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1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT '
: :tt:xtff.:~ : -.f -fa

Example: If typing, type ,. IODTJ-AMC
over the lines. t12FE4M5

i: ^•M.^MJ .V WV

fl pfifioe i BiuildJinq lAsaociaton iof iMenoalitan Washimfaom

30,0
T

'L

2.

4.

5.

1 cer

Type

Sign,

NOTI

L
.FE5AK

Pliant if Hiflnranl 1 1 J, . 1 1 1 1 . 1 1 1 1 1 1 1 1 1 1

than previously . .
reported. (ACC) | Vjfaprjijigtpni iii

FEC IDENTIFICATION NUMBER T CITY A

III I I I I 1 1 I ! 1 I ! | I |

i 1 bC 1 2003:6 1 l-l , , , 1

STATE A • ZIP CODE A

vv^:-.,,-,-.r-.-»-.»,J--j-..,r*.«-.^ 3 IS THIS *••"; NEW PS AMENDED
^JLfi2;9§:64:2:s.î .,.̂ ,..J REPORT f. k (N) OR U (A) .

HYPE OF REPORT (b) Monthly H Feb 20 (M2) fl May 20 (M5) fl Aug 20 (MB) Hi Nov20.(M11)
!ChOOSeOne) Report i»a <« W . .,' <Nor.-Elact.on

•Due On1 ;»v **.-:••* . ^-- . -.-.
; j Mar20(M3) ! : Jun 20 (M6) . .. Sep 20 (M9) •: i Se°20 <M12>

a) Quarterly Reports: . : -a •'•- - ;' StolSw0".

!f;^ Apr20(M4) if ; Jul 20 (M7) r""-: Oct 20 (M10) j' '•' Jan 31 (YE) .

U. Quarterly Report (Q1) (c) ^^ ^ Primary (12P) H General (12G) H Runoff (12R)

V'J Ju|y15 PRE-Election "": -
•"- Q"^rly Report (Q2). Report for j,^ fl Convention (12C) H Special (12S)
•:"; October 15 '-'• -""
''..,•; Quarterly Report (Q3)

ff •' itft - i^ViTt .- n':-fi -tT^-'-i-'i in the .,-.•••. >'.-"-r
" ' ; January 31 s i i * ' . ;
I* Year-End Report (YE) Election on i ,..,J| ^ . vj i ,,. „,_.,,.,,= _ State of .̂ ^J

n jfJ!,1 SJlSrton (d) 3°-Day
Year°Only)"(MY) '°n POST-Election j_ j General (30G)

Report for the:
i-8*"̂  Termination Report . (^s-j'-'i

. i J (TER) 1 *' y ; ' ;.
Election on ^ .-̂ ji ;,_

Jovering Period * ^07 '. (.0^.1 $ 200,9 v through .•

- :; Runoff (30R) | ii Special (SOS)

Ii"'''l5*l / l-V"V'"v'"rI"'!W:. ' in the "•' •.""•"-(
3 t\ » *

,,-.-...! :-™,v,w.i .̂,-j State of 1. ..,„...:

.. 1.2,' :..3.1 j USP.9. ..'

ify that 1 have examined this Report and to the best of my knowledge and belief it is true, correct and complete,

or Print Name of Treasurer W. Shaun Phar^p / ;

iture of Treasurer V * 1 L$JjL/l\M I v^/\- . Date Jd ' / ] ' [V/l |7?. ^X11^

\: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS n

Page 2

Write or Type Committee Name Apartment & Qffice Building Association of

Metropolitan Washington, Metro PAC Federal

R(

6.

7.

8.

9.

10.

-

Off-'i'M / ^S^TS""* i p?*;=v^>«v •:'-'?-. ?i=Sj- riarjj ; fT'E^'c*! / ;?V,.ai-WV.-'-y •.;

J7_j -501. a ?' 2009 ? TO: . h 2 ;i - 3.1 i! ' 2009. f!i'2U:i;H£m OhdK'tt:-' WVrt • •.f'/r-i'iOKKHfiffidaB^KJB f:.: £•' IfaAtf; «.."_• 1. •.«*' ;:r- „•*:•„•,• •; • •: w • ,r«..--̂ .T< f̂t|:jlbiSi:i>'>1

COLUMN A
This Period

(a) Cash on Hand ••r'*
:.1»"Tf"5VIT

January 1 ,- l.Ĵ .̂̂ J

(b) Cash on Hand at •;.-«.v..«:=...,.«r.--..-:-x:s..-.-.«r.̂ :-:-..:i™=...??ie..«. . J......MS

Beginning of Reporting Period (• ( 9 4 7 ) '

(c) Total Receipts (from Line 19) f . 1 5 1 . 0 4 )

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines ;*>••- :"*••*• •:?v->^-!>*«<w*--~>*~l?«-:>&-.:~:--**v
6(a) and 6(c) for Column B) ' 141. 57J

j.-V .̂v-̂ v '̂wEac^^MtiiU.v.̂ -;r.̂ /:.:̂ ^^ne»^
t " • . .. • •• ~

Total Disbursements (from Line 31) s . 6jD 00*

Cash on Hand at Close of
Reporting PeriOd aas..̂ *̂'.̂ .-./...? .̂: .̂:.v.r>?:v;:?|«*:i,;..::.::..-.f •;-.-:j»,.".̂ -s««;;-.«.-::̂ :

(subtract Line 7 from Line 6(d)) j 81 . 57"

Debts and Obligations Owed TO
the Committee (Itemize all on f~ • «"•"• ••••~^=.-«.-= •!•• **$=:"••-••>• •- -;-"***• »-.•«
Schedule C and/or Schedule D) ! 0 00 >

Debts and Obligations Owed BY -
the Committee (Itemize all on :;••»-•.:• •"?--•*<! — v--^- -v."™-:;-- ••• • • . -•-• •.«.•:"•."•/.
Schedule C and/or Schedule D) .• '• 1 0 0 Q 0 *

COLUMN B
Calendar Year-to-Date

L-W & ,=?• ^ 8 n . 5P«A 7
? *

!; i

L . J« .. . -•?. , , *.. ,.W*.«:81 j{ 5 T^J

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

For further information contact:

Federal Election Commission
999 E Street, NW .

