
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than A n Authorized Committee 2012SEP 12 A« 9: jl* 

1. NAME OF 
COMMITTEE (in full) 

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

12FE4M5 " f 

ISP r̂fLî epn ^ ,Offci,e, qu^d î̂ g, ;^s^o,c^t,i9n, of, l̂ e1prpipoli,tan Washington 

I I lyieitiroi IfAC iF d̂piraJL I I I I I j I I I ! ' 

ADDRESS (number and street) 

Check if different 
J than previously 

I J0,5P ,17tn,S{:r,e^t„,Nf^„ ^^Ite, 300 , , , 
' i I I i I 

I I I I ! ! I I ' l l l l ' I I I I I I I I 

T.ZZ7?Ar6̂  I Wsahignton 
reported. (ACC) I i i i i^ i i i 

•. . . I L2£] l^°93,6, l-l , 

2. F E C IDENTIFICATION N U M B E R T CITY A STATE A ZIP CODE A 

|C|00295642 j 3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T 
(Choose One) 

(a) Quarteriy Reports: 

April 15 

Ouarteriy Report (QI) 

July 15 
Quarteriy Report (Q2) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

0 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) f l Nov 20 (Mil) 
(Non-Section 
Year Only) 

Sep 20 (M9) 

Oct 20 (MIO) 

ii i Dec 20 (Ml2) 
(Non-Bection 
Year Only) 

Jan 31 (YE) 

Primary (12P) J j | General (12G) (c) 12-Day 
PRE-Election 
Report for the: Q Convention (120) . ^Jj^ Special (12S) 

Runoff (12R) 

Election on C J EIIIIJ in the 
State of 

(d) 30-Day 
post-Election 
Report for the: 

• General (30G) Runoff (SOR) Special (SOS) 

Election on iiiBwu*Bu.,»*ui 

in the 
State of rii.i'n.Ji mni. 

S. Covering Period 

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

Type or Print Name of Treasurer W . ^ ^ a u n P h a ^ 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or inoomplete infonnation may subject the person signing this Report to the penalties of 2 U.S.C. §4S7g. 

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

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

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

Report Covering the Period: From: To: 

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

6. (a) Cash on Hand aY^asgrap^ 
January 1, 1 2 0 1 2 

(b) Cash on IHand at 
Beginning of Reporting Period I . „ * . . 

(c) Total Receipts (from Une 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines jgmati!f>imî  
6(a) and 6(c) for Column B) , „ » ^ « 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 

(subtract Une 7 from Une 6(d)) I . » ^ « , ^ . 8 Q - j f i O . 

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

E n M B B 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on » - v t 
Schedule C and/or Schedule D) i . . 

WljllliwIllllllllBlBl 

0^00 

i<<IIWIwnftriimi»fli|)i wiBliiii 

80. 00 

s 0 . 0 0 : 

-o.oa 

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

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington. DC 20463 

Toll Free 800-424-9530 
LjOcal 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 Apartmetn & Office Buildign Associaton of 
Metropolitan Washinston Metro PAC Federal 

Report Covering the Period: From: To: 
l«*U...,..>!.i.:...V.i.-.»:~i 

I. R e c e i p t s 
COLUMN A 

Total This Period 

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

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

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

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

I 0 OQ 0-QO I 

O.JDO. 

(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. Ali Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 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)). 
i"ll' ""Bi"i"i|||i" f l iiiyiiijiniffin Miiiiimii^i .1,111 

2£. •iSBhiirjIll 0 J)0 ^ 

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

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

Hinnmtm iftiiiiii<aiili«iiiifi«iimijBiimi4!ai.iii>iiy»iiAwi^ 

• A n B a f i a n f f i a 

Li'|y»Mi«^)uij«^g»i«Mi<jyiiiiuiigtri»|(^i>Miiiii|^^ 

iiBiMi iWiiiiiiiKii I B*** iijn«i»^tii»MW»»'iiBFwwiB«wi.igw. 

0^0 

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

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

Committees 
23. Contributions to 

Federal Candidates/Committees and Other Political Committees. 
24 Independent Expenditures 

(use Schedule E) 
25. Coordinated Party Expenditures 

(2 U.S.C. §441 ayi)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. 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 Unes 28(a), (b). and (c)) • 

29. Other Disbursements. 

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

(from Schedule H6) 
(i) Federal Share 

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

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

Unes 30(a)(Q. 30(a)(fi) and 30(b)).... • 

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

32. Total Federal Disbursements 
(subtract Une 21(a)(iD and Une 30(a)(fi) 
from Une 31) ...... ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

'II' ' 'III" '"11 U W" ' » » "11 

"T"""llf "• V 

'a""""H"""'«>—1 

II Bin iKfkt fciiM iJhni iXfkmttMn 

'ft"""'"!"" 

•I ft.ii.dimiiiiifcii»iijw9BSiiji!B0|, 

„» (k,,ftifl. 

I if iB iiiiiiifflii Biiiiiiiiirllliiii ffB HI ff II 

iiiflninflLiQi 

(k on 

It M ""11'" 'V 'J' "> I""""t' V 

wSmmJkmmBkmJtmmJIki 

iAmnlff«ilil^ftniniSiliMM]Wn 

!»AlJ>iilii«l^!SwJ&«M.tKa.«!Sjfa]L.»A^ .aMkcv.. . 

