
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVEt 

Z0!iSEP-9 AH 9.-02 
Office uFfeKhr M A II n r ^ J T C 

1. N A M E O F 
COMMITTEE (in full) 

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

;12FE4M5 | 

A p a r t m e t n . •&• ••Qif'f.ic€>»"B«fa'lda.flcr A s s o c i a t t € « - o f M e t r o p d l l I'dJi Wckijhiii^^tloji 

iM^tiTQ P A C l E e d e r a l i i i i i i i i i i i i i i i i i i i i i i i i i i i I I I 

ADDRESS (number and street) 

Check if different 

| i p ^ 0 , 1 . 7 t ; h , l ^ t y e , e 1 ; , , r^W, iSi^ i i tQ 3001 i i I I I I 
T 

n I I ' I I l i l l i l l I l l l l l l l l l 
than previously , 
reported. (ACC) I W i f t S l h i n g f a Q n , ! I I I I I I I I 

2. F E C IDENTIFICATION N U M B E R CITY A 

-ElG-

STATE A 

2 0 0 3 6 

ZIP CODE A 

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) Ouarteriy Reports: 

April 15 

Quarteriy Report (Ql) 

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

I January 31 
Year-End Report (YE) 
July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Tennination Report 
(TER) 

(b) Monthly 
Report 
Oue On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May20(M5) Q Aug 20 (M8) Q ^^^1^^^) 
Year Only) 

Dec 20 (Ml 2) Jun 20 (M6) 

Jul 20 (M7) 

^ Sep 20 (M9) 

Oct 20 (MIO) 

(Non-Election 
Year Only) 

Jan 31 (YE) 

Primary (12P) Q General (12G) (c) 12-Day 
PRE-Election 
Report for the: Q Convention (120) Q Spedai (128) 

Runoff (12R) 

in the f»--#"--| 

State of L K * 

(d) 30-Oay 
POSt-Bection 
Report for the: 

General (30G) 

i f f 

Runoff (SOR) Special (308) 

in the 
State of I j 

5. Covering Period 

I certify that I have examined this Report and to the best of my Imowledge and belief it is true, c o n ^ and complete. 

Type or Print Name of Treasurer - W . S h a u n P h a r j 

Signature of Treasurer En k£aj 
NOTE: Submission of false, emineous, or incomplete informalion may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

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 Apartment & Office Buildign Associaton of Metropolitan 
Washington, Metro. PAC Federal 

Report Covering the Period: From: 

(a) Cash on Hand 
January 1, 

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

(c) Total Receipts (from Line 19), 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

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

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

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 

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

r^il^ljjp8l^lll|^lill^gl^^g^!i^ll^^ 

the Committee (Itemize all on . ..i..^.. i . iy^ .u . .y ••»yi.,.>.y».«i 

Schedule C and/or Schedule D) | „ „ „ m.,.,aQ,„a,̂ -i;M .̂.n., ,„i 

I] 

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 
Local 202-694-1100 

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

I. R e c e i p t s 

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

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

(ii) Unitemized 
(iii) TOTAL (add 

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

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

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

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

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

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

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

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

Bgjniaasgai 

ia j |B iminpmi ia f f i 

•ftlllllllllffi^WnlBlMILIlAlUll^llllfll Sl MwmUKtlmiJLi iw&fl»^O^̂ wii»iti • • Jl 

l^l>^ym||||^^•fl^<(lW>lll•lll^illll•lillt^ 

g " " " ' r " " V " ' " » « If" """'HI'" 

iMll.iMiHll!!Maffitfiii^ u 

• H j . i i i i i i . ( f i i m i i y i Biiiiiiiimiiir lU j i i in i inHi i i 

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

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

l l l & l » H I I & l l l l l < B 1 > l l l » l l l l W | I I M l f l l l l l l l ' ^ ^ ^ ^ 

I H HI i| |«i i inni| i i i i i i i i i t i IIIIIII 

» f c M a » 8 » w B f i a M i M i i U i ) i j h Q i ^ 

L 
FESANOIS 

J 



r 

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 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ij). 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 
12 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

C O L U M N A 
Total This Per iod 

COLUMN B 
Calendar Year-to-Date 

flL«i)XU..^.J 

0 .00 I 

0..00 . I 

Q.»..Q.,0^f*.,i^«Uir.,i 

0 0 0 i 

* '" " * 

i 

ti)^g!ii»««:^3SMaaig^.iM^||)Kff 

ao..̂ .. 

(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) Federa! Share 

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

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

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

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

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

O.QO_ j 

LL 0 . 00 

: 1 

O.QO 
B&naaSBfasanfiE 

E 
^•imUjpiwminr ywiiij^i.i.yiiiii.a^^i>;t|,ia«iBBaw»^y» 

jii.iwiffii..iim».iBi»rdiWnja^^ 

•IIIIIII iii)[i«iiiiiirii||iiiiiiii|jiiiiiiiijiiii»iiiyiiiiiiiiiiii[jiiiiii>iiiijiii 

jift u j i i « l iM in i /% im<k i i i iB fcmWnQi^^ 

L 
FESANOIS 

J 



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

fll. Net Contributions/Operating Ex
penditures 

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

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

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

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

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

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

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

Mii«ro«ga»»iay»M<gyiBtiBi»)|ji»i.»iyi»j^^ 

0. 