Washington, DC 20463

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

L
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Receipts

-I
Page 3

Write or Type CommKtee Name Apartment &, office Building Association of

Metropolitan Washington. Metro PAC;

Report Covering the Period: From: ( 07 i) ] 0.1 f 12009 . I To:
I aicmtMi. ••!»* -.ffttfiMt;..11 :•.*-•/. vtaw.voi: •. /.\-nUftl""«n!M 1.3JJ

I. Receipts
COLUMN A

Total This Period
COLUMN B

Calendar Year-to-Date

11

12

13

14
15

16

17

18

19

20,

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

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

• ir-fjr-MV • IBIS-:;"* 't. :.$:..'•.•.̂  •i.-.-::.»:*js.j;«»:.;. *../•.• • • -:. .tt:.7r.y:v •..: :.-:R:ft«••»::

Unitemized
i TOTAL (add
Lines 11(a)(i) and (ii).. r ^SM

-.*:*»fSsi.-

l̂ v.̂ TC.t̂
-

(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) ».

Transfers From Affiliated/Other
Party Committees .'

t;-*'" *.' v :.:'frxi££xt. -t w
^ -E.- .-

All Loans-Received.
r

, - SafiO J •„. 4,wi. I:..,,..., ,.......... 0^0.0.

Loan Repayments Received
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees
Other Federal Receipts
(Dividends, Interest, etc.)
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

--.-.'f U • :'.*' ...v^..-vj
0.00 I , o,.oo

F< • ..n.\ .. .: t vS*,: ify.^K.-..- "". ::*•. ' 'ftrtv\*.*ii-...s«. •.•w:','':.i**-.-S
1.̂ -

:̂ -i™s:;.!. .O î ,0 .0-

(b) Levin Funds (from Schedule H5)

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)...: »•

.

o.op ;;
3!l£̂ .vr,';-Ji-.1KSsfci

lM '̂xjK:.'. ̂ MfeKt

o.oo I
S.":..".X:»",.- •.' !.-̂

~sSyT.-^-. . .: •;

0.00 ;

.oo:..,-.:.• -î .-
. >»i«-.-..:-iaj-r

0.100

"* '-. •••;. --•••£

- *

..'.|t

.,5. X* JjO^-^rt

L
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements

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

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

22.

23.

24.

25.

26.

27.
28.

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

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party
Committees
Contributions to
Federal Candidates/Committees
and Other Political Committees
Independent Expenditures
(use Schedule E)

Party Expenditures
441 a(d))

Loan Repayments Made.

Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees

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

(such as PACs)

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

o.op

...:,.., ...r.., --'-.-..^A&j

i-J-A-SD-fc.Jt. ffl«fi., .:'. ?< »:.° P i•,M1!
:*-.Ji:«f..-T.

*Jft»flflJ

29.

30.

Other Disbursements.

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

(from Schedule H6)
(i) Federal Share

31.

32.

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

With Federal Funds :
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))...>

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) »•

i 0 •

•;•:• <

-.Oil

?' {*:: vKii;j!:.-.A- •;»* •

60., 0.0
' • • • - • • '

.

".-,̂ "-^-....- :. .Q.:* .Q.0,.,...\

L
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Disbursements ~l

Page 5

III.

33.

Net Contributions/Operating Ex-
penditures

Total Contributions (other than loans)
from Line 11 W). oaae 3) '.

COLUMN A
Total This Period

I . .. .... ,: 0... OOli

COLUMN B
Calendar Year-to-Date

@ <ix » n.. fin s
34. [Total Contribution Refunds

(from Line28(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

..
î.v

(from Line 15, page 3).
38. Net Operating Expenditures

60...QO j

p,,00rj

20

(subtract Line 37 from Line 36)

L
FE5AN01S

J



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

fPAGE 6 OF 77

is ie n17

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

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

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

Citizens fen-
Mailing Address
P.O.. Box 70626
City

Washington.
State

DC

Zip Code

20024

FEC ID number of contributing
federal political committee.

Name of Employer

Check never Cleared -
Receipt For:

Primary ,| General
Other (specify) T .a

Occupation

eturned
Aggregate Year-to-Date V

Date of Receipt

!;12 * i_31 s I 2009
US lU-V !*«;«.- 'SSHK .̂i!™.'', .:::.v ST.V J-.J.V. :. . •..•:(£

Amount of Each Receipt this Period

8.
Full Name (Last, First. Middle Initial)

Date of Receipt

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

i»->jpn.t̂ :•.-.*»syi-3sawBM7-.-. -

Name of Employer

Receipt For:

Primary P] General

Other (specifyfVB

Occupation

Aggregate Year-to-Date T

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

Date of Receipt
Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary Q General
Other (specify) TB

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional).,

TOTAIL This Period (last page this line number only).,

iT- ..K.
t '•' ' '•?

« .̂ .;! t • 1,5 1- . '0.0j.. ..:v;

.-!.•:.. ..-I-. § , ..
r Mr.̂ *. • . *•• -" .•«•"•• • ."*:V-"*™ t '•' ' '•?

PE5AN015 FEC Schedule A (Form 3X) Rev. 02/2003
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JHEDULE B (FEC Form 3]
EMIZED DISBURSEMENTS

*J FOR LINE
Use separate schedule(s) (cneck on)

for each category of the i — i 21D
Detailed Summary Page —

NUMBER: | PAGE 7 OF 22
K one)

I 1 28a I 1 28b I 1 28c | 1 29 | 1 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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. •

\ NAME OF COMMITTEE (in Ful.).Apartment & Qffice Buildign Association of

/Metropolitan Washington, Metro PAC Federal ' '
Full Name (Last, First, Middle Initial)

A.
United Bank
Mailing Address
1667 K Street. NW
City

Washington
Purpose of Disbursement

1 Sprvi r<= Pharos
Candidate Name

N/A
Office Sought: House C

, ~ Senate
W/A f~ President

' State: District:

B.
=ull Name (Last, First, Middle Initial)

Jnited Bank
failing Address

1667 K Street, NW
3ity

'urpose of DfebursBnTent

Service Charge
Candidate Name

N/A
Office Sought: House r.

