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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVE?
FEC HAIL CENTER ,

JUi. 77 AM 8-- 06
Office Use Only

1. NAME OF
COMMITTEE (in full)

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

wm-.i-.-scu*.

*>
10
W
•̂
CO
N.
W
W

Apartrnqnt i&i Office Building Asisociia^aon! of i Metropolitan Washington _• IJ ' ^»^^— . n^—^— ^^^^ imii-jr-u Tr

fralj I I I i I .L I I I I I I I ; _l I I I I I i I I ! IMoil-Ti-rtl P&P j i

ADDRESS (number and street)

'":; Check if different
i... '• than previously

reported. (ACC)

I 1050 -17th !Street-f iNWf' Suite 30.0 i i i i __i

I I j I I I I I ; I I I !. I ! I I I I I 1 I ! •

i i ,- i i i i

1 1 1 ! 1

VjfaphJjiton

2. FEC IDENTIFICATION NUMBER

i i i i i i i i . i l IDG I I annafi: l - i ,

CITY A STATE A ZIP.CODE ^

3- ISTHIS r* NEW

REPORT & (N) OR
AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

n April 15
LJ Quarterly Report (Q1)

:™V JU|y 15
L»-J Quarterly Report (Q2)

'f"\ October 15
LJ- Quarteriy Report (Q3)

r̂ i January 31
î  Year-End Report (YE)

"I July 31 Mid-Year
Lw' Report (Non-election

Year Only) (MY)

£";.•.. ^BBntnatjon Report.

Monthly pn Feb 20 (M2) fl May 20 (MS) l°"l Aug 20 (M8) M. Nov 20 (M11)
Report »«™ ' «"•'- '-••-' 1m (Non-Election
Due On: .><«.• c-.-,; v.-iv.- >^r.<

' ' : ' Sep20(M9) ;v *

(b)
Report
Due On: • '„«•.•

• (? S Mar 20 (M3)
'** "»-i:

Apr 20 (M4)

(c) 12-Day fl Primary (12P)
BDC.EIn«*4jnn

 WV"

jay L j! rnmary \rer)
PRE-Election ^
Report tor the: < "{ Convention (12C)

Election on

Jun 20 (M6)

ff Jul 20 (M7) ^ Oct 20 (M10)

Q General (12G)

„„,....„.Dec 20 (M12)

Year'taw0"
Jan 31 (YE)

OK'.-*

V ;•
"

Runoff (12R)

Special (12S)

jn the

(d) 30-Day w; .
POST-Election ; 1 General (30G) H Runoff (30R) f "j Special (30S)
Report for the: "" """ ''"™

Election on
.

State of
'

5. Covering Period j 01 ; : 2007 i
» r . - • • « - '*

through

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

Type or Print Name of Treasurer W. Shaun Pharr ,

Siqnature of Treasurer Date

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

L
Office
Use
Only

FEC FORM 3X
. Rev. 12/2004 1

FE5AN015



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~1

Page 2

Write or Type Committee Name Anai-f-mant- s /-»**• ™ • i -,.Apartment & Office Building Association of
Metropolitan Washington, Metro PAC Federal

Report Covering the Period: From: IjHJ J^fljj
°'

(JO
in
<H
UJ

6. (a) Cash on Hand
January 1,

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

(c) Total Receipts (from Line 19).

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

7. Total Disbursements (from Line 31).

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

txswrVKltfr.lt

(waHtvnxv*lw
<.M'7v-t.n<ng¥t- *'

8. Cash on Hand at Close ol
. Reporting Period

9.

(subtract Line 7 from Line 6(d)) ?

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

J«eB r •.

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

K^

:»'.»M(î 'Sf.i'<*,-i»#!itfHt?fti

iHi«M*. ti.U: W " "

2
•

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

L
FE5AN015

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

DETAILED SUMMARY PAGE
of Receipts

~i
Write or Type Committee Name Apartment

Metropolitan

Report Covering the Period: From: LJiLw

1. Receipts

& Office Building Association of
Washington, Metro PAC Federal

• 01 ' • 20J3£L*J! Tt1

COLUMN A
Total This Period

>: Gil ' C2 ' SwSIIi
COLUMN B

Calendar Year-to-Date

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

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

,*W.-7iq^*^£.yt^f.VIHK1'K-*<r--xlllti~*,-*

. Q:.00y

ii) Unitemized
iii) TOTAL (add

Lines H(a)(i) and 0.00*

(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

o.oo I
^^^^ VRntr.asu::'

*r.-iw

•v*v-s.v«KS..y.'M.j

Voo

a.£iBSiSxM. JsirifVifM >̂ tK«R!:M:<«i-*H

vmffi^WaKUSVf^jK^^^»~^:^^'--^-rii^^^-.^^ t'-M&CHi ?£••!»*••.

13. All Loans Received.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

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

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

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

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

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

i-,^«.:wL-«. "iw; '̂/..'* '̂' iR"'.̂  :-j« A

•iKUijl •-»»•'- •"

-|1*l.lC<HIMUt>l'<

r
t^&Ll
ŝ,™,™™,,-̂

- -

.°v00 '
*̂ilfC.;»wl«f'fin!i

i*M^

0.00 '
. *»::':."«4&.r.f .i.-s .•'".«»•[•.';»•* >•**. ."J-

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)

- -.-iCBf *r-JW,*jr.:!s'iwBj;-**if.vi's

.•• »eJtrfi-h.Tr«;

2.86
.***.«( *W*«.„«•¥<• H

• '• -t

2,86 Is ' f

"2.86

2.86
1

L
• FE5AN015

_l



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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 4

K

II. Disbursements
21. Operating Expenditures:

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(ii) Non-Federal Share..

