAL PARTY 

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF coMMfTTEE (In Ftitt) Apar.timenfc 4 office Buildxhg Association of 
Metropolitan Washington., Metro PAC Federal 

^; USE ONLY ONE- SECTION, A or B • 

A, State and Local Party Committees 

Rxed Percentage (select one) 

: Presidential-Only BeClion Year (20% Federal) 

, Presidentiarand Sendl^ Becfion Year (36% FederaO 

Senate-Only Ejection Vfear (2t% 

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

B. Separate-Segregated: Funds and Nonconnected Corfimfftees 

SatMinlnuin^-fedepal-P-ereentase ' : - . / ~ ' 

. If the. comtnlttee -VflM.allocate using the flat minimum percentage of SO%~federal furKts,-. check ^ 

or - - " 

ff the committee Is spending more than S0% federal funds. Indicate ratio below 

Federal i 1 ai. 

Nonfederal^ 

This ratio appTtes to (cfiedc all that apply): 

• Admin istrafive L? Generic Vbter Drive Lj Pubfc CommunicaBons Referendrg Party On^ i 



SCHB)ULE H2 (FEC Form-3X) 

ALLOCATION RATIOS 

NAMEOFCOMMmBECnarti Apartment &. Off ice. Building Association of -
Mefcropolitan.Washington, Metro PAC Federal 

RATIOS FOR ALLOCABLE FUNDRAI^G affiNTS AND DIRECT CANDIDATE SUPPORT 
ACTlVmES APPEARING ON THIS REPORT-

Methods of aJtacafion: 

L FUNDRAISING activities are allocated using the Tunds received methocT where'lhe federal proportion of 
expenses oiust equal the federal proportion of monies raised,' 

IL Stiared DIRECT CANDIDATE SLTPPORT activities are alfocated according to faeneflt expected to be derived. 
where the federal proportion of disiKirsements is- based on the benefit derived by feder^ candidates from the ac
tivity. For PACs Only: Direct candidate support indudes pubGc communications or voter drives that reter to both 
federal and nonfederal candidates, regardless of whether there Is a- reference to a political party. Suci> expenses 
are allocated using a time/space rhethbd. -

s 

AcnvfTY OR evBfr iDermFiEH 

AGTIVfTY IS: 
f~j Fundrat^g • PJ Direct Candidate Sujsport 

CHECK IF THE RATIO IS: -
I I New Q Revised | } Same as Previousfy-fleported' 

ACWnyOR EVENT IDENTIFIER 

Acnvmr-is: 
I I Fundraistng Direct Candidate Support 

•CHECK IF THE RATIO (S: . -
Q Revised Lj Same as Previously Reported 

ACnvmf OR EVENT IDENTtFIEH 

ACTtvmrfs: 
[~] Fundraiwig Q Direct Candidata Support 

CHECK-jFTHE-RATlb IS: ' " 
I I New ' LJ Revised Seme as Previously Rep^ed . -

Acnvmr OH EVBTT lOEMtlFIER 

AcnvnYis: -
[~j FundraHng Q Direct Candidate Support 

qiaa<IFTHERAT10tS: 
j I New j } Revised Q - Same as Previously Reported 

ACnVJTYOfl EVEffl-IOENnRER 

FEDERAt. •/. 
f "V 'I. 

't 
.1% 

FEDERAL '/. 

•ii..i.iatttiai. 

FEDERAL % 

•NONFEDERAL'/. 

•f 

NONFEDERAL H 

NONFEDERAL V-

ier ? m 

FEDERAL •% 

F" 1% 

Acnvmris; 
riFiwdratsing Q «rect Candtdate Support 

CtCGKFTHERAnOIS: 
Q D Bewsed (]]] Same as PfetdoiBfy Reported 

c 
FQ)eW..% 

ACTTVflYOR EVBiriO&fnRER 

ACnVITYIS: 
r~l Funtfrayig Q Direct Carefidate Support 

CHECK F THE RATOIS: 
I I New I f-Revised {~1 Same as Pravioifsiy Rqxjrted 

NONFEDERAL » 

NONFEDERAL* 

ra}ERAL% HONreDERAL* 

.%r 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
T=EDERALyNOMFEDERAL ACTlVnY 

PASE OF -

16... _21 

MAMS OF coMMTTTO (jn FijS) Apartment & office Building Association of 
Metropolitan Washington, Metro PRr 

FOR UNE era OF FORM ax 

A. FuS Name (Last, Fist, 

. Ma3u^ Address 

C«y Stale Zip Code 

Purpose of Oisbursement: 

Activity-or Event Identitisr. 