O^vajQteDw&inaHl 

Wi&iwinrifeni'.ii/8^«iî .TOU'jll aui.il 

» | W r i w > g i ' w t M ^ y i r i w » j ) w . i . i y r j K « y « f c j W 

gBSIwriiil|yi««ji^^«iiuiit|iii II m jiiiiiiii||iiii 

,M«m,Mii •A..nina.i. .ifflNiMig. 

1 
A.imiAn ii/ffl^iuft Kinii>Wini»ft iii»fii<riAiniBiii,j>^ 

III* 11 III Wiim ^SkmdiamaJmaBkmdbi 

wSi'iUjfilwnfi 

• A n o a B o B f t a 

] [ y I • n i l M li i«iiimiaiiBifiiiiifliiOf> 

'If ' ly 

0 .00 
i i ff l i iwdtlai iftiiii«rTi>iinflliimifniiii<ffllfiiiiiiil i ) ' 

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
1 

111. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Une 11(d). page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(sutitract Une 34 from Une 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) • 

37. Offsets to Operating Expenditures 
(from Une IS, page 3) 

38. Net Operating Expenditures 
(subtract Une 37 from Une 36) 

ifla»ia.w«iHmfflVj.*Si.gi..ftP. 

•AmfrfwwCRwiif iiQiJIt iPifi. til. Hi. Ji. 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedUte(s) 
for eaoh category of (he 
Detaited Summary Page 

POR U N E NUMBER: 
(check only one) 

OF 

R iia ntlb nilc • « 
13 rlu rlis r1i6 nu 

Any information copied from such Reports and Statements may not be sold or u s ^ by any person for the puipose- of soliciting confributions 
or for commercial puiposes, ottier ttian using ttie name and address o( any political committee to soticit contritHitions from such committee. 

NAME OF COMMfTTEE On FuH) Apartemtn & Office Bujilding Association of 
Metropolitan Washingotn Metro PAC Federal 

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

Mailing. Address 

City State Zip Code 

FEC 10 number ol contributing 
fcideral political committee. 

Name of Employer Occupalion 

Recdpt Fo r 

B Priniary Q General 
Other (specif^ y 

Aggregate Year-to-Oate T 
yii i . ' j j i i .r . i j r j iJ 'minj 'H •HIIII.HIIIHHK^IIIH » I J K imi i » i r m m ' i r f g i 

Date of Receipt 

ftiwi.iffnii.ij I 

Amount of Each Receipt this Period 

c 

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

Mailing Address 

Cfty State Zip Code 

FEC ID numtier of contributing 
federal political committee. 

Name bf Employer Occupation 

Oate of Receipt 

WMSOfiuBSBS 

Amount of Each Receipt this Period 
. . f i l l . ^1.1 n,nn I , , 

1 
•Bi»infirtii,»M&j 

Receipt For. 

B Primary Q General 
Otfier. (specify) y 

Aggregate Year-to>Oate T 
y " i r — ll ' '<' 'H •y"ir—"ll ' '<' 'H' "U"' n" ••" 'I 

<l^«mS,tm„t,«,<^ IliU AiM«>n..J 

Full Name (Last First, Middle InitiaQ 
C . 

MaiKng Address 

Ctty State Zip Code 

P E C 10 number of oontrttiuting 
federal poiifleai oomnuttee. 

Name of Employer Occupation 

Date of Receipt 

fciii iB IJ l l Hu II fk II.] I l l 

Amourit of Each-Receipt ttiis Period 

1—wSBUwKjui i tunf f i i i i j t i l f ia i i iAij i>fl&i 

Rec^Fon 

B Primaiy Q General 

Ottier (spedfy) T 

Aggregate Year4o43ate T 

l y a T M i a g m ^ i r i l iii ft ii l i i i i j ii l f f iWi>T, 

SUBlXr iAL of R e c e ^ TMs Page (optionaQ. 
i f f l a i ^ a u f • • i f t i i u i ? » t . u £ 

TOTIALThis Pelted Oast page ttite line number only). 

f I • ' iwi-'i • 

rsMio is 



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

for each category of ttie 
Oetailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 7 OF 2 1 

X 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 soliciting contributions 
or fbr commercial purposes, other than using the name and address of any political committee to solicit contributions from such oommittee. 

NAME OF COMMITTEE (In Full) Apartmetifc? & Office Building AssociatS)6n of Metropoli 
Washington Metrop PAC Federal 

1 in 

Full Name (Last. First, Middle Initial) 

A. 

Mailing Address 

Oate of Disbursement 

i t t a i a a B W a B &an. ' i . j9h.tM-r. t .- j im'-. . .u;^ 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

anScurerAiiainii 

Category/ 
Type 

Amount of Each Disbursement this Period 

WjpiiniHyiiniiiiiilljiinni ^iiiiii ijiiiii ii»»ig»«aai^»gBftm«rwiiy-ni ..... 

feimiftiiiiiii'^<niirArffii«B»iiiiilW?l.iM.iiilf<Biiiiii[l8.iwiflS^^ Disbursement For: 
Primary General 

B Other (specify) y 

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

Mailing Address 

Date of Disbursement 

L J 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
i l^ii i i i«iiH>n w j » i i M i i y < R » . , y » t n M i . j , - m M H T « « ^ 

Disbursement For: 
Primary General 
Otiier (specify) y 

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

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sougtit: 

State: 

House 
Senate 
President 

District: 

fi|'||'|li|'3|'«J 
Category/ 

Type 
Disbursement For 

Primary Q General 
Ottier (specify) 

Amount of Each Disbursement this . Period 
W" » I a U i 'U iH|'iniiiiyniw.nimi.. 

