o
K
WY
@
]

ml
(&

r o REPORT OF RECEIPTS 1
| AND DISBURSEMENTS —

2

Osf

FORM 3X For Other Than An Authorized Committee FEC
7 Oﬁu:e Use 0n|y WAIL CENTER
" COMMITTEE (in tull) TYPE OR PRINTY E::rmtﬁlei::ezp"_‘g' e 12FE4M5 | ZUBTFEB 20 A g
|Apartment & ©ffice Building Association of Metropolitan ,h , ., , . |
|Hashington, Metro PACIRederali + o+t 0001 i g ]
|1050. 17th Street, NW, Suite ;300 . . |\ « , -« 44 ]

A_DvDRESS {number and street)

Ill|!i|i§|!!i|ifi|l!'!EEI!LE'!ii]

Check if different
than previously

reported. (ACC) lW,ashin,gtqnl I s i I IDS:l ! 20036 l,"l T

2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE A ZIP CODE A
O 3. IS THIS %+ NEW . AMENDED
C 0 0 2 9 5 6 4 2 v REPORT i (N OR ..%° @)
4. TYPE OF REPORT (b) Monthly 1% Eep 29 (M2) L7, May20(Ms) Y Augzo(me * Nov 20 (Mi1)
(Choose One) Repog : -t :’?:grr\glne';t;on
Due On: B et e .
;¥ Mar 20 (M3) Jun 20 (Ms) ] Sep 20 (M9) : Dec 20 (M12)
(a) Quartetly Reports: SR B ;’:‘;’:g‘:,‘;,‘,“’"
. & Apr20 (M4) T Jul 20 (M7) - Oct20 (M10) . Jan 31 (YE)
April 15 s e L
rterly R Qt -
Quarterly Report (@1 1 () 12.pay £+ Primary (12P) ¢ . General (12G6) - - Runoff (12R)
Juy 15 - PRE-Election " e
Quarterly Report (Q2 & P
varterly Report (Q2) Report for the: i, Convention (12C) . Special (12S)
October 15 N
Quarterly Report (Q3)
s R in the
X+  January 31 . : L o )
o Year-End Report (YE) Election on S et e Fem ettt State of s
July 31 Mid-Year @ 30-Day
.=.”  Report (Non-election iy, T -
y::: Orily;";MYe) POST-Election X :  General (30G) % Runoff (30R) © 4 Special (30S)
. ’ Report for the: ' - ' .
7 Termination Report s e ey n th
P (TER) : ww oy L f;‘ ¥ouv Rl in the
Election on i - State of
) - ':_ - i - !:_,z.;. v :.-\’.-\._;= P =.:_ . TR ?") o . = e
5. Covering Period =11 .25 2008 . through ©12. =31, 2008 .

| certity that | 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_Pharr

‘NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penaities of 2 U.S.C..§437g.

Ofice FEC FORM 3X

Signature of Treasurer

Use ’ Rev, 12/2004
. Only

FESANO1S
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

Apartment & Office Building Association of Metropolitan Washington,

Metro PAC Federal

- Report Covering the Period:

v

. F Fa ,
From: : 1.-..:1-.- '

M L
[

Two.dd

Cash on Hand S Y
January 1, (2008 %

(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)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period .
(subtract Line 7 from Line 6(d))......c....e.c...

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

10. Debts and Obligations Owed BY
the Committee (ltemize ali on
Schedule C and/or Schedule D)....... erveees

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

. ..6 5 '55 ~
s ...60.43 .

s L A TN wEI e Cma

: '-'=:§.'0-4.;':'-- \ PRI N

. 1 60.47 " 5,651.71

n N . P
e RN R -
, 0.00
MR P ELARTE = & BESTOR
. v e ameus e
{ 100.00
-
anlem POV ST

This committee has qualified as a multicandidate commitiee. (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

FESAND1S
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts
_p Page 3

-

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

Washington, Metro PAC Federal

Report Covering the Period: From:

LR I o

l. Receipts

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

11. Contributions (other than loans) From:

(a)

(b)
(c)

(d

Individuals/Persons Other
Than Political Committees
(i) lemized (use Schedule A)............

(i) Unitemized......c.ceicininnccnncinnienn.
{iii) TOTAL (add
Lines 11(a)(i) and (ii)........ocereurs >

Political Party Commiittees ..................
Other Polifical Committees

(such as PACS)........cceevereirivencrnncnesene
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. »

12. Transters From Affiliated/Other
Party Committees.......c...cccvieeriiccrnerciceennnan,

13. All Loans Received..........ccecevreverervnerncerienras

900

TR LI WEAY DL RS felt iAo oo - T

s i 30500,00

o .151.00

20000 b o 3,651.00, .