N/A p Senate
' p President

State: District:

State Zip Code

no ?nmfi
gss.:,*.-xw»tiwa'S.t

f" ' |

Category/
Type

)isbursement For:
| | Primary |~~] General

Q Other (specify) T ~/ro / \*

State Zip Code

DC ''oose
• — - 1

Category/
Type

lisbursement For:
B Primary | | General

Other (specify) T s/C

Full Name (Last, First, Middle Initial)

C' United BAnk

1

'

Mailing Address
1667 K Street. NW
;.-ty
/Jashinalrm
burpose of DTsburserrient

Service Charge
Candidate Name

NT/A
(

I

J

SJ

T D

Dffice Sought: House D
~ Senate

¥/A |— President
State: District:

BTOTAL of Disbursements This Page (op

TAL This Period (last page this line numt

State Zip Code

np 20036
f̂ --^"«l

Category/
Type

isbursement For:
[ | Primary [ | General
j^H Other (specify) y c/p

tional) •>

ler only) ±

Date of Disbursement

<07 | 5 31 ' t 2009 £tyss-!vAt.".a8 !.~:tr3Ki.-JXK~* J,— ̂ .".t-tw '̂ .'..• .mttew.̂

Amount of Each Disbursement this Period

Date of Disbursement

fl-r-W?. .. f*F"5*ff^ / :f*"\/Tcrj/""^'r'*':

4KMVt4afr-7«ti htjjcji.-̂ feraer:: •̂.•t&-V'Vit,i;i; -^t-ici'

f

Amount of Each Disbursement this Period

Date of Disbursement

fS"a!"sH! / pg^o"' ' ff"^f*>"»'-'*'V" .
" U S . " " * !

 :

tP^*-* 5»J£«I s^P5S...«.-^: '

Amount of Each Disbursement this Period

•f
:Vb^p<f̂ v«>ln'«-*-.4l]̂ i«(wVrti <v M*Jf't ,; d»"i :-̂ «...̂ ... ...fc^-fii ••

-•; . 3 0 0 0 - :

K ' ~-

FE5AN01S FEC Schedule B (Form 3X) Rev. 02/2003
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>HEDULE B (FEC Form 3X)

EMIZED DISBURSEMENTS
...,.,* FOR LINE

Use separate schedule(s) /cneck on|
.for each category of the i — i 21D

Detailed Summary Page —

NUMBER: I PAGE g OF O'o
K one)

rn 22 rn 23 n 24 Q 25 ri 26

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.

)

A.

B.

C.

s

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

Full Name (Last, First, Middle Initial)

[United Bank
Wailing Address

11667 K Street, NW
City

Washington
Purpose of Disbursement

[Service Charge
Candidate Name

N/A
Office Sought: House

N/A I Senate

[J President
State: District:

Full Name (Last, First, Middle Initial)

United Bank

State Zip Code

pp ?nmfi

rwi
Category/

Type
Disbursement For:

| | Primary Q] General

Q Other (specify) y S/C

Mailing Address
1667 K Street, NW
City

Washington
Purpose of Disbursement

Service Charge
Candidate Name

N/A
Office Sought: House

N/A J Senate

i President
State: District:

Full Name (Last, First Middle Initial)

United BAnk

State Zip Code

pp ?nmfi

i , . I
Category/

Type
Disbursement For:

I 1 Primary [ | General .

r~l Other (specify) y S/C

Mailing Address

1 fifi7 R iS1~T"ej£Jt NW
City State Zip Code

DC 20036

!? ̂ ^ .̂T n~i
banoidate Name "

N/A
Office Sought: House

N/A ~ Senate

President
State: District:

JBTOTAL of Disbursements This Page

Category/
Type

Disbursement For:
PI Primary [~] General

[j Other (specify)" y g / c

(optional)....

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

Date of Disbursement

Amount of Each Disbursement this Period

^
^«K«lf<«JRVtlV•J«efVHntvjÎ AMft>•r̂ •̂ •̂l:mA;? •̂̂ A..•.. /«.<:*>•>£*• -fl

1 0 . 0 0 . ' 9

Date of Disbursement

f)1 j J i 3Q .. i, 2009 : y.

Amount of Each Disbursement this Period

• L™,,̂ .-,,,.*,.̂ *, .-JjCUQP.;, ].

Date of Disbursement

Amount of Each Disbursement this Period

l,̂ ,̂ .y .. A. •• 10.. 00 i

'' ' V,J , .TO on ••;
fhiwvxia .̂ ̂ »fat>*x>'.t*:w **.f*-ji:vto*j .;£* 'i,̂ '-r:̂  *J: U. • L\/ .VJ-i"t '.K<;h

5™»a»™ik̂ j> - - B- .60 -.00, I

FE5AN01S FEC Schedule B (Form SX} Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LC

N/

DANS

ilME OF COMMITTEE (In Full)

Use separate schedule(s) PAGE 9; OF 22
for each category of the
Detailed Summary Page .FOR LINE 13 OF FORM 3X •

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

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

AOBA Legal Defense Fund

Mailing Address

7050 17th Street. NW. Suite ino
CKyWashinaton

Original Amount of Loan

L. • T -3>00

Election:

I | Primary

I | General

Other (specify) T

State nr ZIP Code 20036
Cumulative Payment To Date . Balance Outstanding at Close of This Period

0-00 II -1-S oo, on \ \ ..ion.n.n . •]
TERMS

Date Incurred

L04J UJCLJ IZQ.

Date Due

QJB^̂ J L.Q.6J LLQ- J LZQ

Interest Rate Secured:

Hi'' L*-̂ -̂ D%OPO Hvte HNO,

si

fc
c

List All Endorsers or Guarantors (if any) to Loan Source
1. Pull Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

|| z. hull Name (Last, First, Middle initial)

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

Name of Employer

Occupation

Am t

Guaranteed . ;•

Name of Employer

Occupation

Amount «• «•
Guaranteed •;.