SUBTOTAL of Disbursements This Page (optionaQ. 
'•'•if"»y' 0.00 I 

TOTAL This Period (last page ttiis Rne number only) .. ^ Imn g i i n r i i | i g y iig i y j niimi.^u | 

0.00 I 
I w I ill I iflii 11 I null llll a fflti B111 ll 

f=e5AN01S FEC Schedule B (Fonn 3X) Rev. 02/2003 



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

for each category of tfie 
Oetafled Summary Page 

PAGE ft OF 2 1 

FOR UNE 13 OF FORM 3X 

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

LOAN SOURCE Full Name (Last, Rist. Middle Inittal) ^ 

Apartment & Office 
Building Association Legal Defense Fund 

blection: 

Maifing Address 

1050 17th Streety NW, Suite 300 
'̂̂y Washinqotn,. state DC ZIP Code 20036 

Primary 

General 

Other (spedfy) y 

Fund Account 

Original Amount of Loan Cumulative Payment To Oate 

4 9>V 4b» tMdl«r f . (t^KV>w«&MM««<(i< 
0 . 0 0 ^ 

Balance Outstanding at Close of This Period 

TERMS 
Oate Incurred 

U2J L i i i L ia ia 
Date Due Secured: Interest Rate 

L i 2 J L l ? j i J i l L a J l ^ - « « w . ^ J % ( a p r ) E v e s 

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

1. Full Name (L^st. First. Middle tnitial) 

Mailing Address 

Name of Employer 

Occupation 

City State 

2. hull Name (Last. Cirst. Middie Initial) 

ZIP Oode 
/Vmount 
Guaranteed 
Outstanding: jU«affllbeHfe««<A.«B(iSSMi>e»i •* f tw. .^MiM8* 'V>' ; 

Name of Employer 

OccupaUoTT Mailing Address 

"City" State ZIP Code 
/Amount 
Guaranteed 
Outstanding: 

3. hull Name (Last. Hrst. Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City "Slafe" ZIP Code 
/Vmount 
Guaranteed 
Outstanding: 

•^»^fmwg^w^ l̂.̂ ll«lli<lfl•w^ya l̂»«yalll̂ l̂•,lî ĵ̂ .̂ Jll̂ |ll̂  IM Î 

4. hull Name (Last. hrst. Middle inioai) 

Mailing /Vddress 

Name of Employer 

Occupation 

"Stale ZIP code 
Amount u i gn"n'""" »" "w" 
Guaranteed I 
Outstanding* « ' " "ft* ' " >"' • 

SUBTOTALS This Period This Page (optionaQ 

TOTALS This Period (last page in this Tine only). 

i l l ! " a " " g tf—rjirr^ui m . j ^ i f c i i u u i 

I tl ff <n II f wî  P^"* ^rP IT I 

I I yi m m I M;II iL^^iiBgii i i t f i i iBFiiiyi mil. uu 

iii..„i».im I, I n^iPOrW f I Carry outstanding balance only to U N E 3, Schedule O, for this Rne. N no Schedule 0 , carry fonward to appropriate line of Summary. 

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



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND UNES OF CREDIT FROWI LENDING INSTITUTIONS 
federal Eledion Comnrission, Washington, 20463 

Supplementary for 
Informaticn foimd on 
Page of Sehedute C 

NAME OF COMMIITEE (In FulQ. 

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

Maiiing Address 

City State Zip Code 

PEC IDENTIRCATION NUMBER | 
nr^iiTHynn*.i-<n>i*i LiMfk » »"ii ' 

L f —« • — . 

000295642 

Amouni of Loan 

| i » m y i i « l — y w M g i i m ^ n iij «iinj m i Jim A' ' 

i B.I r'l flil <lii .>iini> r«wi»'' 11 C I I 

interest Rate (AFfi) 

Date Incurred or Established 

Oate Due 

A. Has ban been restructured? Q No Yes If yes. date originally incurred 
a. 

B. II line of credit. 

Amount of this Draw: f , 
•liTOuHiffimwfi •It" 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable- for the dett incurred? 
|~) No I I Yes (Endorsers and guarantors must be reported on Schedule 0.) 

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

D No Q Ves If yes, spedfyrj ' • 

What is the value of tfiis collateral? 

r i fWii«iltm,iii>niiBiru 

Does the lender have a perfected security] 
interest In ti? f l No |~"] Yes 

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

What is the estimated value? 
8" ig .MHnyi ,» ia j jmi , i 

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

•Location of account: 

Oate account established: Address: 

I I O L. G»y. State. Zip: -

F. H neitiier of the types of collateral described above vras pledged for this ban, oc if the amount piedged-does nol equal or exceed 
ttie loan amount, state ttie basis upon which tfiis loan was made and tfie tiasis on which it assures repayment 

a (»MMITTEE TREASURER 
Typed Name 
Ŝ nalure 

DATE 

K Altadi a dgned copy of the loan agreemenL 
L TO BE SIQNBD BY THE LENOINQ INSTTTUnON: 

L To ttie best of tMs institution̂  knowledge. ttie.tOTns cH the loan and oUier infonnation reganfing 8ie extension of ths loan 
are accurate as stated ateve. 

fl. The loan was made on terms and conditions (indut&ng interest rate) no more favorable at tfie. time than those imposed for 
siraHar extensions of credB lo other borrower̂  of com^raUe credit wortfiiness. 