Allocated AcfiWfly Of Ewntr 

IZl Admlntsfrathre Qptindfaiang-1 lExeniot 

D Wjtef Drive | ItKrect Candidate Support 

Q Public Comm (ret to party ontyj try PAC 

Allocated A^ty or Event Yeat-To-Date 

*' • I •*' I id'.. I ~ • f iX 

Category/ 
Type Date r ' i < ' 

FEOERAt. SHARE 

i • : 
J r- c.. 

NONFEDERAL SHARE 
' r "••1" •J'"'-/- T' •i —f—r 

««~«SU,wtCw,A 

TOTAL AMOUtfT 
-r—1—r—s—e-

B. Full Name (Last First. Middle Initial) AHocaled Activity or Event; 

1—1 Adrninistratrva I 1 Fundraising Exempt 

1 ) Voter Drive j loirect Candidate Support 

CD Public Cpnun (ret to party only) by PAC 

Allocated Ac&vity-or> Event Year-To-Oate 

Mailtng Address 

AHocaled Activity or Event; 

1—1 Adrninistratrva I 1 Fundraising Exempt 

1 ) Voter Drive j loirect Candidate Support 

CD Public Cpnun (ret to party only) by PAC 

Allocated Ac&vity-or> Event Year-To-Oate 

City State Zip Code . 

AHocaled Activity or Event; 

1—1 Adrninistratrva I 1 Fundraising Exempt 

1 ) Voter Drive j loirect Candidate Support 

CD Public Cpnun (ret to party only) by PAC 

Allocated Ac&vity-or> Event Year-To-Oate 
PuFpt^ ot IDisbursement . 

i il 
•t I-

• AsfiySy or Event Identitlen f r.r . -Iir f 

• Category/ 
Typo Date r . -J 5. . : ! . 

5 

FEOSt/y-SH/VRE 

.tg„J 4 .T .,ff, 

•J." "J' • I' ' i U.. 

r:^ M, = 

rtONFEDERAL SHARE 
-s—I—V 

TOTAL/MutOUNT 
* 'j; 4 • . 

a Fuir-Name (t_ast First, Middle Initial) 

MaSing Address 

City - State Zip Coda 

Purpose ol Ofebursement: 

- AcSvfty or Event tdenfifier: 

/yioKfted Activity or event-

^—f-.A^lnlstrative CD Rinrfralsfng Q-Exempt 

(3'Wter-pt^ Cjarect CandidatB-Soppoit 

Q rtbBc;Conim'(rB(-to par^ on^ by PAC 

Aflqsated AcUvfty or Event Year-To-Dale 

i 
Date 

fTTTB? y ra'tPtP-

I—I L^'-. 
FaHFWL SHARE" + NONFEDERAL SHARE . 

I.I. .ji 

.T0IAL AMOUNT 
:jTiM,.Hin^ 

Sir .lii. 

SUBTOTAL of AUocated Federal and NonFederaf AcSvity This Page 

raOSWLSHARE -h NCWFeJBWL SHARE TOTAL AMOUfTT 

.I4U. 
O.OO ^ i L 

TOTAL Tlis Period (last page tor each Bne onlyJfFederal shane to 2f(a)^ and- NonFederat-share to 2tta](n}} 

FEDSiAL SHARE " NONFEDERAL SHARE TOTAL AMOUMT 

4k.ao 

O^ODr -- .4m 



3 

0 
0-
0 
7 • 

1 

"SCHEDULE H5- (FEC Form 3X) " 
•TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used fay State^ DIstRct and Local Patty Coramfttees Only) 

FAGti—OF— 

MMEOFCOMMiTr^(lnFuW Apartment A Office Building Association of 
MetxopoHtan Washington, Metnrb .PAC Federal 

MAMS OF ACCOUNT OATEOFflBCaPT 
rrsirg , rmm /e-rsTrrr 

LJ \ ' , 
TOTAL AMOUNT TOANSFEBflED 

• • • -

BREAKDOWN OF THIS TRANSFER 

' I] Voter Registration 

Totaf Amount Trans/erred tor Voter Reglstralion. 