3 M A " - - st e \'O..-.' 00
o s s 0w00% .. .. 2,000,009

14. Loan Repayments Recgived..........cuwuerens ¢ 0.00 ER : 0.00

15. Oftsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)........cueuu.

16. Refunds of Contributions Made
to Federal Candidates and Other $ e e
Political Committees.........ccccrvvvvirrecccnnnnnnn.

17. Other Federal Receipts
(Dividends, Interest, etc.)...c.ccccceviccccrcnnnn. —

 18. Transfers from Non-Federal and Levin Funds ~ ™™

(a) Non-Federal Account
(from Schedule H3).........cceeereviiinenen

(b) Levin Funds (from Schedule H5).........

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

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)......... >

L | -]

"FESAND15
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE ]

of Disbursements
Page 4

fi. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ........cccevvincernnnnene

(i) Non-Federal Share..........c.crvrnn

. (b) Other Federal Operating
Expenditures .........cocoreriinnnnninicciane:

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b))

22. Transfers to Affiliated/Other Party

COMMIMEES.......cccvrerrermecrrrrenrerserseeroreraranaras
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24, Independent Expenditures

. (use Schedule E)......ccececrrermrciirniseninins
25. Coordinated Party Expenditures
(2 U.S.C. §441a(d))
(use Schedule F

26. Loan Repayments Made........c.ccocvvecerinnnnee

27. Loans Made........ PN

28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ........c........

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......c.ccurrneruinmnanisensunn

(d) Total Contribution -Refunds

(add Lines 28(a), (b), and (c))........... | 4

29. Other Disbursements ........ccccovceineeeccssancanee

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

(a) Allocated Federal Eiection Activity
(from Schedule H6)
(i) Federal Share...........ccocurveerinrcrinnen

(i) "Levin" Share ........c.ccocevernreennanennns
(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)).... »

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).......

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

PN it Rl e = BOTERG L wRNWG, SRRt -

0.00 !

kY R T L

R ‘.....'.Q..' 00

R CF PR B, S

. ) N
.4 .. L T

. .0,00,
2 115' _7:9. .

nl- 1...1 5 -79_

3%

LeE W e

a:_ i [R5 ...:_._...--(_)-'_OQ.,.:
oo o80651500

......

o 0500

diws - :.'“‘"'.. e f 0 ‘00 -
o . .1,900.00 -

0 " 0 ‘

[

. 0.00

B R o R

e e T e T el ol

s

. 5,666.79

okt CRT . e DD Lo e

e os 5,666479

WA T TR MWR G4 e

-
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r__ DETAILED SUMMARY PAGE _'l

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5

lll. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date

33.
34,
35.
36.
ar.

as.

NG B TR .l . E T I LI L TR
. i A ] ) L

Total Contributions (other than loans) B femSie v e
{from Line 11(d), page 3) ..e.ceeerererrmmcrrereons :
Total Contribution Refunds

(from Line 28(d)) .....cceereerinrertinnmenrismmsnessnns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)......cc..cucu.
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4

9

CR R

v 0400,

T clake 0

aaaaa

21.00

e ,3,766.79.

Offsets to Operating Expenditures b

(from Line 15, page 3) .......evrvrververenenncs it e e 000
Net Operating Expenditures R A
(subtract Line 37 from Line 36)............... » - oim g 115079 7

L

FESAND15 ~



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF21

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS . for each category of the r
Detailed Summary Page Na Hb Pﬂc 12
|1

[ 113 |14 15 hm [ (17

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 & Office Building Assoc¢iation of
Metropolitan Washington, Metro PAC Federal

Full Name (Last, First, Middle Initial) .
A. : . Date of Receipt

Mailing Address . T o g T ER s, e e wy

City State Zip Code

Amount of Each Receipt this Period

e Tt LFML LT mt

FEC 1D number of contributing C Lo TR A .
federal political committee. Foomad ey w0, b e -8 '.'-:- Cwele M e Tl m o w T e

Name of Employer Occupafion

Receipt For: Aggregate Year-to-

..... ; — ate ¥
| Primary | General S

et [TORY

] Other (specify) w ; 2
q, ...... J ) Fowert g $ s e e HOe e Tt e E

L Full Name (Last, First, Middie Initial)
q .
My B. Date of Receipt

Mailing Address e

& City State Zip Code L o e e

"
MY -
aj FEC ID number of contributing
o federal political committee.