IIL This institution is aware of tfie requirernent that a loan must be made on a basis which assures repayment, and has 

AUTHORIZED-REPRESENTATIVE i3ATE 
Typed Name « 
Signalure rifle > ̂  ^ 

' ^ 7 

FESANOfS FEC Schedale C-1 (Fonn 3X1 RK 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loan3 

(Use separate 
schedule(s} 

for each 
numbered 6ne) 

10 PAGE 

FOR UNE NUMBER, 
(check only one) B 9 

10 

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

A FuO Name (Last, Rrst Middle Initial) of Debtor or Oedltor 

Mailing Address 

City State Zjp Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

\ 
«9—r 

|-t.»ii l l i ini wflfc.» iJ&faM 

Amount Incurred This Period 
• m l n i i f i i i n i i 

Payment This Period 
i . . . . . , . , . i . g , » . , y B . M . y i « . » » . 

Outstanding Balance at Qose of This Period 

imcr/SSinm. **• l B 1 i r . 

8. Full Name ( 1 ^ i=irst. Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Oode 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

r.1 , .1.1. imni i .Mi i i imr | i i n y M i y i n y i j . i i iii igf i , r g , ii n g 

' ,•»•?«! ii'i.^iiJilliwiiiiii'^MwIliiiMir iiiiiwlmiii'^r* uTiii I mii 

Amount incurred thts Period 
Jl r 'a' 3 J > ' y "g."""5 

' a 
U i i g i i - i m « i > i i . l i «« iimflR II T i i i i u i l i i i i f f r f i r i n i ? 

Payment This Period 
, III I ^ l I i . i i i i i « g i j m n ; i . i » i ) M i i i i . i | . i t . 

„1mmA rrmiilTiinifiiiiLiBaii 

Outstanding Balance at Oose of This Period 

J *L*. «stii.i rfiKwir •>»»!. 

C. FuO Name M>st, Rrst Middle Initial) ol Debtor or Creditor 

Mailing Address 

CIV State ap Code 

Nature of Debt (Puipose): 

Outstanding. Balance Beginning This Period 

Amo«nt Incurred This Period PayrnenI This Period 
• N M M j l a « f » M t M ] f a M B | l t M j M M a B B 

Outstanding Balance at Qose of This Period 

c 

1) SUBTOTALS Thb Pedod This.Page (optionaO^...^.....^^ 

2) TOTALS This Peiiod (last page4his line nurhber ortfy) • .;.v̂  o*.?.p-. 

3) TcmOt/rsiANISiNG LOANS ftom Schedule page onM 
11 IW n nil . in 1 j » 1 l i ^a 

4) AOD q anff 9 and cany forward lo appnipriate line of Summary Page (last page only} K ' • ^ „ 
, 0.00 

FESANOIS FEC Sdiedtde 0 form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

fiAME OF COMMITTBE (In Full) Apartment & Oftice Buiiaing Assoc! 
Of Metropolitan Washington, Metro PAC Federal 

PAGE-11 . OF 
FOR LINE 24 O F FORM 3X 

V i t f f l b m R C A T I O N NUMBER Y 

iCt 00295642 . 
ChedcIf n244iournot ice n ^ ^ u r n o f i c e 

Full Name (Last. First Middle inWaO of Payee 

Mailing Address 

City State Zip Code 

Oate 

Amount 

j y W m y — « • <iiî i » , It'jw, .^.mr « M n •.•^p 
•i • *• << 

Purpose of Expenditure Category/ ( 
Type 1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District 

Check One: | }• Support , j Oppose 

Calendar Yea^To-0ate Per Election 
for Office Sought 

ViwiiJif..n».g«iHi^ •> IIIII .1 3il.l••^lgl,i..T^ VIII . J . ^ | i . . . i ^ 

ft.• " ^ ' i a.iiri ,ii^., * „f „4, J 

Disbursement For: Q Primary Q General 

n Other (specify) ^ 

Full Name ( U s t Hrst Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

1* ^ IWT tiiw,Twi»wAwii*'a^ 

Amount 

S "'"•11 •t inM^lf t I• iiiti,'i aiI • i / f iwi , inaj f iuAu i.<St«>«*i<wtf I 

Purpose of Expenditure Category/ *' -
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District 

Check'One: ,[~] Support j {Oppose 

Calendar Yeaf-To^Data Per Election V" " ' ^ ' " ^ " ' " ^ ' " ' " ^ 
for Office Sought '̂ ^̂ ^̂ j.̂  > ^4,^,,-., >.„ 

•.- tf Di^iiBemem- For: ^ T j Primary ' Q General 

' Q Other (spedfy) ^ 

(a) ^ B T O T A L o f Itemized Independent ^penditures. 

(b) SUBTOTAL of Unltemb»d Independent Expenditures. 

—z-. 