IIJ Voter to 
Total Amount Transterred. tor Votet IDw, 

VOTER HEGISTRAnON 

J :• 
f-T-
t 
1 , 

VOTEH® 
rs—?—-T—: 

-s— 

-Tr» 

iiq GOTV 

Total Amount Transterred for GOTV . 

GOTV 
'H'."";! '•"v.-

Iv) Generic Campaign Activity 

Totaf Amount Transterred (or Generic Campaign AcUvfV-

GENERIC CAMPAIGN ACTJVITY 

NAME OF ACCOUNT DATE OF RECEIPT 

•T r. -yyv 'f r 
TOTAL AMOUNT TRANSFERRED 

-5—*r~ 

...•l.iirirft; -aw« 

BREAKDOWN OF THtS TRANSFER 

I) Voter Registration 

Tolal Amount Transterred for Voter Registration. 

II) Voter ID • ' -

• Total Amount Transferred (or Voter ID... 

. s. 

. VOTER HEGISTTIAnON 
nil.;.!. ^.11. 

r i 
,».ro . IT I 

vcrrst to 
-rv-s—ir~T* 

{ s,. ,. t", (ft—:—£—rm.i.r—r.. -nLrT ? 

Iiq GOTV 

Total Atnounl Transterred lor SOTV -

fT 
t 

'.•Lo, 

Gorvf 

.JIT.!!... 

Iv) Generic Campaign Activity - - ' " 

Total Amount Ttetrsferred (or Generic Campaign Activity. 

60IEBIC CAMPAIGN ACIIVmr 

TOTALS R3R BR6AKOOWN OFTBANa=ER RECEIVED (Last Page On^ 

TOIAL Tlite Period (Voter aegistrafion}. 

TOTAL TKsPoiod (Voter D) 

TOTAL TCs Period (60TVJ 

.an T, .A, 

"TOTAL TWs Period (Generic Campaign Acfiv%)-

TClTAL TWs Period (Total Amount of Transfers Becaved). 
-ft ^— 

p_.00-

JO.OO 



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

PAGE.^8. 21 

TWonEwnFTmKrad 

NAME OF coMwnEE (ta Fiflj Apaxtment & office Building Association of 
Metropolitan Washington, Metro PAC Federal 

A. fUl Name tL3St. Fust, Middle Wfial) / FuB Ofganfcafion Name 

MaAng Address 

W -Slaii" Hp (Jode 

Puipose of Oisfaiflsement Category/ 
Type 

Typa of Aaacatfid Acfivity « Event 
Voter Registrafon 
Voter 10 

60TV -

Generic Campatgnl 

Altocated AcGvity or Event Year-To-Oate 

rrrTT? , rr-s-f 
Date L 

FEDERAL SHARE 
z { ' ' 

LEVIM SHARE 
I^IJ I LI -Mi n I".^- -

TOTAL AMOUNT 

B. Foil Name (Lad. First. Middle Initial) / Full Organization Name 

Mating Address 

W" Slate Hp Uode 

PupOse at Oisbiasem'ent 

'y'--r 

Category/ 
Type 

Type of Allocated Activity or Event 

Voter Registratbn 
Voter ID 

GOTV 
Generic Campaign! 

Allocated Aq^jy or Event Year^To-Dale 

L 
Date S 

rv'aift-l / JfTTv-D^- - -rr 
* r f -

FEDERAL SHARE 
r* - • —HM.- -^.-i' 

"v. ,i,ar,i. r, jiii-.im.iir. 
J 

LEVIN SHAFIE 
-a"" u" 

TOTALAMOUNT 
.jy." "" -t' •v'v ':t 

•rTtimCi, ..A.. 

""J ' 

mce,. 

C.Fua Name (Last FirsL Middle Initial) / f=ull Orgardzation Name 

Mafing Address . 

w state Hp Code 

Ptnpose oliitsbtnsemaU ZJ 
Oat^wyf 

Type 

Type o"( Allocated Ac§ivfly or Event 

fTh Voter Reglstr'afiort-
-j Vot^'dO.* 

GOTV . • 

Generic Campaign} 

. Allocated Activity or Event Year-iTcHIate 
"V • 

. . Ttrsrv' r 
• * • • ^ i 

Oate P . / - . '• 

reOERAL SHARE LEVIN SHARE TOTAL AMOUNT 
• •• 

llLirtTTTW. i 
"f 

j t . 
I * 

gTTc-.^jr^wi.'.r. • 

SUBTOIAL of Shared Federal and-Levin Acdvi^ TMs Page 

•- FBDeWtSHARE + l£VM SHARE 
.*v 

TOTAL AMOUNT 

a. 00 : 1 .0^0-L 
& •"•V— r? - 0,00 

TOTRLIKS Period (last page for each line 0fjly)(FWeraI share to SOfaJW and Levm share to 3(Ka}(8B 