L 
FESANOIS 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check onfy one) 

PAGE g O'^ 2 1 

11a l ib 11c 
13 14 15 O I L 

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, otiier than using tfie name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF OOMMITTEE (In Full) Apartemtn & Office Bujilding Association of 
Metropolitan Washingotn Metro PAC Federal 

Full Name (Last, Rrst, Middle Initiai) 
A. 

Mailing. Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. c f 1 
Name of Employer Occupation 

Receipt For: 
Primary Q General 
Other (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 

i«»i«gu«MJu!i.augWJI. ^fSSosaJe 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name bf Employer Occupation 

Date of Receipt 

Wr i l u i i * ^ iMmS 

Amount of Each Receipt this Period 

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

Full Name (Last Rrst. Middle Initial) 

C. 
Mailing /ddress 

City State Zip Code 

FEC 10 numtier of contributing 
federal political committee. f c l " 1 
Name of Employer Occupation 

Date of-Receipt 

Amount of Each Receipt this Period 

Jiiinrniyiiiin|{iiiaiiiimii<«iiii^naaijjiiiiian^ii ii^^i iiwiiiyiii»«ajp<ti<oy*v:it. 

W» amfiaai i Itaijiiifl^wiaKniwiifcuwirffillinijtnrn >ik».ax{j8>L]a.gaBw«««î  

Receipt For 

Primary Pj General 

Other (specify) Y 

Aggregate Year-to-Date T 
ojfsnaipBwiipniaByKBagBacqiBasgiaBaai^paaE^^ 

i 

SUBTOTAL of Receipts This Page (optional).... ^ 

UiuiniuJ).'! i i nv i i a i i p ia . i ^ i i i a i ^ ^ 

y . i . . . . | W . - y 
§ 

TOTAL This Period (last page this line number only) • L a J U « * « . , « a . « i ^ ^ 

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



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

for each category of ttie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

I PAGE 7 OF 2 1 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

Any infomiation copied from such Reports and Statements may not be sold or used by any person for tiie purpose of soliciting contiibutions 
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 Building Association of 
Metropolitan Washington Metro PAC Federal 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address ? \ i % •• 
' t i l ' s * ! V v " - -iS'Jii.w a* \ .. <:,• 

City State Zip Code 

Purpose ot Disbursement 
Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

^ J W S V S I f 4 - 3 ! « ! | g r r ! « W v g a n v A i B 5 : ' . ; i a : i W . J . v . , i , • . .-. . . 

S " 

%. , . 

A . 

Office Sought: 

State: 

House 
Senate 
President 

Distiict: 

Disbursement For: 
1 Primary General 

Other (specify) Y 

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

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

I \ I 
1̂  ^ 8 iA ^ J 

State: 

f I Senate 
I j President 
District: 

Amount of Each Disbursement this Period 

K!^-.v.i;!#-.<,'«-.V-.-

Primary J General 

Other (specify) Y 

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

Mailing Address 

Oate of Disbursement 

\ \ \ % \ \ 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: | j House 
I Senate 
j President 

State: District: 

Category/ 
Type 

Disbursement For: 
Primary 

Amount of Each Disbursement tills Period 
aajj|MaBi(pasga»ijpaarTjai»aiMgiiam 

Otiier (specify) Y 

{ I General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page tills line number only) y 

ap)!15W(JKBIl«»^p!WIM^^ 

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



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

for each category of ttie 
Detailed Summary Page 

PAGE fi OF 2 1 

FOR UNE 13 OF FORM 3X 

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

LOAN SOURCE Full Name (Last, First, Middle Initial) "T. 

Apartment & Office 
Building Association Legal Defense Fund 

biection: 
Primary 
General 
Other (specify) ^ 

Fund Account 
Mailing Address 

1050 17th Street, NW, Suite 300 
O'̂y Washingotn, state D C ZIP Code 2 0 0 3 6 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
. ^ ^ U k : • . l J a ^ W J ^ t a ^ « S V , » ^ i ^ r ' ^ s - n l ^ , ^ l C O ^ « I S R « I M | m a i ^ i « 3 « ^ n > < n ^ a l % s < ^ ' 4 ^ :J»«<Si ' .> ;M'<W«^: i . ' - .<>: i3^< '<<» l^4>K- . ) | |»^ ^:i i<. '<.,V. 