(c) TOTAL Independent Expendilures 

" i... • l •^.L.o.^as.J 
0^00 

Under penalty of perjury I cerflly that ttie Iridependent eaqpenditures reported herein were not made-in cooperation, consuKalion. or concert 
wHh, or at the* request or sMggesfion ot̂  a r ^ candidate or aiittiorized committee or. agent of either, or (if the reporUng enGty is not a poirlicar 
party oommittee) ariy polilical part/ commtttee or its agent 

Oate -
Signature 

FESW401S . PEC Schedule E (Form 3X) flen O2C003 



•SCHEDULE F fFEC Form 3X) • ' ' 
ITEIWIZED COORDW ÂTED PARTT EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE 

(2 U.S .C. § 4 4 1 a(d)) ^ ^ Polltlcaf committees In fhe General Election) 

PAGE ,2 0^21 
FOR UNE 25 OF FORM SX 

NAME OF COMMITTEE fln FuH) Apartment & Off ice Building Associa t ic il 

of Metropolitan Washington^ Metro PAC Federal 

Check If 

'24-hour notice 

Has your committee been designated to make 
coordinated expenditures tiy a poiitical party committee? 

D YES [~] NO 
If YES; name the designating commtttee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Last f̂ irst Middle Initial) of Each Payee l̂ urpose of Expenditure 

Mailing Address 
Oate 

Category/ 
Type 

1 DKy State Zip Code 

1 Naine o( Federal Candidaie Supported Office Sought House State: T 
Senate .bistrlct: j 
Presidential 

1 Aggregate General Election i 
1 Expendture for this Candidate ^ •) . . i . . i J 

S I f I il 
t & . \„^mm-„m.d .^mtA 

Amount 

imn rt.- iir.iii.i-i1ffi. 

Limit Raised Due to Opponenrs Spend
ing (2 U.S.C. §44la(|)/441a-t) 

Full Name (Last First Middle initial) of Each Payee I Purpose of Expenditure 

1 Maiiing Mdress 
1 Oate 

Icity State Zip Code 

1 ^̂""̂"̂  1' 

Category/ 
• Type 

1 Name of Federal Candidate Supported Office Sought House StateT: ' r 
Senate Oisldct: i 
Presidential '". ' • j 

Amount 

Aggregate General Qecthin 
Eiqiendrture lor this Candidate. >• 

I fi'mt9timta«MtA 

n1IW»iiiii7.niil im'Bi i . l .n 

DXlmK Raised Due to Opponents Spend', 
.big (2 U^.c. §44ra(0M4la-l) 

Fufl Name (Last Rrst Middle Initial) of Each Payee Purpbse of. Expenditure 

MaSng Address 
Category/ 

Type -

j.Olty State Zip Code 1 

1 Name of Federal Candidate Supported Office Sought Rouse State: r 
-Senate DtstiicL _________ 1 
Presidential 1 

Oate 

Amount 

Aggiegate General Bection 
Expenditure for this Candidate 

»(s>«<hi 

"f tlirit Raised Due ta Opponents Spend-
i Ing (2 UJ^C §44la(i)M41a-1) 

SUBTtHAL of Expendrtures TTws Page (opfional).̂ . ^ 0.00 

TOIALThis Period (last page this line number only). 0,00 

FEC Schedule F(Fom 3X) Rev. 020003 



SCHEDULE HI.. (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 TD ANY POHTICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAMEOFCOMMnTEE(inFuii) Apartment & Off ice 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 Eiection Year (2ff% Federal) 

Presidential and Senate Bection Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

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

B. Separate* Segregated Funds and Nonconnected Confimittees 

RatiMinlmunr Federal Percentage 

. If the. committee-will, allocate using the flat minimum pencentage of 50% "federai ftinds,: check 
or 

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

This ratio applies to (check ali that apply): 

Administrative Lr̂  Generic \Aotei: Drive L i PubHq Communications Referencing Party Oniy 

feSANOiS .fee Sdiedoie Iti (Rum 3X) Re«12C0O4 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS 

NAME OF G0Mi\4inBE (in Fiiio Apartment &, Office. Building Association of 
Metropoli tan. Washington, Meturo PAC Federal ' 

RATIOS F O R A L L O C A B L E FUMORAtS lNG EVENTS A N D D I R E C J CANDIDATE S U P P O R T 

A C n V m E S APPEARING ON THIS R E P O R T . 

Methods o l aflocafa'on: 

I. FUNDRAISINQ activities are aiiocated using ihe "funds received method" where the federal proportion of 
expenses must equal the federai proportion of monies raised.' 

li. Shared DIRECT CANDIDATE S U P P O R T activities are aliocated according to benefit expected to be derived, 
where the federal proportion of disbursements is: based on the benefit derived by federal candidates irom the ac
tivity. F o r PACs Only: Direct candidate support indudes public communications or voter drives that reler 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 rhethod. 

ACTIVITY OR EVEMT IDENTIFIER 

Acnvrms: 
r~l Fundraisihg Direct Candidate Support 

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

FEDERAL % 

s 

NONFEDERAL "/. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVnrY.IS: 
I I Fundraiang Q Direct Candidate Support 

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

FEDERAL % NONFEDERAL % 

Acnvmr OR EVENT IDENTIFIER 

AcnvrrYis: 
n Fundraising Q Direct Candidate Support 

CHEOKJFTHE-RATlblS: " ' ' - • 
j I New • Q Revised Q Same as Prevnusly Reported 

FEDERAL % 
yum if/i,m,y»um9 twj^ 

NONFEDERAL % 

>B!U»«fiii 

Acnvmr OR EVENT lOENnpiER 

Acnvmris: 
Q Fundraising Q Direct Candidate Support ' . 

CHECK IF THE RATIO IS: 
( I New [ ] j Revised Q • Same as Previously Reported 

FEDERALS NONFEDERAL % 

Cmi«iWiBW.Myni4tyiiD»M^ 

cr.. 