i

Amount of Each Receipt this Period

R hatie = LI R LR o II AR LT Y e MT Lt Y

B T R AR T

Name of Employer Occupation

Rfffipl For: — Aggregate Year-to-Date ¥
{ | Primary ] General Ceee D

"] Other (specify) v

& meewsomme geer

Full Name (Last, First, Middle Initial) . ) ) . . :
C. . .Date of Receipt
Mailing Address . : : . TR -

RRE R

o T I SRR et

City . State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing ‘C T A et e v e
federal political committee. .,, e ome e Ewed e T vbem T eade o ek e Tm et

Name of Employer Occupation

Receipt: For:
|| Primary (" | General
™™ Other (specity) v

Aggregate Year-to-Date ¥
LREE SE WL Wee HRAE AL T TR . L IRE

o - . i . "
B L T TR TP PR )

SUBTOTAL of Receipts This Page (optional) » . . .. .. .. .0.00

wr R tades sy [P

TOTAL This Period (last page this line number only).....: ; ' 'S . ] 0 ..O_Q

FE5SANO15 . . FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

o Ha Haw Hee Ha Hiw

LPAGE7 __ OF 21

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

NAME QF COMMITTEE (In Ful) Apartment & Office Building Association of
Metropolitan. Washington, Metro PAC Federal

Full Name (Last, First, Middle lnitial)

United Bank

Mailing Address
1667 K Street, NW

Date ot Disbursement

City State Zip Code
Washlgton DC 20036
Purpose of Disbursement L e
Service Charqg e Amount of Each Dlsbursemem this Penod
Candidate Name C.a;egor'g;/”\ LR e Dy e fon .
N/A Type . et y 10 00
Office Sought: | : House Disbursement For:
E Senate {_| primary [ General
N/A ™1 President '?( Other (specify] -
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
THRRS LR ¥
Mailing Address s
City State Zip Code
Purpose of Disbursement =
. Amount of Each Disbursement this Period
‘canaiaa‘e Name Cat-.;g:ﬁory/ e Mot iR o e = e R T )
Type ‘
Office Sought: : | House Disbursement For:
" senate | 7 | Primary | ] General
™™ President [ | Other (specity) "y
State: Distiet: | 7
Full Name (Last, First, Middle Initial) :
C. .Date of Disbursement
Mailing Address . :
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name 6;té§6r“9/ ey
Type . )
Office Sought: | i-House Disbursement For: B )
| | Senate {—' Primary :—-| General
“" President ;| Other {specify) w

State: lj"l'é'trlct B
SUBTOTAL of Disbursements This Page (optional) oy .
TOTAL This Period (last page this line number only) » e

FESANO15

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

PAGE 8 OF 21

Use separate schedule(s)

LOANS

for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

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

LOAN SOURCE Full Name (Last, rirst, Middle Initial) ection
Primary
AOBA Legal Defense Fund ! General
Mailing Address |} Other (specity) y
_ 1050 17th Street, NW, Suite 300
CtyWashington State po ZIP Cade 20036
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Lo AR TR WMEE - L N RLTAESRL M et . R Tt W OTRTET L e T imk AR SAUT LW EAL T TR BT e e ¥ e
TERMS
Date Incurred Date Due Interest Rate Secured:
PR : (_ : =E.=='._,='=» R T e :. oy e ™ P LN . .
06 10.: .2008.: .. ..2008 « .’ e v ma0 % (apn) i iYes | iNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, Firsi, Middle Inftial) Name of Employer
Maifing Address Occupation
Amount PR
City ‘State ZIP Code Guaranteed
Outstanding: =k« B wrrin S wees won e ae ]
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount - —
City State ZIP Code Guaranteed
Outstanding: L N . DL H
ull Name (Last, First, Middle Initia Name of Employer
Mailing Address Occupation
Amount et s S e .
City . State ZIP Code Guaranteed
’ Outstandir_\g: Sawr e i LT
ull Name (Last, First, Miadle Initia Name of Employer
|~ Mailing Address Occupation
Amount s Py " N
City State ZIP Code Guaranteed
Outstanding: et on bW R
SUB'_I'OTALS This Period This Page (optional)........c.civviimenmnirennnnncsssni e » . :
TOTALS This Period (last page iri this Tine only).........cc..ceeueeee.. eeeeeeeresetemerenssaseesraseas B .
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO15