I 100 Qi) i i . 0.00 1 ! 100.00 I 

T E R M S 

Oate Incurred 

M 2 I ^ 1 s l L 2010 I I 1^1 

Date Due Interest Rate Secured: 

I S I 1 2 0 1 1 I I „ . i%(aDr) (x lYes F I N O 

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

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ^mo£*^^^'^-~v~^ 
Guaranteed | > 
Outstanding: Jî»sai»iSi!ltei»ia«•.v̂ ^̂ ili-oM̂™•-«̂^ ...iiiik<'<ssii»i>::'9fw:>cs 

City State ZIP Code 
Amount ^mo£*^^^'^-~v~^ 
Guaranteed | > 
Outstanding: Jî»sai»iSi!ltei»ia«•.v̂ ^̂ ili-oM̂™•-«̂^ ...iiiik<'<ssii»i>::'9fw:>cs 

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

Mailing Address Occupation Mailing Address 

A m o u n t »M!;=^f!aua»»3«««>---iifj^ 

Guaranteed | | 
Outstanding: «»-»»i(&!*»<>ii"n««ss&«»i!siosâ  

City State ZIP Code 
A m o u n t »M!;=^f!aua»»3«««>---iifj^ 

Guaranteed | | 
Outstanding: «»-»»i(&!*»<>ii"n««ss&«»i!siosâ  

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

Mailing Address Occupation Mailing Address 

Guaranteed | \ 
Outstanding: *i3'K!̂ «w*"««̂ !iKiH.»*'.vifi~fi»ê  

City State ZIP Code Guaranteed | \ 
Outstanding: *i3'K!̂ «w*"««̂ !iKiH.»*'.vifi~fi»ê  

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

Mailing Address Occupation Mailing Address 

A m o u n t K»aawjpam::^a«a;js»i!ssau^^ 

Guaranteed I | 
OutstsndinQi fiwmMs&MiMu^ii^ 

City State ZIP Code 
A m o u n t K»aawjpam::^a«a;js»i!ssau^^ 

Guaranteed I | 
OutstsndinQi fiwmMs&MiMu^ii^ 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line oniy). 

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

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



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

Supplementary for 

Informaticn found on 

Page ' ^ 7 ^ of Schedule C 

NAME OF COMMITTEE (In Full). 

Apartment & Office Building Association of 
Metropolitan Washington, Metro PAC Federal 
LENDING INSTITUTION (LENDER) 

Fuli Name 

Mailing Address 

City State Zip Code 

F E C IDENTIFICATION NUMBER | 

jC?0O295642 

Amount of Loan 
jMmpa «{ •<l"'i""i! 51 •IIIJ' 

flff l ini^ti i. i 1 flihi I nan 

Interest Rate (APR) 

Date Incurred or Established 

Date Oue 

A. Has loan been restructured? [~J No Q Yes If yes, date originally incurred 

B. II line of credit, 

Amount of this Draw: 
_T-. i . r r u T iiiftii W r aAaaai^Raa 

Total 
Outstanding 
Balance: 

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

D. Are any of the following pledged as collateral tor 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? 

D No L J Yes If yes. specify: [ • 

What is the value of this collateral? 

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

Does the lender have a periected security ] 
interest in it? j j No | } Yes 

What is the estimated value? 

aa8i~riirt!im« 

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

Date account established: 

Location of account: 

Address: 

I f M I city. State, ap : 
E 1 > T • tiuinarihMaaiiiM laaihi mlf 

F. II neither of the types of collateral described above was pledged for this toan, or if the amount, piedged 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 

G. COMMITTEE TREASURER 
Tj^ed Name 

Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED B Y THE LENDING INSTITUTION: 
i. To the best of this institution's knowledge, the. terms of the loan and other infonnation regarding ttie extension of tits loan 

are accurate as stated above. 
n. 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. 
111. This institution is aware of the requirement that a loan must be made on a basis which assures Tepaymant. and has 

AUTHORIZED REPRESENTATIVE DATE 1 
Typed Name fff^''*Jg • -1t'"-'*Trf •• ••.."•1. 1 

Signature Title 
Ln.'niiim " 1 

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



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered fine) 

10 PAGE 2 1 '-' 

FOR UNE NUMBER, 
(check only one) fl 

NAMEOFcoMMfiTEEdnFuio Apartment & office Building Association of 
Metropolitan Washington, Metro PAC Federal 

A Full Name (lj£t First Middle initial) of Debtor or Creditor 

Maifing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

.•Sun itfUimtyStllmm r t tm • J B i i a , lAaL^ag 

Amount Incurred This Period Payment This Period 
I... ,jj • • , , .». .y i 

Outstanding Balance at Close of This Period 
f***ww*ian»«"iaii^iaaa«^rtw,aiii i ii i yin i ,^Nr.4«,^.i.:!«<F*a^-. »i- .;.•> 

hmitnfS •N i l ml iP la i 9 liCTflniii nw.aai»iiaaCTii r/WlMia •̂ •111 n"-

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
pi«wii«M«a«ii^ii»i«aiaMiiiiiijiiai«<|piaaiij|iiiiaii^a«MMi)a»ii«w»,ga^ 

laSIm ii41ii,iii8' miAii.tt'Six 

Amount Incurred this Period Payment This Period 
•y«"Hf| 1 

Outstanding Balance at Cbse of This Period 

iiflwiailliiiiii»iiiiiaii<Bai .ft-awnlffa iiifl inira. j 1 ..ita.uiMlffii.i 

C. Fuli Name (Last First Middle Jnitial) of Debtor or Creditor 

MaiCng Address 

City State Zip Code 

Nature of Oebt (Purpose): 