Acnymr OR EVENT lOENnRER 
FEDB1AL% NONFEDERAL % 

ACTIVITY IS; 

n FUndraiang Q Direct Candidate Support 

CHECK IF THE RATIO IS: 

L } New [ j Revised Same as Previoteiy Reported 

ACnVITY OR EVENT lOErniRER 

ACTWITYIS; 

n FundratsirQ F l Direct CancSdate Support 

CHECK IF THE RATIO IS: 

L ] New f j Revised [ j Same as Prsviousiy Rqxirt^d 

FEDBtAL% NONFEDERAL % 

FeSAHRS FEC Schedule K2 (Fomi 3X) Rex 132004 



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

PAGE OF 
15 21 

FOR UNE 18a OF FORM 3X 

NAME OF COMMnTEE (In Full) . . , ^ . _ . . , , . 
Apartment & office Building Association of 

Metropolitan Washington Metro PAC Federal 
NAME OF ACCOUNT DATE OF RECEIPT 

tnteitlimmJ 

TOTAL AMOUNT TRANSFERRED 
>;.'iiH|i.> m i l l i n g ly 

i . . a a asM. > a e . , , ^ fffl . i i . i ff / 

BREAKDOWN OF TRANSFER RECEIVED 

I) Total Administrative 

li) Generic Voter Drive ~.- -

Ill) exempt Acttvttles 

Iv) Direct Fundraising (Ust Activity or Event Identifier) 

BSKiEsaMfiMwO&BiMfiaaasiJ 

b) 
i-^HftwHRi«i»iiAi nu1'hm& 

c) Total Amount Transferred For Direct Fundraising 

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

a) 

b) [ 

ifei;.ij«iriMM»<!>»«ufflSlaiujV» >ula 

JiFniiii'WniiliiP»«aaJiiii«iiffMiiiji'iH<iiiii«i i 

man 1.1,111 im i i L i n r i L )ji .Bi^i ..^^mnv^mim^, u»i 

ri^imiiJiMWiinff-^-iri ft,;iii;ffiiUTS»..wfii»~.«ifar.irftr 

c) Total Amount Transfen-ed For Direct Candidate Support 

vl) Public Cotnmunlcations Referring Only to Party (Made by PAC) 

iHpniiiiHfiwm,',inuiiiii|iiu»iyi.jw^««iiry« 

£11 B in^ i iBwyr i i i ig i in t i yMr i i j i t i ^TyxaMi^X i^u) ^ 

C 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 
• y . i „ i - i m i » i i i i i y i i » H i i i i » V T » « 

TOTAL This Pertod CAdmlnlstrative). 

TOTAL This Pertod (Generic V»ter Drive). 

TOTAL This Period (Exen^t AcXMOes)^ 

TOTAL TWs Period (threat Fundraising). «&i i i«Jf t i i—fB—Si • lit IH J f . i i 11 

TOTAL TMs Period (tXrect Candidate Stjpport) 

TOTAL This Period (Public (^mmunicaGons Referring Only to Party) 

TOTAL V i s Period (Total Amount Transferred) 

n r. .ffiu gl i.giQtiQO'y 
g H t m i y •• i t . , f ini . i in|. . .a., . i . y . ii^..>^u III 

fBMMMS 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE 
16. 

OF 

-21 
FOR UNE 21a OF FORM 3X 

NAME OF COMMrrTEE (In FuD) Apartment & Off ice Building Association of 
Metropolitan Washington ̂  M^f-rn P&r T?orlPT-al 

Allocated Activity or Eventr 

D Administrative 1 I Fundraising L J Exempt 

[ j Voter tJrlve Q Direct Candidate Support 

O Public Comm (rel to parly only) by PAC 

Allocated Activity or Event Year-To-Oate 
P""K|W«'«'5ai^.'«w«i«,ii*»»Hii^rnri>-t-a<fW»...t»»<..'--...w 
r ' 
i, 

A. Fud Name (Last, First, Middle InitiaO 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 
Category/ 

Type 
row?,.. p 

Date ? * 
-S=fe 

FEDERAL SHARE 
»nji»«»jm I IIIII inmi^ i i i j r n i in im i i 

NONFEDERAL SHARE 
1- 8 " J J. '• J • i' 'J' 

TOTAL AMOUNT 
J. I ' l 

a Full Name (Last. First, Middle Initial) Allocated Activity or Event: 

CD Administrative L I ] Fundraising F j Exempt 

Q Vbter Drive QDirect Candidate Support 

O Public Comm (ref to party only) by PAC 

Aliocated Activity or'Event Year>To-Date 

MaHing Address 

Allocated Activity or Event: 

CD Administrative L I ] Fundraising F j Exempt 

Q Vbter Drive QDirect Candidate Support 

O Public Comm (ref to party only) by PAC 

Aliocated Activity or'Event Year>To-Date 

City State ZipCode 

Allocated Activity or Event: 

CD Administrative L I ] Fundraising F j Exempt 

Q Vbter Drive QDirect Candidate Support 

O Public Comm (ref to party only) by PAC 

Aliocated Activity or'Event Year>To-Date 
Purpose of Disbursement 

Allocated Activity or Event: 

CD Administrative L I ] Fundraising F j Exempt 

Q Vbter Drive QDirect Candidate Support 

O Public Comm (ref to party only) by PAC 

Aliocated Activity or'Event Year>To-Date 
Purpose of Disbursement 

' Activity or Event Identifier 
- Category/ 

Type Date T . \ 'i . I : . . 