Name of Employer •

Occupation ;

Amnunt *«*
Guaranteed {• • •
Outstanding. . •«•

Name of Employer

Occupation

Amount
Guaranteed I " '

•̂̂ •.••ttW...'.*.-.!.' -*-H. ' -•:•;. . . •. •• . ••

JBTOTALS This Period This Page (optional) .. ^ • 0 DO "
. ••i'.-....*.̂  „:• •• .. . . •. . .,*: . j . - . . ^*.-* **.V.

?-•- •*».<»»• _v,u-*^: r- A j .v./i.rtrii:. . .' •. • '•: • '• •

)TALS This Period (last page iri this line only) ^ ' 000
..to^«s»*flMV^3rf,^f..v**f.^*:, '̂ .-..'••..-•..•>>::'?. V:V .

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

FE5AN015 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary tor
Information found on
Page 1j) of Schedule C

NA'ME OF COMMITTEE (In Full)

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

FEC IDENTIFICATION NUMBER
n*»M-*M*«^Aw-l̂ »rtKWriw!̂ -afrM-!..i.»iii:-,:̂ j::-, •*•... •

fC?00295642 '
• • ' " • ' • ' •

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)

Mailing Address .

City State Zip Code

Date Incurred or Established

Date Due

A. Has loan been restructured? j i No " 1 Yes If yes, date originally incurred : ,
I >— -1 ! 1 :>M.»»..-. .̂,ai-....~ '•' -,„ .........._..

B. If line of credit, Total
•̂̂ ,~J»iu.uw?Ijt»pro,.,̂ »*.<-,1i«.»<.1.«i,.ii.. iu».,.̂  outstanding .T""" — •̂ ««w»u«»»«u»i_jw-̂ ^_«ui.i..;

Amount of this Draw: t ,. . _-, , ffl ^ „ • nTJ - j Balance: ^ ^^ «„ t • - • - ^

C. Are other parties secondarily liable lor the debt incurred?
| [~] No | j Yes (Endorsers and guarantors must be reported on Schedule C.)

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

Pi No ' I Yes If yes, specify:

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

What is the value of this collateral?

5

Does the lender have a perfected security
interest in it? Fl No f"! Yes

What is the estimated value?

r" -•"•••• ~r~"- "" • . "*••"••••••-:
j: . M ̂

A depository account must be. established pursuant Location of account:
to 11 CFR 100.B2(e)(2) and 100.142(e)(2). : . : . . . ' .

Date .account established: Address:. .,,., . . . .

auiiiniiLUMii?
City, State, Zip:

F. II neither of the types of collateral described above was pledged for this loan, or if the amount, pledged does not
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE

Typed Name fif-----^- , .-VT-- • • • • • • •
Signature ', ;- •• . •

equal or exceed

..•i:.t.lij".'r|i: :.'»••.•. * .

H. Attach a signed copy of the loan agreement

I. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

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

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

I complied with the requirements set forth at 11 CFR 100.82 and 100.142 in makin this loan.
AUTHORIZED REPRESENTATIVE DATE
[Typed Name • . . , <?«••.-!.. , -y ••••-.•••
Signature • Title

L .— - .-. t~— .. •. r-. •

FESANQ15 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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4)

FE M

SCHEDULE D (FEC Form 3X) (lj

DEBTS AND OBLIGATIONS !

Occluding Loans . nu

,

se separate U '22.
schedule(s) FOR LINE NUMBER,
for each (check only one) |_J 9 •

mbered line) j | ig .

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

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

: . . ŝ̂ miAM^maim^mJ

Amount Incurred This Period Payment This Period

m . n, - A A. - ^ V . . . . . . -a. ' - ,<••• •

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

''' - • JB~, • «sfe' -^at̂ b-J
Amount Incurred This Period Payment This Period

. -r-™. . . -, y •*— r

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

Mailing Address

City " " State Zip Code

Outstanding. Balance Beginning This Period

: ' i

Amount Incurred This Period Payment This Period

•- •• ;

SUBTOTALS This Period This Page (optional) ^

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

TOTAL OUTSTANDING LOANS from Schedule C (last page only) a... >•

ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) k

4015

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

i. ' . •'

Nature of Debt (Purpose):

'

Outstanding Balance at Close of This Period

i • ? . ' " ' !
Nature of Debt (Purpose): .... .. ,.

Mf- . • '

.; .' :.:;:. ;••-" .

Outstanding Balance at Close of This Period

• r

CZIIim'""̂ ^?;: .
,w^._., ,,.... ...P.. P.O.,

^ ._,„.,, ...., o ? o g ;

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE "I-3

FOR LINE 34 OF FORM 3X
^97]

^ORM ax

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

Check if ! I 24-hour notice | i 46-hour notice

TEJb'iHlNTIFICATION NUMBER T
ir-ivfiv y*»'-<j* -̂-v>pN«*ii.'.*-«*'.i>*"-* '<«•»..

00295642

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

Mailing Address

City State Zip Code

Oate

Amount

Purpose at Expenditure Category/ i
Type I

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought:

Check One:

House

Senate

_J President

Support

State:

Distrjct:

j Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: | 1 Primary | j General

(~j Other (specify) ^

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

Mailing Address

City State Zip Code

Date

.
? I

Amount

Purpose of Expenditure Category/ •<•
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: —] House State:

District:dSenate

President

Check -One: . j I Support j~] Oppose '

Calendar Year-To-Date Per Election .;
for Office Sought'' i-i«

Disbursement- For: f7~] Primary \ I General

. f~J Other (specify) ^

a) SUBTOTAL of Itemized Independent Expenditures ,

b) SUBTOTAL of Unitemized Independent Expenditures

c) TOTAL Independent Expenditures

ULLJ

0...00.

, o ,oo ' : .
T;j<.nw.:t; '.•.>i:*;--:f-- ••. • .•:• •!.:.-... , •••.