Outstanding. Balance Beginning This Period 
Wl uiymuMi i<iai.n«yaaqa||iwaaiwaiaiiaBi»aiu^,|aiiaiiiMiwa<iMiywgattgh 

a.a>a 

Amount Incurred This Period 
inniii«ajiroiaywTryMMi^jirifT^iliaBffiaaiiiaiaarp"«iriry~'^ 

Payment This Period Outstanding Baiance at Cbse of This Period 

! w l . - V v . - . . « V f . 

1) SUBTOTALS This Period This. Page (optional). ... > 

2) TOTALS This Peiiod (last page -this line nurnber only). .... • 

3) TOTAL OUTSTANDING LOANS from Schedule 0 (̂ ast page only) • 

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

0.00 

0.00 

FESANOIS FEC Schedule 0 (Form 3X) Rev. 02/2003 



.V 

SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

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

PAGE_i 1 OFI24 
FOR UNE 24 OF FORM 3X 

Check H 24-hour notice | | 48-hour notice 

^ i ^ N T i n C A T I O N NUMBER T 
wiiWMKi aijaIIKMmrmai. 1 aiy uip»i.«ai*»Jv«a»i». 

ICE 00295642 

Full Name (Last First. Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

p l * " " ^ i H i a a i M « a i i * ^ . 

Purpose of Expenditure Category/ ^ 
Type 1̂  1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District-

Check One: j j Support I j Oppose 

Caiendar Ysar-To-Date Per Bection i 
for Office Sought ^ ,^.„i^-, ^ n > 

Disbursement For: Q Primary Q General 

I j other (specify) ^ 

Full Name (Last, First Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ i 
Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate 

President 
District 

Check One: , r~~) Support i 1 Oppose 

Calendar Year-To-Date Per Election T 
for Office Sought 

Disbursement For: Primary ' General 

' r n Other (specify) . 

(a) SUBTOTALof Itemized Independent Expenditures. 
Mi 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures, 0 , 0 0 

Under penalty of perjury i certify that the independent expenditures reported herein were not made in cooperation, consultation, or oonceri 
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 politicar 
party committee) any political party committee or its agent 

Date 
Signature 

FESANOIS FEC Schedule E (Form 3X) Rev. 0212003 



.SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 

(2 U . S . C . § 4 4 1 a(d) ) ^^^^ political committees In the General Eleetion) 

PAGE ^2 OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Fufl) Apartment & Office Building Associati 

of Metropolitan Washington, Metro PAC Federal 
on Check if 

'24-hour notice 

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

Q YES {~] NO 
If YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Last, First Middle InitiaQ of Each Payee 

Mailing Address 

CKy State Zip Code 

Name of Federal Candidate Supported Office Sought: I Housa 
_] Senate 

I Presidential 

State: 
district: 

Aggregate General Election 
Expenditure tor this Candidate ^ 

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

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought House 
Senate 
Presidential 

Siate:. 
District: 

Aggregate General Election g •' " 
Expenditure for this Candidate. • ^ ui.t..mî -— -̂ •^TAHjUifln, i 

«l<ilBiia»ite«i»BB 

Purpose of Expenditure 

Date 

Category/ 
Type 

hull iiaTnuana v.aiwm n i i r f •*.»inn"i.iia«rtrw.'aiM-» ' 

Amount 

Limit Raised Due to Opponent's Spend-
i«a ing (2 U.S.C. §441a(l)/441a-1) 

Purpose o( Expenditure 

Category/ 
Type 

Date 

LZJ 
Amount 

liiiiiiiiigaiiaj..fa raTfciw,gB..iAi 

UrvH Raised Due to Opponent's Spends. 
Ing (2 U.S.C. §44ra(l)/44la-i) 

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

Mailing Address 

Category/ 
Type 

City State Zip Code 

f̂ame of Federai Candidate Supported Office Sought: 

Oate 

House 
Senate 
Presidential 

State: 

District: 
Amount 

/ggregate General Bection 
Expenditure for this Candidate h 

Limit Raised Due to Opponents Spend-
ing (2 U.S.C. §44ia(i)A(4la-1) 

r>Hl l l I l iT I T f " ll 

SUBTOTAL of Expenditures This Page (optional). JiK» Jl.|.Hr.Mi< v c f ^ ' r •.•f»^><. \;.gMstms..t > - •«- • . . 

TOTAL This Period (last page this line number only). -.->- J . S l . i f v . i i r ' . 