FEDERAL SHARE 
y'BiitfMw;; ii«MB;««iiiy«w<y'«'"p»»w'tyi 

NONFEDERAL SHARE 
•jjit.i .yi«».ni..ii.nj« 

tfe»u«if-TaMiu«hijiMfciin^Biiifimi»i BmrfiBWiiiii ry.. r 
TOTAL AMOUNT 

tfrnittJIi. lOTtwiiSi 

C FUH-Name (Last, Rrst. Middle Initial) 

MaHing Address 

City Slate ZipCode 

Putpose of Disbursement 

Activity or Event Identifier 

/Ulocated Activity or Event-

O.A^iiitetrafive O Rindralsing O Exempt 

[jf . VfltBT. Drive [ j Qred CaodidateSupport 

a PiMic Comn* (ref -to party only) by PAC 

Aflocated Activity or Event Year-To-Oale 
• lu i Bimi^iiiiB 

iBwia. ..4M.. 

Date f .4 i 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

SUBTXnAL of Allocated f=ederal and NonFederal Activity This Page 

FEOSIALSKIARE . + NONFEDERAL SHARE 

O.OO ' i 

TXJTAL AMOUNT 

4b. ««»ClM 

TOTAL This Period (lasl page for each fine only}(Federal shane to 21(a) .̂and NonFederal. share to 21ta}(ii)) 

FEDERAL SHARE ' NONFEDERAL SHARE TOTAL AMOUNT 

• 4?V>iiij.« a-......jna.xu)-' 
fESANOtS FEC Sdiedule H4(Fbna3X}Re% 12/200* 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

NAME OP COMMirTEE (In Full) Apartment & Office Building Association of 
Metropolitan Washington, Metro .PAC Federal 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUKR' TRANSFERRED 

f ^ I 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 
VOTER REGISTRATION 

i.H-in«i^i—«i;wM-iirnni i m i i y M j i i i in i r i i i i i i ^ 

Total Amount Transferred tor Voter Registration — t . ' i. 
fall n i m m r n n i i l i i K r ^ i i m i A * 

II) VoterlD 
Total Amount Transferred for Voter I0».... ..... .. \ . 

ta—wwii 

VOTER ID 
""•V " V " 

liq GOTV 
Total Amount Transferred for GOTV, 

GOTV 
^ i«« , f iMMi i j i i iiaijiii r i i ; ; i . nt> laH^iH 

Iv) Generic Campaign Activity 
Total Amount Translerred for Generic Campaign ActiyKy. 

». . i . .U»j* . .A«w. i . i i . i . t f f t -M jwwfeawiaWiMAi i t t J 

GENERIC CAIUIPAIGN ACTIVITY 

. I. .,.. '«> .V. 

NAME OP ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 1 NAME OP ACCOUNT NAME OP ACCOUNT 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 
VOTER REGISTRATION 

Total Amount Transferred for Voter Registration.....! 
. f l a i . w . . i « j 

11) VoterlD 
• Total Amount Transferred for Voter 10 

IIO Gorv 
Total Arhount Transferred for GOTV . . . . . . .A. . . .^ . . . . 

VOTER 10 
wyiM, UK ••myiit I I.H IJ mil 

,3 
GOTV 

Iv) Generic Campaign Activity • •• 
Total Amount Transferred for Generto Campaign Activity.. 

J • . • • • ; 
tliotAmmltta ffTitiiw 11iN|'aiiufa«i »i i j i nimnm,.\^ 

GQfERIC CAMPAIGN ACTIVITY 
y • iniii^f I m^muuf n n mi iiVi<imi> n—wy «. »yc... y>..e.:r 

- • •». . . . j iy . . .' . » I i T * i , i , ' i » , i i » i i i M r i i i » 

til • M i i i i i f f l n i f i 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration). 

TU1AL This Period (Vbter ID) . . . . . ^ ^ 

TOTAL TWs Period (GOTV) 

TOTAL This Period-(Generic Canipaign Activity). ^ . . Q.OO-
« f f i i i » - i i 'w i i i » r i rT« .m. m . / m t o . ^ . ' ^ ' S • 

TOTAL This Period (Total Amount of Transfers Received). JO.OO 

FESANOtS rec SdMdule HS (Fom 3X) Rec O2120Q3 



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 Conunittees Only) 

PAGE OF 18 . ^ 21 
1 ^ UNB 3Qa OF FORKOJ 

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

I A. Full Name (Last, Rrst, Middle Initial) / FuH Organization Name 

Mailing Address 

"Cily biate zip uode 

Purpose of Disbursement Category/ 
TVpe 

Type of Allocated Activity or Event: 

B Voter Registration f"] GQTV 
Voter ID M Generic Campaignf 

Allocated Activity or Event Year-To-Oate 

Date a ? 