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal

Page 9 of Schedule C

Election Commission, Washington, D.C. 20463

NAME

OF COMMITTEE (in Full) : FEC IDENTIFICATION NUMBER

Apartment & Offi¢e Building Association of : C'00295542
Metropélitan Washington, Metro PAC Federal

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
FU“ Name T E e et e Mo S L S g » e e

Mailing

Address
Date Incurred or Established

City

State Zip Code Date Due

Has loan been restructured? [} No [} Yes If yes, date originally incurred

B. If line of credit, ) Total

R N Y . .,-:. Outstanding

" Amount of this Draw: _ . ¢ Balance: b

et e e e ¥ occdme an BoL e o b e b JRae ca B fen. TP i n

. Are other parties secondarily liable for the debt incurred?

i INo [;Yes (Endorsers and guarantors must be reported on Schedule C.)

. Are any of the following pledged as collateral for the loan: real estate, personal

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks accounts receivable, cash on deposit, or other similar traditional collateral?

FTNo | 1 Yes If yes, specify:

4 vl L3 ettt et .o

Does the lender have a perfected security

interestinit? i ; No | | Yes

Are any future contributions or future receipts of interest income, pledged as What is the estlmated value?

coliateral for the loan? { 1 No | ] Yes If yes, specify: Bu i e et seewm gkt

A depository account must be established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

HEFTI R Pl
Paam o et

Address:

p City, State, Zip:

Craar g Wi R SR

It nenher of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE TREASURER DATE

Typed Name
Signature

eI R i . cal uwn: cw

H.

Attach a signed copy of the loan a _agreement,

TO BE SIGNED BY THE LENDING INSTITUTION:

. 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 1or
similar extensions of credit to other borrowers of comparable credit worthiness.

lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requiremerits set ‘forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name g g TED e L ey e

Signature Title

EELEOAS CEER Y A Tao A e

FESANO15

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




SCHEDULE D (FEC Form 3X) (Use separate TPAGE 10 OF 21

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
for each {check only one) 9

Excluding Loans ’ numbered line) 10

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

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

Mailing Address

City State Zip Code

Outstandlng Balance Beglnmng Thls Perrod

SOWEROET ST FREEY wrE

&
s Fewwccgeme PooweeaBe Moo A
Amount Incurred Thls Perlod Payment This Period Outstanding Balance at Close of Thls Penod
B AL TEY e, 2 e " E e T T R SRR T I e CWEELe Lt W "
B T TR SO Y A S S T T T

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor ’ Nature of Debt (Purpose):

ml
Lﬂ: Mailing Address
<
MY City State Zip Code
M)
(]
m'; Outstandlng Balance Beg|nn|ng Thls Perlod
ot - - =
C'jl e e R ISR T B T

o ) Amount lncurred ThlS Perlod Payment This Perlod Outstanding Balance at Close of This Period

LR - SRR fhoaknd e
o e o

L Wm e FEe

smapadei Lo rme b e o N

C. Full Name (Last, First, Middle Inifial) of Debtor or Creditor Nature of Dethurpose):

Mailing Address

City : St_ate Zip Code

Outstanding Balance Beginning This Period

[ T Ty EVIPES I S v R o AT R .

Amoum Incurred Thls Period Payment Thls Perlod Outstanding Balance at Close of This Period

N gt b R ;‘ R DR AR Rl RV '_'.."'"‘,";;‘.‘.:: PR R L TS L ML PG @Rl o e
T N A TR TV R Vouw di ! a I S T B R I - - LETIIT 5 NPU R S AR

B LR s . BT L e
h .. S H

1) SUBTOTALS This Period This Page (optional) Srivieen P

2) TOTALS This Period (last page this line number only) 4

3). TOTAL OUTSTANDING LOANS from Schedule C (1ast page only) ... I

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

FE5AND15 . FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 11 OF 21

FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) Apartment & Office Building AssoCl al:-l-E!.‘:%NﬂFchTION NUBER v
Of Metropolitan Washington, Metro PAC Federal

C; 00295642

Check if |__ 1 24-hour notice ‘——' 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address

City State Zip Code . ' CrMEEE L e T
Purpose of Expenditure Category/ e Office Sought: [“ House State:
Type | iSenate  pigyict:
-
i

! President

Name of Federal Candidate Supporied or Opposed by Expenditure:

Check One: Lj'Suppon " 1Oppose
Calendar Year-To-Date Per Election - . ™% " ™" o . | Disbursement For: | | Primary . ! General
for Office Sought . =~ = - - e
:f_’t' Full Name (Last, First, Middie Initial) of Payee
Y
b ‘ )
M" Malllng Address L e § e LaNMET S 6
g: . Amount
[;'-j: City State Zip Code ST e e
ml ' P TR 2t
g’ Purpose of Expenditure Category/ -spre - .1 Office Sought: [ """"" | House State:
1 . . [
o Twe § L Pl Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure:
Check One: h—' Support || Oppose
Calendar Year-To-Date Per Election 77" ~¥™ - »» v @7y nom owmms Disbursement For: [ Primary
for Office Sought s T me e T et :— Other (speclfy) >
- ) P Y T2, AR Mo xr
(a) SUBTOTAL of ltemized independent Expenditures . > )
{b) SUBTOTAL of Unitemized Independent Expenditures > )
{c) TOTAL Independent Expenditures ............c.cocvrerirnanne.. . >

- “ Under penalty of perjury | certify that the irdependent 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 (it the reporting entity is not a political
party committee) any political party committee or its agent.

" Date" :
Signature R

FESANO1S FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DES!

GNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE 12 OF 21

FOR LINE 25 OF FORM 3X

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

Check if
24-hour notice

Has your committee been designated to make

coordinated expenditures by a political party committee?
. JYES i |NO

if YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City

State ZIP Code

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

Purpose of Expenditure

v

' Cat;g't“:rﬂy'l.

Mailing Address Type
Date
City State Zip Code RS YTy Ty
Name ot Federal Candidate Supported Office Sought: ii.....-j House State: Amount
L-. Senate District: e e e e ke s
| | Presidential P
Aggregate General Election A R ’ T ,
Expenditure for this Candidate P . ", i :;:?l:zﬂalzeg %‘ﬁ::&gﬁ:’:?;s Spend-
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure
Caterry?
Mailing Address Type
City . State Zip Code Ot i pTo
Name of Federal Candidate Supporied | Office Sought: I [ House State: Amoum —
_l Senate District: A, o we s
! } Presidential : ]
;oW e 5 e - s Fapn T 0¥ L RN R RN PR R R
Aggregate General Election $ e e o . i
Expenditure for this Candidate » J— o . 5, 1 ::;n lzznglgeg_%:ig(f;gﬁ:gi?;s Spend
Full Name (Last, First, Middle Initial) of Each Payee Urpose of Expenditure
) C'a.te.gé.ryl
Mailing Address Type
City State ~Zip Code 1,
Name of Federal Candidate Supported | Office Sought: [ House State: A.m.o.l.‘m.
: _-: Senate District: oET e EES ra, o Lno
i Presidential : _
Aggregate General Election S e T ™ ".'Limit Raised Due.to Opponent's Spend-
Expenditure for this Candidate » . .. T S S : = ing (2 U.5.C. §441a(i)/a41a—1)

SUBTOTAL of Expenditures This Page (optional}

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

B R

e st atn - .

FESANO15

FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X) N/A

METHOD OF ALLOCATION FOR:
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

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

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Ful) Apartment & Office Building Association of
Metropolitan Washington, Métro 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.......oveesirtiesrn e, T
Nonfederal........... . . . . j ) w nﬁ
This ratio applies to (check all that apply):
Administrative & Generic Voter Drive ' Publié'C;Jmniunicatiéns Referencing Party Only ’ '

FESANO15 . FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS _ ML T2

NAME OF COMMITTEE (in Full) Apartment & Office 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:

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

ll. 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
FEDERAL % NONFEDERAL %
I Fundraising '—_, Direct Candidate Support : a,
GHECK IF THE RATIO IS: . - -
i New [ Revised |_j  Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
NONFEDERAL %2
ACﬂvnvls m_ . N
_______ ] Fundraising i _‘ Direct Candidate Support . 8.
CHECK IF THE RATIO IS: : )
:_l New | : Revised [:J Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT'V_ITY 1S: . e Tk L e g L mae
[ | Fundraising [} Direct Candidate Support e e | e
CHECK IF THE RATIO IS: ) - omE R :
[_j New P _ Revised [_‘ Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
. FEDERAL % NONFEDERAL %
ACTIVITY s R P R s e st
{__; Fundraising EL_—I Direct Candidate Support s e e e % . . .
CHECK IF THE RATIO IS: . :
it New | Revised {1 same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T
[ . - e, 38 . %o
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY IS: . . o s s e St e e ma e
{_| Fundraising {1 Direct Candidate Support N LA oy
CHECK IF THE RATIO IS: - Yo TR ommm
:—_ New :_ ______ ; Revised [__ Same as Previously Reported