0,00 

0.00 

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



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 TO A N Y POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

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

USE ONLY ONE- SECTION, A or B 

A. State and Local Party Committees 

Rxed Percentage (select one) 

.. Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Bection Year (21% Federal) 

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

B. Separate Segregated Funds and Nonconnected Comniittees 

Flatn/Iintmunr Federai Percentage 

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

if the committee is spending more than 50% federal funds, indicate ratio below 
«)«««w»»»»«wyw««wi Mi i i j a i :»; 

- • <! 
Federal i 

\irmi 

Nonfederal.....:...: 
mwlllli 

Tills ratio applies to {check ail that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FESANOIS .FEC Schedule Hi (Form 3X) Rev12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS 

NAME OF cô4MlT̂EE (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 R E P O R T . 

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. 

II. Shared DIRECT CANDIDATE S U P P O R T activities are allocated according to benefit expected to be derived, 
where the federai proportion of disbursements is: based on the benefit derived by federal candidates from the ac
tivity. Fo r PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federai and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space rtietiiod. 

ACTIVITY OR EVENT IDENTIFIER 

ACnVHY IS: 
i j Fundraising Oirect Candidate Support 

CHECK IF THE RATIO IS: 
) 1 New [^l Revised " Same as Previously Reported 

FEDERAL % 

s 

NONFEDERAL % 

ACTIVITY OR EVENT IDEISTTIFIER 
FEDERAL % 

ACTivnrv.is: 
I I Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
I I New L Z ] Rsvised Same as Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
r~] Fundraising Q Direct Candldata Support 

CHECK iFTHE RATlblS; ' " ' " 
i ) New Revised Same as Previously Reporfed 

FEDERAL % 

. Ji>niinnmniiHiiirfla»ii»Hliiiijai>T 

NONFEDERAL % 

;.o/ 

ACnVnT OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

AcnvrrY is: 
I j Fundraising | ) Direct Candidate Support 

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

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

ACTIVmr IS: 

I { Fundraising L J Direct Candidate Support 
i CHECK IF THE RATIO IS: 

j I New ( 1 Revised Q Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVrrY IS: 

1 } Fundraising F l Direct Candidate Support 

CHECK IF THE RATIO IS: 

i } New f j Revised | j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

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



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 COMMITTEE (In Full) - . „ . 
Apartment & Office Building Association of 

Metropolitan Washington Metro PAC Federal 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

i l l M a ^ ' i i i t f Jf ffWmiim«f%iiii»i.r« BTP IIIH i j l .mm Ilf-

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

II) Generic Voter Drive 

III) Exempt Activities 

Iv) Direct Fundraising (Ust Activity or Event Identifier) 

a), 

b) 

c) Total Amount Transferred For Direct Fundraising 

V) Oirect Candidate Support (List Activity or Event Identifier) 

a) 

b) [ 

I 

c) Total Amount Transferred For Direct Candidate Support 

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

g»igi«!g«8TO|^!eM!gjijiiaLyMfiiiii-,iii«iin^^ 

f l l l l , l l l ' l i 1 l i | l f c i W « f f 9 » n i i i y » W i i W i r i i W a i i T O ' 

ff.,miMtfinmnffihiiwfiiiii .i ftiwiiiiff^ nmfiBiiii. .flriisjQjyLiwI 

T O T A L S FOR BREAKDOWN O F T R A N S F E R R E C E I V E D 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) -

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Oniy to Part^ 

9-J80 j 
yuun^Kna^t r<inniiiij)ii»iH 

HmniffumiCT'ii iiU'i T iiiifT? mrnUi luli 

TOTAL This Period (Total Amount Transferred). 

FESAM01S FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERALTylONFEDERAL ACTIVITY 

PAGE 
16. 

OF 

21 
FOR LINE 21 a OF FORM 3X 

NAME OF COMMrnEE (In FuD) Apartment & Office Building Association of 
Metropolitan Wash!nationM<=>f-rn PAP ir^riPT-al 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Activity or Event Identifier: 

Allocated Activity or Event: 

I Administrative | j Fundraising ' j Exempt 

• Voter Drive • Direct Candidate Support 

L H Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Category/ 
Type Date 

FEDERAL SHARE 
l i j l l J I I I I I ^ IMMapHMWfMWtMMaiWMi 

NONFEDERAL SHARE TOTAL AMOUNT 

I • ̂  . .. . • 
B. Full Name (Last. First Middle Initial) Allocated Activity or Event: 

D Administrative L l Fundraising f j Exempt 

H J Voter Drive Q Direct Candidate Support 

r u Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

D Administrative L l Fundraising f j Exempt 

H J Voter Drive Q Direct Candidate Support 

r u Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

D Administrative L l Fundraising f j Exempt 

H J Voter Drive Q Direct Candidate Support 

r u Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

L. . ;.i-J 

Allocated Activity or Event: 

D Administrative L l Fundraising f j Exempt 

H J Voter Drive Q Direct Candidate Support 

r u Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event identifier L. . ;.i-J 

Allocated Activity or Event: 

D Administrative L l Fundraising f j Exempt 

H J Voter Drive Q Direct Candidate Support 

r u Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event identifier 
- Category/ 

Type Date r , i s ^^^j,^ '̂ ^ . , 

FEDERAL SHARE 
i * » y i i i . . j w j » i . . . i i i . i i i . . . y i . i i p - t y 

1 r 
NONFEDERAL SHARE 

n y . „ , , i » . . n j . c w » « m . y . n . . 