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

' V' V
' Date ••

Signature

FE5AN01S FEC Schedule E (Form 3X) Rev. 02/2003
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JCHEDULE F (FEC Form 3X)
rEMIZED COORDINATED PARTY EXPENDITURES MADE BY
'oLmCAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
)N BEHALF OF CANDIDATES FOR FEDERAL OFFICE

• • • § a* " (To be used only by Political Committees In the Ger

1 O; 2;2

era! Election) FOR LINE 25 OF FORM 3X

JAME OF COMMITTEE (in Full) Apartment & Office Building Association <: check if

3f Metropolitan Washington, Metro PAC Federal ^ 24'hour notice

4as your committee been designated to make F
oordinated expenditures by a political party committee?

M YES FJ NO
YES, name the- designating committee: A/

C

Full Name (Last First. Middle Initial) of Each Payee

ull Name of Subordinate Committee

ailing Address

Ity State ZIP Code

Mailing Address

City State

Name of Federal Candidate Supported office Sought:

Aggregate General Election ,-— V"-*" v —
Expenditure for this Candidate *• * : — ( -̂ atm***

Zip Code

House . State:
_ Senate .District:

Presidential

• - • - - • J

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

Mailing Address.

City State

Name of Federal Candidate Supported office Sought:

Aggregate General Election .i"™1*™-" *"
Expenditure 'for this Candidate >• s^^ . ^ .

Zip Code

House State: '.'
Senate District: .

• Presidential

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

Mailing Address

City State

ame of Federal Candidate Supported Office Sought: j

ggregate General Election . ^" *•-—••••»—•••<«
xpenditure for this Candidate >•

IBTOTAL of Expenditures This Page (optional)

TAL This Period (last page this line number only)

Zip Code

House State:
_j- Senate District:

1 Presidential
:.-.«,.w.y.-.-«h*.-»v-«s-...**,!.,.

Purpose of Expenditure •-„,..•...•*•.,•.•.,..-,.

Category/
Type

Date

t ' I ' I ? ' • : ' " ' : ' ;

Amount

t '"

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

Purpose of Expenditure ,**.„*.:•.,.,;•..-.

Category/
Type

Date
pP?W| , p-7-S-| I p *-»«.»,."*-,-. .

Amount

Ifs' -Limit Raised Due to Opponent's Spend-.-
'i,J- ing (2 U.S.C. §44Ta(i)/44la-i)

Purpose ot Expenditure -^.-.a- •„.-.-.

Category/
Type,-

Date

Amount

•'":'-.- Limit Raised Due to Opponent's Spend-
U= ing (2 U.S.C. §44ia(i)/44ia-1)

, .,.,, , .....9.»o.9 '
^ 0.00

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

ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

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

E 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 Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat. Minimum Federal Percentage

If the. committee will.allocate using the flat minimum percentage of 50% federal funds, check

or

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

Federal ,' . „. ••%

Nonfederal.

This ratio applies to (check all that apply):

-*,•:.•«• • *»'-- . ".":

Administrative w.- Generic Voter Drive ^- Public Communications Referencing Party Only ;..

FE5AN015 ;FEC Schedule H1 (Form 3X) Rev. 12/2004
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SCHEDULE H2 (FEC Form 3X)
;

-

\LLOCATIONRATIOS PAGE 1,5 °F .22

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

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation: ' ' .

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

II. Shared DIRECT CANDIDATE SUPPORT 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 method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

j j Fundraising | j Direct Candidate Support

CHECK IF THE RATJO IS:

f~~| New • 1 ;' Revised j_j Same as Previously -Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY. IS: ___

| | Fundraising [_J Direct Candidate Support

CHECK IF THE RATIO IS:

| | New l~l Revised £j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

!~ ! Fundraising J j Direct Candidate Support

CHECK JF THE RATIO IS: ' "'-• '

| j New j i Revised | [ Same as Previously Reported . .

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: -

| j Fundraising [~j Direct Candidate Support '
CHECK IF THE RATIO IS:

j_j New j_j Revised [~l Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: ;

• [ j Fundraising 1 j Direct Candidate Support

CHECK IF THE RATIO IS:

L_! New 1 ! Revised [ 1 Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| | Fundraising j J Direct Candidate Support

CHECK IF THE RATIO IS: ~

LJ New !_J Revised [_J Same as Previously Reported

FEDERAL %

FEDERAL %

Li*4-~ ?°°

FEDERAL %

FEDERAL %

1 - .•* *%

. FEDERAL0/.

'" *.'

FEDERAL %

NONFEDERAL %

NONFEDERAL %

.1 O.'

1

NONFEDERAL % '

;• _ :%

NONFEDERAL %

. NONFEDERAL'/. '

•L.*-,™,j« -.'^

NONFEDERAL %

C-

F ESAf-1015 FEC Schedule HZ (Form 3X) Rev. 12/2004



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

PAGE OF
- 16 22

FOR LINE 183 OF FORM. 3X

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

NAME OF ACCOUNT DATE OF RECEIPT

L™™J L_i_J.- L

TOTAL AMOUNT TRANSFERRED

'BREAKDOWN OF TRANSFER RECEIVED .,
I) Total Administrative I . .
' Xn»MKm»*-mif*Kitl£:****.- ±v.*tv-3t* ••:*-:.!. .* u* n f,,*w. M.1r.

*MM»1p«*IMyMM>l*Mar"l;ln~».y*l« :.V1. .-.*..,•».•«* . ..V.*jr. ",..-.'-.̂  •

( , .

I I ) Generic Voter Drive \ , . . . . .
il •»*•*!' ••»»*•«•< Rifa^a i UT-1C."-"- WB>.JV- : .*i|i¥b*Mi< *:::>• aA •*•:» 1-1-.:» »-•

III) Exempt Activities : L»U™*_J- ~~~*n^

Iv) Direct Fundraising (List Activity or Event Identifier)

,̂ ^»m»»«™™,......»...»J™»»«-?B-»r-.»«» ;̂

at * " '•Of ''. A •

. — - . . . . — — — - • i jrmnMiiiiwiiiJ»»ic'B:'.i. iULiL.t-jiKiLijfltL.r- 'imwUMimi 11 ai'iTfunmrmi* HT^

jr-i-Ti-IL-.-^-.V,,,. ,n :IT-rT»~Lrj- -.r- -.-_ _{

b ) L*—hi-- - - - - - - - i

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

pnnoMomiiMir.a^nî iriiirHIHOIM.IUU,nu uu,.,_u_.,_ ' I

a) I a , _ _ .^..___ t̂..... I

b> ,

c) Total Amount Transferred -For Direct Candidate Support .-. •

);

vl) Public Communications Referring Only to Party (Made by PAC) ; iUi*.w*-̂ &---«

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

tOMfl Him VWIWH •*UUWKMJiHinVMNII>inA IWIi'llWIWIf̂ fWnt.'̂ MitKJMA V i.t.