FSOaWLSHARE 

0^00 LEVIN SHARE 

TOTAL AMOUNT 

0.00 

TUDU-TCS Period far the Levin Share . n nn t 



0 

SCHEDULE L (FEC Form 3X); 

AGGREGATION PAGE: LEVIN FUNDS 

MAMeoFCOMWnTKtlflftti) apaj-tment &'office Building Association of 
Metropolitan Washington, Metro PAC Pfldgral 

NAMS GFACCOlWr 

COLUMN A 
TOTAL THJS PERIOO 

COLUMN B 
YEAR-TO-OATE 

1. RECEIPTS FROM PERSONS 
(a) llemized*. 
(Ust Sd)0*A L-nM 

(b) Lfnitem'tzed. 

(c) Total 

ff. w,, a fTi r 

J I 

Z OTHER RECQPTS. 

3. TOTAL RECEIPTS. 
iAMUwclcmdSI 

.1 • •I L V U * 

K • .s 
* r _T. *4 <» i 

5 ' 
L.-

i 
? 

•: 

? 
t 

• 
5 
V 

1 ^ 1 
:i *• • - A 

i 

L. 

4. TRANSFERS JO FEDERAL OR 
ALLOCATION ACCOUNT 

(Us. Sd.««. 1^1 

(a) Voter Regfetralion. 

(b) Voter ID 

(c) GOTV 

-I... 
•"3^5 

ftTr.ifiwiuMMri.cn'g'w 

t 

^ • -V" 

- if^r -Iif, 

'•1, iWr.,« • P 

rli 

• n . r.:. 

(d| Generic Campaign, 

(e) Total. 

5. OfTHER blSaURSEMENTS. 

6. TOTAL DISBURSEMENTS. 
(MiUM«4a anl4| 

e., f 

' S/..,A. ..f II .<r.•>.J.. f.n i.iXt wC* 

|*'i, 
^ t • • 

/ I « 
>CU..4>Mr<{ 

.dSWk. 

---L^ 
V'L r' J' 

7. BEGINNING CASH ON»:IAN0_L I ..... S 
norODbime. iic«c<<h aiofjancvr Idt i,., « , . . ffi .. * .M-, „ r ^ , ,r ^ 

-f 

8. HECSPIS-. 
(ItamUnO) 

3. SUBTOTAL 

-'g'.IIJ,"." 

• fr.c-n-.. 

(MIUIDCT ant a) 

10." ttSBURSEMENTS. 
tFhmUnS) 

11. ENDING CASH ON HAND. 
(SabndUha MFramUmtl 

ff.v.i I.,;.- SR. 

r 
4 . . 0,00 -

I-- " 

-OUOd : 

f-
ts OJ^OO • 

• M imt m-rrarmU 

0..00 



SCHEDULE L-A (FEC Form 3)Q 

ITEMIZED RECBPTS OF LEVIN FUNDS 
Use separate scfieduJe(s| 
(or aadi category of the 
Aggn^afion Page 

LPAGE 20^21 
FOR UNE NUMBER: —; p-, 
(check onjy.one) j jfa [J 2 

Any MmaBoa cofned bom such Reports and Statements may rot be sold or used by any person tor the p.U(pose of soSc^tingt contrftuSoos 
or foreomfiierdal purposes, olher-lhan using the name and address of anypoBtlcrf commfttee b soSdt coitrtjutions ftom such commfflee. 

> 

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

Full Name (Last. Rrst, Midde InifeO f FuS Organiration Name 

Mailing Address 

City Slate Zp Code 

Name ot tzmpioyer or Hmopal Place or business 

Occupation 

date of Receipt 

• -rsrs" 
i • r f . y 

Amount or Each Receipt this Period 

Aggregate Vear-to-Oate 

Full Name (l-asi. First, Middle Initial) / Full- Organization Name -

B. 
Date o( Receipt 

Mailing Address 

rre-H-S , jV^-srt . 
? ? t ? 