TOTAL AMOUNT 
n-jiw) l^llyl^l«^^.^l^LJll^J4!^(lv^1l^».|il,|^i•|luca>«^t«<uFfc-•W'.• 

I ' - n m i A i n l i i B i » i g W i i 

C. Full Name (Last, Rrst, Middle Initiai) r": "• J: 
Allocated Activity or Event: 

C U Administrative [ j Fundraising Q Exempt 

1 i. ydter- Drive [ j Direct Candidate Support 

Q Public Comm-(ref to party oniy) by PAC 

Mailing Address - ' . i - : . '. 

Allocated Activity or Event: 

C U Administrative [ j Fundraising Q Exempt 

1 i. ydter- Drive [ j Direct Candidate Support 

Q Public Comm-(ref to party oniy) by PAC City State ' Zip Code 

Allocated Activity or Event: 

C U Administrative [ j Fundraising Q Exempt 

1 i. ydter- Drive [ j Direct Candidate Support 

Q Public Comm-(ref to party oniy) by PAC 

Allocated ActfvHy or Event Year-To-Dale 
Purpose of Disbursement • 

Allocated ActfvHy or Event Year-To-Dale 
Purpose of Disbursement 

Activity or Event Identifier JI^I i l M t a l S K l l l Activity or Event Identifier 
Category/ 

Type Date ;! 

FEDERAL SHARE NONFEDERAL SHARE 
IIIII ^ m i i w i i i>i ••! 

TOTAL AMOUIT 

SUBTOTAL of Allocated Federai and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDER/U. SHARE 

0.00 
i i 'TiOw f T ^ i O i i i III 

TOTAL AMOUNT 

,•.^^..^.,...:..^..,...^....J)^SX^ 
TOTAL This Period Oast page tor each line only)(Federal share to 21(a){i) .and NonFederal. share to 21(a)(fi)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
I m i l l ' i r r . i • i m n i n U M I I m n 

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



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 OF COMMITTEE (In FulO Apartment & Office Building Association of 
Metropolitan Washington, Metro .PAC Federal 

NAME OF ACCOUNT DATE OF RECEIPT 

x o B M i M a n ^ l l l i l i iuMwi imi lnMi r i i l L 
TOTAL AMOUNT TRANSFERRED 

BREAKDOWN GF THIS TRANSFER 

I) Voter Registration wwi j - i nm i r i »« i» .n f« l« i iqn«*« ' : 

e 

VOTER REGISTRATION 

Total Amount Transferred for Voter Registration..... f. , . _ 
(mnrntirmmmiiauium mm 

il) Voter ID 
Total Amount Transferred for Votef ID> 1 _ 

».ni in<i i i 

VOTER ID 

GOTV 
Total Amount Transferred for GOTV 

GOTV 
* ^ w g ' i i — l ^ > ' T y * i > w w a M y w i w y < ! 

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

GENERIC CAMPAIGN ACTIVITY 
"•'y."'*"'gi' ""y""".iw<i»i>j»r.im(i • ii»LT«wi»ii>w»«f.<i«.n»''̂ -'j. 

S ^ — ^ . 1 — B n i . . - . . f • • • ;.—r^^fft,. •I'lminreTi- ' iV i n i . 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 
VOTER REGISTRATION 

Total Amount Transferred for Voter Registration..... ^ ^ 
. r 1.1 

II) Voter ID 
Total Amount Transferred for Voter ID...—...— 

ill) GOTV 
Total /Vmount Transferred for GOTV ........^ 

VOTER ID 
Lj.ui wu|i^ui ti^mwmvmni 

GOTV 
g H;« • M H m « > i i i i i i * « ^ ; ; * M . i i y i i i i « » jn i 

Iv) Generic Campaign Activity -
Total Amount Transferred for Generic Campaign Activity. 

5?" 
GENERIC C/kMPAIGN ACTIVITY 

CLOX) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) . — . 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV).. . 

TOTAL This Period-(Generic Campaign Activity) 

TOTAL This Period fTotai /\mount of Transfers Received) 

0.00 

.0,00 

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



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

PAGE OF 18 '̂̂  21 
l-OH Um 30a OF FORNOJr 

NAME OF COMMITTEE (In FulO A p a r t m e n t & O f f i c e B u i l d i n g A s s o c i a t i o n o f 
M e t r o p o l i t a n W a s h i n g t o n , Met ro PAC F e d e r a l 

A. Fuli Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event: 
1 1 Voter Registration j 1 GOTV • 
1 I Voter ID [ | Generic Campaign 

Allocated Activity or Event Year-To-Date 

1 • - ' 
Mailing Address 

Type of Allocated Activity or Event: 
1 1 Voter Registration j 1 GOTV • 
1 I Voter ID [ | Generic Campaign 

Allocated Activity or Event Year-To-Date 

1 • - ' 
Uity State zip i/Ode 

r~n 
Uity State zip i/Ode 

r~n Date , ? ' ' . 
Puipose of Disbursement Category/ 

Type 
Date , ? ' ' . 