'OTAL This Period (Administrative) I ^_ , 0... 0 0

nnf i in ifi on Tnimtmi. mumim.i n i m rriniiMmii «W«W«.';A.J

TOTAL This Period (Generic Voter Drive)

' WJUPiiniiniiii in i.'̂ iiiinniMrt...u^H '̂iinin'II.HH _.nj im icn» tf>-.•-•":•

TOTAL This Period (Exempt Activities) lw.̂ Bi«.,̂ .SBm.̂ llmij»̂ :i,̂ :m,i,,:jOJi-.,.OjD,,/

TOTAL This Period (Direct Fundraising) „ : • .. ., . 0.. 00

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party) i-,»*.™«,-a-̂  ~. y??J?!V..

'OTAL This Period (Total Amount Transferred) .,. .,. ... . , . 0,00

FE5AN015 FEC Schedule H3 (Form 3X) Rev. 123004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY
N

A.

B.

C.

:

PAGE OF
1.7. 22

FOR LINE 21 a OF FORM 3X

AME OF COMMITTEE (in Full) Apartment & Office Building Association of
Metropolitan Washington,. M«a>-rn PAP v^a^rai

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity -or Event Identifier:

pl--̂ "";

> '•- •«-:
Category/

Type

Allocated Activity or

C r-
Administrative L

!~~i Voter Drive [

Public Comm (r

j-H.'!MMMtox(*;v«WMi*Mfl .-IN.

5 J •• » _:••

Event:

_j Fundraising • [ | Exempt

__j Direct Candidate Support

et to party only) by PAC

>r Event Year-To-Date

^btjttj£jg£S.. . -.Vf.~A.-bpi;.. , .̂ .•̂ •..rŝ .-«H«ri«r«M.-

Date' ¥ '•• ':. ;: '
'AritiCVSMM. ^*Mi-tt-*4.""3> :'l ;H-JK* »'••-.'. '.f-t* ','.•'

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

Full Name (Last, First, Middle Initial)

Mailing Address

City . State Zip Code

Purpose ot Disbursement:

Activity or Event Identifier:
i '' 1

Category/
Type

Allocated Activity or Event:

LJ Administrative M Fundraising i ! Exempt

[j Voter Drive i | Direct Candidate Support

i ! Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date
l̂tfmi«»KtaMMI»t-̂ a»B î̂ iv»rt» l̂«^^<rxV:-|̂ ii-̂ T-̂ ift-!jy -̂̂ <V!gi

JW"\ .- -S-HJ- •, : ;•• r'-r — •<" :"< •
Date ;: , ,: i . I .' .

u-tiun'm . WJtlfvxi *»M.,V*<lw.'.vt':-*.-."

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

Full Name (Last, First, Middle Initial)

Mailing Address

3ity • State Zip Code . . • , • :•

Purpose ot Disbursement:

Activity or Event Identifier:

•

:• • *

Category/
Type

FEDERAL SHARE + NONFEDEHAL SHARE

•"i*raj:i.'-m*-.iKii:?i'.3i> :nv-.,v •«•"".*•"• •u-.'tiv'WifW.. gjgiuwnw.'Ml?JbiUMMJbu*. . ." '^rv M*>|J*;;*i» ĵ'3*i''< VfrA-KvaniUrS+jii-**

Allocated Activity or Event:

! 1 Administrative ; i Fundraising | | Exempt

[j Voter- Drive [j Direct Candidate Support

.LJ Public Comm (ref to party only) by PAC

Allocated Activity or
ft . » .

L«*««i«-aEI •

Event Year-To-Date

rM"""W"" • FWv~ •• —»«•••."'••»•-."•;
Date f :': i ' .

<>M!lKf-<ljt!ii :. a*'*-.—. * * ...... i. S.-. .-..- f. . .

= TOTAL AMOUNT
iWNBM^MMWPWWWdW r̂.̂  .

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE. TOTAL AMOUNT

o.oo ^' o.o
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal. share to 21(a)(ii))

FEDERAL SHARE . NONFEDERAL SHARE TOTAL AMOUNT

-,ftr.£y(L.:' •—• .".,

FE5AN01S FEC Schedule H4 (Form 3X) Rev. 12/2004
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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) NE 18b OFTORM 3X

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

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) Voter Registration «

Total Amount Transferred for Voter Registration i:

VOTER REGISTRATION

VOTER ID
II) Voter ID . c—:•-—• s-"-^—n—s—r-

Total Amount Transferred for Voter ID • -t-.-a,,aw-.-,mr r.,i....̂ ,,,..1.,.., -

GOTV
ill) GOTV . • Muan«w»u»î K»̂ Mr̂ iiilir»i>i««wmi.M.̂ «.>J...,.»,

Total Amount Transferred for GOTV j- '

GENERIC CAMPAIGN ACTIVITY
fv) Generic Campaign Activity . •v~>,.̂ »**n,pv*»*&,«̂ ,̂ fr.!̂ J-.̂ .f.<..-,„,•.-,-.

Total Amount Transferred for Generic Campaign Activity r- . .

NAME OF ACCOUNT DATE OF RECEIPT . TOTAL AMOUNT TRANSFERRED i

f i ' (f ' f " • ' ' i I
i™~»«,5 L .a.. i- ......ii...̂ .....'......!! î ^n-TaafllM...-......̂ !.-&.!«*»»»>»£

BREAKDOWN OF THIS TRANSFER
„ „ . „ ,_ „ . VOTER REGISTRATION
I) Voter Registration .•̂ î -.u.......̂ .̂.̂ -̂ !. ̂  »

Total Amount Transferred for Voter Registration [ . . . » . - . ....