FESAND1S T T FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X) | -
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR FRGE OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 15 21
FOR LINE 18a OF FORM 3X

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

NAME OF ACCOUNT DATE OF RECEIPT - TOTAL AMOUNT TRANSFERHED

S e L P L oMt tiLn

BREAKDOWN OF TRANSFER RECEIVED DL T L REL TR IYNL LAY L. ot
) Total AdMINISLrative ...t

il) Generic Voter Drive

i) Exempt Actlvities e ep e e

Iv) Direct Fundraising (List Activity or Event Identifier}

Ny a)
1]
o : ;
Ky b) e P P S
MY
g' c) Total Amount Transferred For Direct Fundraising m o o a o
l;fﬂl v) Direct Candidate Support (List Activity or Event Identifier)

] . :

ml ‘ o A E IR ean ....',’.‘"_-.:_ve:
™

a)

b)

¢) Total Amount Transferred For Direct Candidate Support

vl) Public Communications Referring Only to Party (Made by PAC) .......0.cocecmmmnenniiicnnnes b e L L8

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) v vt et i Qv 00

TOTAL This Period (Exempt Activities) Lo et e tondh e w0000 F

TOTAL This Period -(Direct Fundraising) . SRS R

TOTAL This Period (Direct Candidate Suppon) ...... . S vt i e v e n T e 0.00 -

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)....... . - e

FESANO15 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED . " e Y o

FEDERAL/NONFEDERAL ACTIVITY FOR LINE 21a OF FORM 3X
NAME OF COMMITTEE (in Ful} Apartment & Office Building ASsociation of

Metropolitan Washington, Metro PAC Federal

A. Full Name (Last, First, Middle Initial) _ A ocated Activity or Event:

' Administrative !___ Fundraising IExempt

Mailing Address —_— =y
aling e - Voter Drive ! 'Dlrect Candidate Support

-City . State Zip Code | Publlc Comm (ref to pany only) by PAC

Allo atdActIVI or, Ev tY - D
Purpose of Disbursement: cate ty ent Year- To ate

Activity or Event |dentifier: B awa .
Category/ Fau M2 paw
Type Date :

FEDERAL SHAFIE + NONFEDERAL SHARE L= TOTAL AMOUNT

A L i i e Y A T L BT e AR THT MR G AT i i £ T e agr wmen e
R L S T U A S s LT ST S
B. -Full Name (Last, First, Middle Initial) ’ Allocated Act|V|ty or Event
_‘_'I ey

: Administrative | ]Fundralsnng i _iExempt

L I Direct Candidate Support

Mailing Address K Voter Drive

City State Zip Code L Pubhc Ccmm (rer to pany only} by PAC

Purpose of Disbursement: -

Activity or Event {dentifier: T e
Category/

Type
FEDERAL SHARE + NONFEDERAL SHARE
Mg v ey Bowe s v D 32 T a o &7 emfnenn. EE L | I ST TR SRR S B ; S

C." Full Name (Last, First, Middie Initial)

Mailing Address

City T State '~ ~  Zip'Code

Purpose of Disbursement:

Activity or Event ldentifier: et ae o
Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE

Sen ETIL® 4 Ltmt e, o S N e e TRLT TR R VB TN awd®IE 0 Y R Y T "R LH P S
R - L O 3, R SR E D H T 7L LI R B T B

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

T e e 0 00 e wben s O 00 . o it s ot .- 0600

TOTAL ThIS Period (Iast page for each Ime only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(u))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

vy i A oem v L e

.‘,,, FRTSTY R RS S 0 00 F o e me dwe -0.00."

FESANO15 ' 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)

PAGE 17 OF 21
18 3

Metropolitan Washington, Metro PAC Federal

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

NAME OF ACCOUNT DATE OF RECEIPT

WP e . g sEG R TAT e
L Y S I, et S

TOTAL AMOUNT TRANSFERRED

R S MR R

Y e S e

BREAKDOWN OF THIS TRANSFER

i) "Voter Registration e e
Total Amount Transferred for Voter Registration .....

VOTER REGISTRATION

B R L
VOTER ID
B

P me LY e

i) Voter ID

fii) GOTV
Total Amount Transterred for GOTV .... :

Iv) Generlc Campaign Activity PR
Total Amount Transferred for Generic Campaign ACtiVity .........coerecevnnsannnnes P

B o AR

AT NN . e

‘:Glﬂ"'.'.