FEDERAL SHARE 
I I M I t f M M I f H N M M I M C M I B f a W H M n l M W W r 

I miiri ninmifiW ii imwi^ &> 

LEVIN SHARE 

I 5 
TOTAL AMOUNT 

• i i E P w M •ifiiMi iBTlum ••JTiit—lit r a C « i i i f i y B a r * - i « J . < i ' . ! t 

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

Mailing Address 

cnr State Zip Uode 

Purpose of Disbursement 

i j » l l i H ^ I I | H | i i y p 

Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration I j GOTV 
Voter ID I Generic Gampaign| 

Allocated Activity or Event Year-To-Oate 

B 

Date F. 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

.f 
C. Full Name (Last, Rrst, Middle Initial) / Full Organization Name 

Mailing Address 

Cily 

Type t)f Allocated Activity or Event: 
^: .VAoter Registration r~] . GOTV 

Voter •ID' H Generic Campaignl 0 
Allocated Activity or Event YearrTo-Date 

ii«i»iyiMiii^«i»aii|)i»Biiyw»iffit«iii^iiw«Mi>iij»«.u 

State Zip Uode 

Purpose of .Disbursement Category/ 
Type 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

i.ii W i ' . r 4 « iiiii.i<i»!fl'imi«i» mM' jmi iOTm »iinii.u'i K I W I ' T i l . - - • . f f , 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE 
9^ iMi»Mis.iwa»j-aej«ijii I •• 

TOTAL AMOUNT 

0.^00 OJOO. 
TOTAL This Period (last page for each line only)(Federal share to 30{a)n) and Levin share to 30(a)(ll)) 

FEDER/U_ SHARE TOTAL AMOUNT 

0..00 

LEVIN SHARE 0.00 

TOTAL This Period lor the L^vin Share 

FESAM01S FEC Schedule H6 (Form 3X) Rev. 02/ZO03 



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

NAME OF COMMITTEE (In Full) Apartment & O f f i c e B u i l d i n g A s s o c i a t i o n o f 
Me t ropo l i t an Washington^ Metro PAC FedPfral 

NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
( U s a S c h a d u l a L - A ) 

(b) Unitemized.. 

(c) Total 

OTHER RECEIPTS. 

i'i . i i l W i f l i i i i f 11 ff'' • i i i i . . r . . 

n l̂lwl>y î̂ ^ ii;.t»r»i^raiiii|ii m mum iU*iirM>«ag««agt^«»git»«>»ii?-i 

i 

« 8 B R > 

TOTAL RECEIPTS 
( A d d U n a s l e a n d 2 | 

i I ' l i i i i iif> III rII I, - " f - 1 . {T..II. .T {fffli. i l l ; III 
i 

a . I . f f i i i n h i i i A , . , M f w « , ^ 

u n t m i M w i w i i i j j u m ^ M M i i j i M m n 

is 
II iHi>iwr|iii;wii»iflii»wBlll.i>iiili«niiii? »pi i« i i i jw i ' iwM«fawBiMwwwh«w»ni . , i« i f f i fa f i j i i ^ O T . »'»niuft '» 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

( U s a S c h a d u l a L - B ) 

(a) Voter Registration.... 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign..., 

(e) Total 

OTHER DISBURSEMENTS. 

i j7ri . . i . . f l i . 

.1 ' 
i l lw i i I. wn>{H;»iinM'ij«i •iniiBiinm/i wn 

• s U . . , « i . , . u f f . . . i . . . - ' 1 i i iiR,.- r' l. 

l l f f l l iwfa-»t l l l» . iP. > n»i>». i f i i i i i i« l ip i i i i f f l ! i i i» i f» i i i i . i i l i ; i i i ,U '1^ i . i i !W:uj« i . i i M i i g ? r n K - n — 

j i . i i M i n t j j M i i i i M » i i » 4 , i i i i i i i y » i M y ^ w « . < ; » » f . « y i « i > ' < i a j i i i i i , 

T—"9 ' 
lii—wA—i ifiHlimiii S f a m f l i — i f l & t w A n 'U y •""r"" "••;;«••••.• «> tkmi.iAm ml litii imflAliinii|i ii i .iffini nlBb. 

TOTAL DISBURSEMElVfrS, 
( A d d U n a s 4 a a n d . 5 ) 

I. 
L M W I M 

infl>itiiii»t»iii—»wirii!8»mTi-«iii»Li iiid5i« 

• P ffi* i 'U l l 
• • •• •? •! 

BEGINNING CASH ON HAND 
(lor Colunin B, use cash as ol January 1st) 

0,00 

8. RECEIPTS... 
(tram Une 3) 

SUBTOTAL 
( A d d U n a s 7 a n d 8 | 

10: DISBURSEMENTS, 
( P f o f n L j n o 6 ) 

11. ENDING CASH ON HAND,.-
( S u b t r a c t U n s 1 0 F i a m U n a 9 ) 

O..GQ 

i •• _ • I. 9^P±. 