VOTER ID
II) Voter ID • > ".;""•'."• T-»H-.»--F-

Total Amount Transferred for Voter ID j . _• ' , ^ '̂̂  r ... .!'"*

GOTV • iiii) GOTV • . r̂,̂ -ru..l.,..M.T;r. i.....,.,,̂ ,̂ .̂̂ . :
 !

Total Amount Transferred for GOTV ; • : •. - •

GENERIC CAMPAJGN ACTIVITY
iv) Generic Campaign Activity j»»»̂ «»«̂ ».«.!̂ .™»»̂ »«,«....,— .. - . - .

Total Amount Transferred for Generic Campaign Activity ^

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

."•IIIH WM»^&Wanjm>IH^WJ^»:*HH*M*«n l̂*IMW^*>***>«*'*" l̂'l*> ».!!..

TOTAL This Period (Voter Registration) j A QQ ;

TOTAL This Period (Voter ID) : Q 00

TOTAL This Period (GOTV) Q QQ

TOTAL This Period (Generic Campaign Activity) Q . 00-'

TOTAL This Period (Total Amount of Transfers Received) - n n n
•'••...4M-., * .:--... ; . .. w • w v/ •

FE5AN015 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
=OR ALLOCATED FEDERAL ELECTION ACTIVITY
To be used by State, District and Local Party Committees Only)

1

PAGET9 °F22 I'
FOR LINE 30a OF FORM 3X

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

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

Mailing Address

uity state zip code »iu.w«iwt̂ »u.

Purpose of Disbursement Category/
Type

Type of Allocated /
B Voter Registra

Voter ID

Allocated Activ
. . . . .

AKVT.WM. u««*«i

Date :J , ;
ivautimrut? :vn.

\ctivity or Event:
ton |~~l GOTV

| j Generic Campaign

ty or Event Year-To-Date

:" '"

*^

FEDERAL SHARE + ' LEVIN SHARE = TOTAL AMOUNT

; ' ' M " • n
B. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

i • *
Purpose of Disbursement "category/

Type

teeujus .j<iii>jip«<''«^Trttf..jî &V»'. J.:.M.I.>»:;

Type of Allocated Activity or Event:
B Voter Registration |~~] GOTV

Voter ID f~~] .Generic Campaign

Allocated Activity or Event Year-To-Date

;

Date i- .. '.

';'

1

'FEDERAL SHARE ' + LEVIN SHARE = TOTAL AMOUNT

•? .. . . . . . . . ,. \ '*• . . . --i J. i . ™,
C. Full Name (Last, First, Middle Initial) /.Full Organization Name

• Mailing Address • . •

Jlty State Zip COde v*,nmeM™<tjwz

f i
Purpose ol Disbursement "cttgwJT

Type

FEDERAL SHARE + LEVIN SHARE

-; ' - f

WWYft i-* -1-.

Type Of Allocated Activity or Event:'

B. Voter Registration R GOTV .' .
Voter' ID M Generic Campaign

•l.l. :

Allocated Activity or Event Year-To-Date ' '

: Li.— ̂ * * ^au^uJ-' '•

nmr-; .• •
Date ^ • ^

= TOTAL AMOUNT

JBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE +• LEVIN SHARE = TOTAL AMOUNT

•. _,. _., i,otoq WM, „.,.._ ^..,_p..oo.J. ;... , . 0..00
JTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE TOTAL AMOUNT

U • U U • 1 C\/IM QLJApp 0 -00
:.'i.. i .• ;.....ji*̂ E..r*.t...~...Atifc ;̂J»*i».»<w'>a(MWM.-..ej».%t*j.'. UCVIIY onrtnc . :i.. •.:.»;::« ;-̂ .—i...-»iĴ  . .>•• tf'-i •-. ...̂ ...* . y_ , '

,<-nv«. f«.:A'«p.̂ .,u..n«.4.'..«*̂ > .̂ O'lw.:*^!^^. 'W.«'...̂  ;

TAL This Period for the Levin Share •. 0 0 0 :

N015 FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full) Apartinent & offlce Building Association of
Metropolitan Washinoton, Metro PAC Federal

NAME OF ACCOUNT

COLL
TOTAL TH

1. RECEIPTS FROM PERSONS -—*«-«*-^H^-
(a) Itemized * . . . « . . _ - • _
(Use Schedule L-A) *•—•—*•-»»••.•••.

(b) Unitemized ? >***,****&, *

(c) Total | . ..̂ ĵ .̂

2 OTHER RECEIPTS ?

3 TOTAL RECEIPTS >.
(Add Lines Ic and 2) «—«-«»—«—»•

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)
? * '• •

(a) Voter Registration *

(b) Voter ID 1

(c) GOTV j>

(d) Generic Campaign i

(e) Total I

5 OTHER DISBURSEMENTS >

6 TOTAL DISBURSEMENTS
(Add Lini»4<i nnrt 5) uiuMmmroAttm •»..,« »,j.i

7 BEGINNING CASH ON HAND

8 RECEIPTS :
(Irom Line 3) i»*-.:sii-™m«*Si*i«*.i«m..ii?

9. SUBTOTAL

10 DISBURSEMENTS '
(From Lino 6) .j.-ci'.f.w:-'!1! v̂ "̂ -*̂ ^̂ -.-? -̂.*--**-.1.1''

'•, : i-MflK*#u;:.I1-« ?1.i::."i-BM-*<»swffW1"» -":

11 ENDING CASH ON HAND :

IMN A COLUMN B
IS PERIOD YEAR-TO-DATE

^ * '

»•! '. . :;

!» 'i

„ _ . „ , ? ? .. . ... . .. -

^ ,.

!f.

. . .. »-* ^. .: . . "S"— . .

'

* ' s j '

' -Trn- "* fr***V 1»JU««« nw>- *rf w.f . V at \.t Y& ._ ̂ jfl

? * ^

1 3 ' - '•'

nil ju*« • r -H .