GENERI

C CAMPAIGN ACTIVITY

i

R T

NAME OF ACCOUNT DATE OF RECEIPT

i

) ; ‘I RGeS G

v em

TOTAL AMOUNT TRANSFERRED

R S

TR R i L P IR T 38 ("D

C kLTt

.

BREAKDOWN OF THIS TRANSFER
) Voter Registration wrwe VOTER'?'EGISLRAIION
Total Amount Transterred for Voter Registration ..... ;

PP TR MR IO

VOTER 1D
. --?'..'.'-' bt}

Total Amount Transterred for GOTV

iv) Generlc Campalgn Activity :
Total Amount Transferred for Generic Campaign Activity ........cccccveeceiereeneee E

P L 10

i) Voter ID i
Total Amount Transferred for Voter ID........ccceveeeevernereucnes . .
GOTV

. W{\‘ wd .

l") GOTV . HE o h RS 3 oMamR

(ARSI S

TOTAL This Period (Voter Registration).............sseesseesene

TOTAL This Period (Voter 1D)

TOTAL This Period (GOTV).... -

_TOTAL This Period (Generic Campaign ACtivity)........cccovemerermnmsccssnrnnestisscnennnsens

TOTAL This Period (Total Amount of Transfers Received)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

g 0"

Tokgers
%

R

0wkt

00

0..00

o

..0.00

RFrEtH

FE5ANO15

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY -
(To be used by State, District and Local Party Committees Only)

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

A. Full Name (Last, First, Middle Initial) / Full Organization Name
: ~| Voter Registration

| Voter ID

Type of Allocated Activity or Event:

: GOTV
™ Generic Campaign

Mailing Address

City

Stale  Zip Code

Purpose of Disbursement

Type

Allocated Activity or Event Year-To-Date

6atégoryl

FEDERAL SHAHE

+ LEVIN SHARE '

o= ' TOTAL AMOUNT

g s Vwfe - eha P S r ol s a3 2 e Fuaenl oo Taa et Ll M L A I L R
B, Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event.
] Voter Registration [ GOTV .
Voter ID "] Generic Campaign
m Address Aliocated Activity or Event Year-To-Date
City State Zip Code i E . .
Purpose of Disbursement Category/
Type "ot .

FEDERAL SHARE

G rwwar FE L tremmn el ¥T e o ore ]

+ LEVIN SHAFIE

L ERED g LC L TR e 11 N R T

s s e e B e e - B

= TOTAL AMOUNT

: . .
e [ LAEERE- TPINTS S

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

Type of Allocated Activity or Event:

GOtV

{1 Voter Registraion [ |
| Voter ID _J' Generic Campaign

WMailing Address - Allocated Actnvnty or Event Year-To Date

City Stafe Zip Code e o adfae - Seasd v ene A Seers

]
%
L

'Category/ Date & - .
e Type . N L N Lo

LEVIN SHAFIE = TOTAL AMOUNT

o tnps R e A R RN ] R

Purpose of Disbursement

FEDERAL SHARE

g VT T i

4 N N
Ve B R L R B e A T R o o ER FE B T ALICI IR

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE =

T e T oy irag

PP I I 0 0 o ’ . i oe Yy by Voragd 0 .'o o ,‘ -
TOTAL Thls Penod (last page Ior each lme only)(FederaI share to 30(a)(i) and Levm share to 30(a)(u))
- FEDERAL SHAHE

TOTAL AMOUNT .

..0.00

TOTAL AMOUNT

e TOMALE e TR Y

0 00 LEVIN SHARE .. ta lryeens gl e e e e-..(--). H OQ :

¥ .o L Y e

..0..0 0

T PR

TOTAL This Period for the Levin Share

FE5ANQ15 FEC Schedule H6 (Form 3X) Rev. 02/2003



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

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

Metropolitan Washington, Metro PAC Federal
NAME OF ACCOUNT :

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS T e e e

(@) ltemized ........cccconvinicniiniiinnnne, v
(Use Schedule L-A) -

A Tt e

(b) Unitemized

(c) Total

2. OTHER RECEIPTS

- VT T B ¥
[P R T TR

3. TOTAL RECEIPTS coovorrrsrs s s

(Add Lines 1c and 2)

(o 4. TRANSFERS TO FEDERAL OR
«y ALLOCATION ACCOUNT
M (Use Scheduie L-B)

o] (a) Voter Registration...................... :
Q
G (b) Voter ID.......ccccoveceeecerereereersenens
LY

o] (€) GOTV oo
o -

o (d) Generic Campaign

(€) Total....covnrerrrece e

5. OTHER DISBURSEMENTS............. e T

6. TOTAL DISBURSEMENTS...omey %

{Add Lines 4e and 5) . Foaw o we w7 Cmess Tl swe. Bodmard® UV mee e tee St o .