FEDERAL SHARE LEVIN SHARE TOTAL AlWIOUNT 

iHB niifi imml^itHSBtK ~ea<> 
1 B. Full Name (Last. First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event: j 

j j Voter Registration ["1 GOTV [ 
I 1 ̂ t e r ID j Generic Gampaignl 

Allocated Activity or Event Year-To-Date j 1 Maling Address • 

1 uity iiiate zip uooe 

* 

Type of Allocated Activity or Event: j 
j j Voter Registration ["1 GOTV [ 
I 1 ̂ t e r ID j Generic Gampaignl 

Allocated Activity or Event Year-To-Date j 

{•• 'T' 

f . . 1 i t " • J : -1 

Date S . : J. ? -
1 PupOse ol Disbursement Category/ 

Type 
i t " • J : -1 

Date S . : J. ? -

FEDERAL SHARE 
f»i,«K»»iiiinin>i ym«ni|u.m iffui^itniv^ 

iiilMi'iii h 11 AlwiWtfawrf* 
2 \ 

LEVIN SHARE 
• y .^(.^11. m i i i m j i i i i . I I J . . . 

TOTAL AMOUNT 
•s>»iHiiiwm)in>>yi i.iiiu^.iyA 

•il.wW\..rfMwiu»i»iwr«ni«6« MSR»^lAw»'^'^ 

' 1C . FuH Name (Last, Rst. Middle Initial) / FUU Organisation Name Tyi» of Allocated Aciivi^ or Event: | 
r r i Mater Registration • r~] . GOTV . j 

f l Voter-ID* H Generic Campaign} 

•**' 1 
Allocated Activity or Event Year:To^ate " | J'Maaing Addcess . ' ' : n 

Tyi» of Allocated Aciivi^ or Event: | 
r r i Mater Registration • r~] . GOTV . j 

f l Voter-ID* H Generic Campaign} 

•**' 1 
Allocated Activity or Event Year:To^ate " | 

1 uiqr oiaie zjp i ^ae f • .. fc •• - r . . , . s ^ • ^ 1 t i l 1 1 .,. l-l. 1 1 uiqr oiaie zjp i ^ae 

. . . . 5 H:II-8"^ / f ^ST^ t f ? -y*v" ' - ^ •'"r'. j 1 Pupose ol JDisbursement 
1 • 

Category/ 
Type 

. . . . 5 H:II-8"^ / f ^ST^ t f ? -y*v" ' - ^ •'"r'. j 

FEDERAL SHARE 

11*1 i»<T t l>« iM»»» fJ—tdBfu f l j i » J toacdhMaidMni ia . * 

LEVIN SHARE 
I n i l I I j M i w i i i i i i j i w i n j M J M H I 

TOTAL AMOUNT 

> 

SUBTOTAL of Shared Federal and-Levin A c f h ^ This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

0 J ) 0 -
TOTTU. THs Period 0ast page tor each Kne oniy)(Federai share to 80{aMi) and Levin share to 30(a)(il)) 

FEDERAL SHARE 

0 . 0 0 LEVIN SHARE 

TOTAL This Period tor the Levm Share 

nSANQIS 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAî E OF COMMiTTEE (in FulO Apartment & office Building Association of 
Metropolitan Washington. Metro PAC Fedgra] 

NAME OF Accour^r 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

RECEIPTS FROM PERSONS S ' r " " f ' v " ' \ --«.—»•"" 

(Us« ScheMa L-A| 

(b) Unitemized, 

(c) Total.. 

TOTAL RECEIPTS 
(A<M U M C le and 21 

} . 

OTHER RECEIPTS 2 , . « , 
r.. I* * 

>ifli»imiS« 

1 

JIUI^BII imi l lWH^ 

• iMi i r tv 

i - i i iw. i iu j i i . .wi i j^ i i i ^ i imi | ( i» . im 

] 
iTIilifiii—MaAnwrilfwuiiili—iwio 

Jiiwiin ivmmhn'.llllrnnitniu.i^uVkmit.tt.mf 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Us« SdMduh L-e i 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV. 

(d) Generic Canipaign | 

(e) Total 

OTHER DISBURSEMENTS ...^..j 

TOTAL D ISBURSEMEI^ | 
(AddUnM4a and.S| ta , i . fc 'i 

7. BEGINNING CASH ON HAND..... 
tfor CBhifim B. u n c u h u or January Ic4 

B. RECSPTS 
(Irani Uno 3) 

9. SUBTOTAL 
( A d d U M s r a n t f f l i 

10: DISBURSEMENTS 

11. ENDING CASH ON HAND. 
(SuMnet l lM 10 f=rani L h a Q 

^ >.»i iim • 

»I<1 M M 1 1 - •! 

w^ilMMIQt«mRMMMH«SaES3^fMI1^|M«UkfaBi 

i T - - ' " ' l l I'l 

y < ^ i l > . » > l i " l l l l • l l l . r M 

. . - M ' . i r * " . » « » . » j ; 

0,00 

l i f f l X l l / g . 

^ o.,oo 

0..00 



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

Use separate schedtde(s) 
for each catagoiy of the 
Aggrsgation Page 

[PAGE 20JL2I 
POR UNE NUMBER: 1—i f—, 
(died< oniy.one) j | la [_|2 

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

) 

NAiWE OF poMMnTEE (In Fufl) Apartment & Office 
Metropolitan Washington, Metro 

B u i l d i n g Assoc ia t ion o f 
PAC Federal 

Full Name (LasL First Midde Initial) / Fufl Organization. Name 

A. 

Mailing Address 

Date of Receipt 

( • r f . 

011/ state Zip Code 
Amount of Each Receipt tfiis Pertod 

Name or t:mpioyer or Hnnopai Place ot uusiness 

occupation 

ArMdgl.. 

Aggregate Year-to^ate 

i-

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

Mailing Address 

Oate of Receipt 

/ « ' .f i' 
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