—J6—£ Sw—^ . -

Oty State Zip. Coda 
Amount of Each Receipt this Period 
, 1.1,1 „,.r, 

-Name ot tanployer or Pnncipai Place ol uustnoss L • • 
,.y,.. 

,— 
. Uccupauoo 

•Aggregate Yc^-tonate 

I 
Full -rtame (Last, First. Middle Inillall / Full Organization Name 

c. 
Date «( Receipt 

Mailing Address 

. rzrsv, / 
I lb ^ 

<31/ • State 

Name or tmpioyec or Pnnctpai Place o.i uusmess 

Zip Code 
AgioijjFof Eart flecetpUhls Period- " 

pyn—^ 
a. .J. 

UccupaootT 

Aggr^ate' Year-tW)ate , . . . 

.l{r...AJ.iBU •AV.. 
r.! •K;-

Ftia Name (Last, RcsL Middle Im'fial) / FuB Organizafion Name 

a 
MaSng-Address 

•' Date ofrRecaipt.. 

fe-m'/ Fff^r r rrvT^ 

L^' I 
aty state "Zip Code; 

Amount of Each Receipt this Penbd 

4 
-Name ot cmptoyer or Prtnopal Place ot tiustnesf 

QwJaSofi 

A^regafe rear-bOate 

StIBTOTAL of Receipts Tins Page {opConaQ^ 

TOTTU-TOS Period (last page Ithts Ene nurrdier only). -Q;.00 



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

Use separate sdiedule(s] 
for each category of the 
Aggregatiofl-Paga 

FOR liNE NUMBEftT^^l Sf2 
(check oniy one) 

4i Ute Qs 
4d 

An/kdonnalian cs(M torn stidi Reports and Statements ma/not tte sotd or used b/ an/ person for tte purpose of sa&aSng cmflribulibns 
y fry omiimirdar p«p(»y5 other than^^ the name artd address of any poflSeal.eommgtea to soficfl contrteugons from such comrwltee.' 

NAfxEOFCOMMiTiEEjtnRjfl) Apartnient fi "Office Buiidihg Association of 
Metropolitan Washington, Metro-PAC Federal 

FuJ Nama (l.ast. Rrd. Middle InWaJ) / Full Otganfeatfort Name 

Ma^ng Address 

Date or Otstrursemenl 

. rrvff-s / 
-; j •! " # 

1—a—I 5 > ,7, 

City State Tip Code Amount ol Each (3tsi»rsement this Period 

Purpose ot Utsbursement 

FvB Name (Last, First, Middle IniBal) / Full Orgarttealion Name 
Date or OlsbursemenI 

KTailing Address L,-j UxJ 
Cftv 

Purpose 01 Uisbursement 

State Zp Code Amount ot Each Oisbursement this Period 
f g»'. 

I •-etlc 

FuB Nanw (l.ast, r=itst. Middle Inifial) / Full Organization Name 
c. • Oa'te of Oisbursement 

prSTTf.. 
.Mailtrtg Address Uwl 

'o « a r 

^ i,.-,.- r.,f 
City State' Zp Code Aipounf or Each Disbursement this Period 

Puipose ot Oisbursement T 

D, 
FuB Name (tjsf; First,-Middla IrdSaiJ / Full Orgkttzalion Name 

Date of'CBsiiursenient 

MaSng Address 

'..t" 5.""I' ' p-rr9<¥7-9-^ ^ 
-...i : 

Oty . . 

Puipose or Utsbursement 

State Zip Code Amount of Each Oisbutsement OtisFeriod -
I... .1... .,10 I n I. , oc.g..g 

£ 

f=ul Name (Last, first, Mddle WSal) / FuO Otganlratfbtt Name 

HaSng Address 

Sate of Oisiiusemet^ 

r p • si.• frir^TT^ 

Or 

Ptiposeol Utstnttsemem 

Slate Zip Cade Amount of Each Oisbucsema^lhtsPetnd 

SUMIUFAL of OisbeirsemCTts Thiy Page (op&onal). 

r 

J^O-

TTAf O^wC^^f W. 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked DateofRece 
USPS Firs, Cass Mai, 

sipt 

L 
Postmarked 

USPS Registered/Certified 
(R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Dat 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

e 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

A ^[ii U 
PREP/)(RER DATE PREPARED 
(3/2015) 