7. BEGINNING CASH ON HAND........... R T T

{for Column B, use cash as of January 1st} e

8. RECEIPTS .ooecrmemeresessnerenssnes /Y WY Y

(from Line 3) o Fore §oemdks

9.  SUBTOTAL ... .
(Add Lines 7 and 8) R L T

10.  DISBURSEMENTS ..oooccrrersverrsemsrsenees S L  0.00

(From Line 6)

11.  ENDING CASH ON HAND

(Subtract Line 10 From Line 9} sme e cvar e oukwe, e e T R I

FESANO1S FEC Schedule L (Form 3X) Rev. 02/2003



SCHEDULE L-A (FEC Form 3X) [PaGE 20 oF 21

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D“ D2

Aggregation Page (check only one)

Any information 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 political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial) / Full Organization Name , Date of Receipt
A. i Yoy ; Sy L, Ciend gt

Mailing Address

: _ Amount of Each Receipt this Period
City State Zip Code et s etee et i e

L . : . . -
ey eanil e Lol T e o m Tt e e

Name of Employer or Principal Place of Business HERR i
Aggregate Year-to-Date

Occupation

O R N T T |
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. ' ERV W poWRSL M Rt
Lol ke e v g Ve e w

Mailing Address

Amount of Each Receipt this Periad
City State Zip Code Car g e

B R IETE S R N R L

W s P B 2
Bl Cews s B e BT

Name of Employer or Principal Place of Business -
- Aggregate Year-to-Date

Occupation

et o AT I e Yoan oy o0 e
Full Name (Last, First, Middle Initial) / Full Organization Name . Date ot Receipt
C. : FEst et T PN

LI
.....

Mailing Address

Amount of Each Receipt this Period
City State Zip Code s ne emese wenee a3t s om. L L

¥

B R T - AP

Name of Employer or Principal Place of BUsiness e wilr
. Aggregate. Year-to-Date
Occupation _ _ " — L o, e

e e e L E LY

Full Name (Last, First, Middle Initial) / Full Organization Name ' " Date of Receipt
D. .. R R
3 2

Mailing Address

" Amount of Each Receipt this Period
City State ZipCoder | Lu L e e e et

Name of Employer or Principal Place of Business R L b L R
:Aggregate Year-to-Date

Occupation WL m o e
- , ; .

SUBTOTAL of Receipts This Page (optional) - » w3 oe e 0. (_)0 _

TOTAL This Period (last page this line number only).............c...... : > - G ... 0:00

FESANOS FEC Schedule L-A (Form 3X) Rev. 02/2003
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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: | PAGE 21 OF 21

(check only one)
B @ [ s
4b 4d

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

NAME OF COMMITTEE (in Full) Apartment & Office Buildlng Association of

Metropolitan Washington, Metro PAC Federal

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

Mailing Address

Date ot Disbursement

F e PRI TR

1
3 . g
T R

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement + . . .
Full Name (Last, First, Middle initial) / Full Organization Name

B. Date of Disbu_rsement

f:’v;:‘ -”‘:‘.s . '_\s :"‘ ' ) n;v-n .~.-._._. . \'

Mailing Address \, . -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ! o
Full Name (Last, First, Middie Initial) / Full Organization Name

C. Date of Disbursement
Mailing Address i
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
Full Name (Last, First, Middle initial) / Full Organization Name

D. Date of Disbursement
Mailing Address PR, N S
City : . State- " Zip Code ~Amount of Each Disbursement this Period

PR AR - Ll WLt oa thew. s oner e
Purpose of Disbursement
el Ao et

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

E. ’ Date of Disbursement
Mailing Address L.
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement C

LI td woanT s
SUBTOTAL of Disbursements This Page (optional) » e o -
TOTAL This Period (last page this line number only).. » N -

FESANO15

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




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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

Date of Receipt
Hand Delivered -
/ ‘ Postmarked
v| USPS First Class Mail
/25084
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

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):

9 ke
PREPARER DATE PREPARED

(3/2005)