;'; i:

flnrwnrrr-iir^j n if%m)U*w3' f-r̂ i.î -̂ Ui.J'l̂ ..*,,. «-/«,« .fl1!̂  <IW\IW>MM </"'•'-" • ' '

i ^ • :" -
* i

. " .'. 1 '• 1 ! '. .' " T " . ,..:••*!
* ILtt -w«^ f^.

.

JNo« Mi«t .,~w>«iiitani«iiMiMlMi,'jn ' -̂flrur-wî ii.v̂ n-J'wi*,*" jV ''S.J w- ^ ' • ^ . . •

.̂'Kyjiâ ai.amiMVmla-f̂ ViH-nrr-.f ' ' f..t.:»* .•f=-n*ii'«*i't:?ii'i»l.v; ..:•- ..'ji-.-n-.vi :":i. •.•J'-:.'H— . 'jj. • • . ..-.•

&~^ -w •:'• • • *.. '̂ ..; S'P°... •
'•' : ^ _, _ o,.oo:

:1.i'̂ v*i.i-.i«;:-l-.-"-»!::*.-vi:*:< .'"• .: " — •*• •<::•• ".••* • ... . .- : •. • .*• -.. • • "
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£

r
/c
\
/
A

B.

C.

D.

{

SCHEDULE L-A (FEC Form 3X) [PAGE 31 OF 221
* ' Use separate schedule(s) ' ^ ' -

FEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: r— n r—i
Aggregation Page (check only one) | |1B • | |z.

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

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

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

Mailing Address

City State Zip Code

Name ot tmpioyer or Principal Place or Business

Occupation

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

Mailing Address

City State Zip Code

Name of tmpioyer or Principal Place ot Business

Occupation

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

Mailing Address

City • State Zip Code

Name or employer or Principal Place OT business

Occupation . .

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

Mailing Address

C ty State ' Zip Code- '

Name of tmpioyer or Principal Place of Business

occupation

Date of Receipt

ZVfv- i VTT-E-'". .- 'v-r- ••?—«••
•jnw.4*w<w: :-»»•» ...".r ^h** '.:•!«.... ..*-. :••

Amount of Each Receipt this Period
•«ir«w>.-vii*..,f.#,i*rvtiir-v..-*.<I.M"n,.i,,, .I*** i .... v^ •. . -.;•

* »•^wnWfKMMWMAKTl !v«lk.oic»>.ta»*;t J.«*..!/A» ĥw»v'w.'.>':î i ., «!••

Aggregate Year-to-Date

i'
)|V4M:.a'V.-<y*fM»0£ «rt:xi*"l-!«*|v:Kj'-.:''f-̂ **:''«.*.̂ *-»:"1l

Date of Receipt
pTPS^T; ./ 7"!f?05'*S • s---y»»?'"r-V<"'f ".

WnNIUA«KW.Wii tfftHfî ^ff'* *n»iia*ii'*n-̂ aiMJh.- • L;- • i (

Amount of Each Receipt this Period

Aggregate Year-to-Date

T

Date of Receipt
fspwis'Sj .• ryvv* .' :*»«?»«-.'-T.>---4- :

i '( ''' '•'. ;. ,' '
'ju*f-*nr.*.ji- UKhA.iAtv^w.h.1 \^.<nwtT.-.t..s.i.«u*V*«>.1

Amount of Each Receipt this Period

f ""'• ' rr ' f t •
l^ •• r.--...

k-V*««WX**"̂ ;»:-*»irA:il»-iin'-ti».̂ :V-. :-,.*fc»*.(.--i:.k.j..-- •—•*.' ... .. .• ..

Aggregate Year-tO-Date . . ..../

r '••-" / ... [• * '• -•' \ ' v
mjx *-"«n r-TWHi(a."wi»T- 4r̂ \.n*nt*i»np,-*, «.

Date of Receipt . ;

f"«i«™»|P5 ' .- yg"***"', , rpiv**-?*.-*-.***-

' . . . ' * ; • ' : •
iwmMiff̂ SH,-. •, ^ •wn»-« wntt- ^̂ Mt.M r̂*.-«s> ̂ — ** •"-.... ' .'

Amount of Each Receipt this Period '
. .••muf ft •***»**=?>•:'•«+. ••-, ; • -• *. A. , ,..:» „...._. . .^, •. . -i . .

•X

'•Hfttp&t*rf*p'll**&¥fi' KVKi-l^.ifv ' ••*«',"/.'<:.'. :i 5 •.-•;»-. .H *.*—. . ••. •

Aggregate Year-to-Date
?W*«VV> «r.u.»«wtrl%...hh..«i.. /-VT--JJI. .;•• . ,- ••. -.v. d»^..:

IBTOTAL of Receipts This Page (optional) > ' ' ' • ' 3 0 00

• TOTAL This Period (last oaoe this line number onlv) k . n n n '• '

=E!A(\

• - • - . - . . . . . . . ..i . . . . . • • • -u. i uu

i

1
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.SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: |PAGE22: OF
(check only one) i—i .—. iru rue

LUb L|4d

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 Fun) Apartment 4 Office Building Association of
j Metropolitan Washington, Metro PAC Federal
Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

'• j; ^
' uri'iii mm? £

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

i *T
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

a •

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period
r. '••K-inir-.s

a irf-pin&Knb îr--.,*'. v-fl

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

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period,

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

Mailing Address

Date of Disbursement

Ciiy State Zip Code

Purpose of Disbursement

Amount of Each Disbursement- this Period

•- .̂ ..-ii.BH-ti*--H-.rJ-\,,-. ».i.---..-'ivi-i.

SUBTOTAL of Disbursements This Page (optional).,

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

FE5AN01S FEC Schedule L-B (Form 3X) Rev. 02/2003



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

r-y/ USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail

Delivery Confirmation™ or Signature Confir

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

*/&//d
Postmarked (R/C)

Postmarked

mation™ Label

Postmarked

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
Other (Specify):

-i L\

c^ l̂PREPARER
<£>f#/P

DATE PREPARED
(3/2005)