0^.00 

FESANOIS F E C S c t i e d u l e L ( F o r m 3 X ) R e v . 0 2 / 2 0 0 3 



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

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

LPAGE_.20JL21 
FOR UNE NUMBER: i—i 
(check only, one) j j l a • 

Any infbmiatlan copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contribub'ons 
or fbr (smmerdal puiposes, otiier than using the name and address of any political committee to sofidt contn'butions from such committee. 

NAME OF COMMnTEE (In Full) Apartment & Off ice 
Metropolitan Washington, Metro 

Bui lding Association of 
PAC Federal 

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

A. 

Mailing Address 

City State Zip Code 

Name ot bmpioyer or Hnncipal Hiace ot business 

Occupation 

Oate of Receipt 

Amount of Each Receipt this Pertod 

Aggregate Year-to-Oate 
jtf"**iyyM:^*W'<>?ari'."Qitfwny.'<Af.ni*r.n^m'jin. <->*.̂ »sg.r 

i 

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

Mailing Address 

City 

Name ot bmoiover or Hrincinai Hiace at Businass 

State Zip Code 

I s ? ^ if' 
I l | . . l l l l l g . . l U I M ' i 

Amount of Each Receipt this Period 

Uccupation 
Aggregate Year-to-Date 

V " I ' ! ! " " « f » — - » i | « l « i i « . . ; 

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

C. 

Mailing Address 

Date of Receipt 

3 U K M ( i < i M M n . T W m T ^ a i i r f . ' « t i « v i g a T \ M < " ' - w i « » i > V . ' T « ' ' < - ' 

City State Zip Code 

Name ot bmpioyer or ^'nnapai Hiace of Business 

Arnountof Each Receipt this Period 

.i'«wiuI£ii»»n'iiwiii«yi)sn.i5T'»fTMw>&«w,at.. 

Occupation 
Aggregate Year-tb-Oate 

matSlhm 

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

D. 
Date of Receipt . 

f. j ? ' ? 
Mailing- Address 

City state Zip Code-
Amount ot Each Receipt ttiis Period 
p i m j l . | i M » l l | H « > » L | . i J M i . ^ > C . . T j . 

f4ame ot bmpioyer or Knncipal Hiace ot Business 

Aggregate Year-to-Oate 
occupauon 

SUBTOTAL of Receipts This Page (optianal). 

TOTAL This Period (last page this line number only). 'j^ . . . . Q i O O 

FEC Schedule L-A (Form 3X] Rev. 02/2003 



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

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

FOR UNE NUMBER: I P A G E ^ 1 ^ 2 1 -
(check only one) 

4a 4c Q s 
4b 4d 

Any information copied Irom such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contributnns 
or for commercial purposes, other than using the name and address of any political commtttee to solicit confributions from sucti cotnmittee. 

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

A. 
FuU Name (L.ast First, Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

' * ' • ' SMnriw«s>i i<u«iua,-v>> 

City 

Purpose oi bisoursement 

State Zip Code Amount of Each Disbursement this Period 

tm»iiift"»<»i.i i t t tn 

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

Mailing Address 

City 

Purpose ol! bisbursement 

State Zip Code 

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

Mailing Address 

Date of Disbursement 

Amount of Each Disbursement ttiis Period 

' • " ^' ' i i ' ̂  I - r i I - r id f f r I i j i« i« .^ -« !? . '> . .>_ : . 

Oate of Disbursement 

^iwiiiH.iiiiwi' iwfaiMiw^ ^»wi»iuiuiiiiw-"i.. ul 

City 

Purpose of bisbursement 

State Zip Code Amount of Each Disbursement ttiis Period 
pmm.jmmiilg,mmm^m.,,m>«i.m.mfm%..^ 

i i . » ^ E t i " a l l , FMegViNiwift' . i .M.^ 

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

Mading Address 

Date of Disbursement 

City 

Purpose of bisbursement 

State Zip Code Amount of Each Disbursement this Period 
jl liHiiiillii IIIIII IL IKI j.a,mm,<mfjWMm.«m. •.^....•^ica L'- _i 

f 

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

Mailing Address 

Oate of Disbursement 

City 

Puipose of Uisbursement 

State Zip Code Amount of Each Disbusement this Period 
.tt-m i ; m n iv ' • n i i i n i i v . « ' c o ; « . > / . o - •<• . * . • - .av j»- j> . . . . : • .r.«j . • 

•.inui«wa.a!iikiii.fr.ntaMa>a.^«w;V'''^>A*-^'4w— . 

ni'^>^rr«'--4»n»>imM.i4)r^din-: i-~0.^.O-O.> 

FESANOIS FEC Sctiedute L-B (Forai 3X) Rev. 0212003 



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. 

Hand Delivered 
Date of Receipt 

Postmaukeji 
USPS First Class Mail 

^ / ) / \ \ 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

I I Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