(b)

(c)

Other Federal Operating
Expenditures
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 a(d))
(use Schedule F)

26. Loan Repayments Made..

27. Loans Made
2B. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

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

(such as PACs)

„. .. ,O..OQ b
-.̂ ^

&ra.j^<vn6MRjaRM?^^^^^
l>>t'iL«**n)p'JUS£t.-Mi':<Hj»:

0. 0 0 I

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)) Q.,00 f

' - '

29. Other Disbursements.

o,.oo

0., 00 ?
' r '

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

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
tb)- Federal Election Activity Pa'id 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) *

s»fix*x'jiin*tt

' - '

?•

" 0 . 0 0 ^
.̂̂

vv*ff'^v-iwr&^^

0 . 0 0 ?
.̂ î ^̂

" f
»T-«=;-*»:* .-tt&VHiffseSV îA

1
 f. •• *"*•*«?.0^Bxi'.S! Vf.1- .i-S*i?W^ Jy,f • •"

f&*̂ f̂ V
m

J.
m

-MIK^&.̂ .S-̂ f-Utt •;

! O.jOQ ;
:*H"AS-.. !iir«-%.:rtt.--f1?-:j'-'^sr*'a*L>p;.'.^'-s..&^iv;:-:Vvj':*«f^^ *

.»*.v»* *: aw: w^

' 1

L .̂̂ -_du~J^&l!&3J3£

r~**
F

!^tr\?iMi&^tt.r'Kf*w*js&a-ABu:'Js*vu'Xj

' 1 / O p O . O O i
î .-aK îss»>ii.-wf»yatK-v.:->ix '̂̂ K'* w=Tii«u«s3w<fr̂ rartî i*-î ii*-̂ .

L
FE5AN015
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00
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r
HI.

DETAILED SUMMARY PAGE — I
of Disbursements '

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

Net Contributions/Operating Ex- COLUMN A
penditures Total This Period

COLUMN B
Calendar Year-to-Date

33 Total Contributions (other than loans') r »•""••- «-•»•'—•; ;— •W—W.-W.'-.BW.,™.,,....™ e---'— «~™"-^-»- •-•• ---T .-; -

(from Line 11(d), page 3)
34. Total Contribution Refunds

(from Line 28(d))
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21 (b))
37. Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36)

«*- —«

1^ '

,ak.i.jJ[WL8j L-i.

. . .P*.P0 J ,̂0.̂ 00,,...,;

„«,. ^-£.v.«Wv.2-^-9Ji..^ i,,.-^^..,-..;..!.M.,,...i. . . . . . . ;Q.-QQ

Q^00_j L,__,

1_ J
FESAN015
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SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 6 OF 21
(check only one)

R l1a H
13 pi™

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.

Washington, MEtro PAC Federal Metropolitan

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

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

.

ici.
-

Name of Employer

Receipt For:

Primary I | General

Other (specify) T

Occupation

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)

B.
Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name oTEmpioyer

Receipt For:

I ! Primary | j General

Other (specify) T0

Occupation

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)

C.
Mailing Address

City State Zip Code

FEC ID number of contributing
. federal political committee.

Name of Employer Occupation

Receipt For:

i j Primary j~~[ General

[j Other (specify) v

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

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

Date of Receipt

Amount of Each Receipt this Period

Date of Receipt

Amount of Each Receipt this Period
&***.•(:*tj*KiiiQrL—'i.ynoy -.w-tif.i i ni«»x^. tM i..-i-

' '

Date of Receipt

fVHii"* / '•

5 ::

Amount of Each Receipt this Period

ft-*S1.-.'.K

fcV/«. vO .

0.00

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



bLHbUULb B (hbL t-orm JX) FOR LINE NUMBER: (PAGE? OF21
ITEMIZED DISBURSEMENTS Use separate scnedu»(5) (check only one)
MCMIltU UlbBUKbtmtN 1 & tor each category of the PI 21 h PH 22 fXl 9* |— I ->A r~[^ r— i 9fi

_ ; . , . _ r* I ̂ !D £^ A £O c4 I ̂ D I 1 £O
Detailed Summary Page — m — L_J

I 1 27 | j 28a I 1 28b | | 28c | 1 29 ] 1 30b

2
8

0
3

9
7

6
1

5
7

4

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

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

Citizens for Eleanor Holmes Nnr-f-nn
Mailing Address
1001 G Street, NW,

City
Washington

Purpose of Disbursement
Contribution

#500E
State Zip Code

DC 20001
f-F»—~ *J

Candidate Name "category/"
Eleanor Holmes Norton Type

Office Sought: X House
Senate
President

State: DC District:

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

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: i \ House
P1 Senate
j ; President

State: District:

Disbursement For:
"X] Primary | ! General
' [ Other (specify) -^

State Zip Code

r-r"~*'-^

Category/
Type

Disbursement For:
i~~l Primary i j General

| i Other (specifyTV

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

..

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: . | House
i Senate
j~ President

State: District:

•SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line m.

State Zip Code

"fe-ftiV: W^-v »! * J- iv •

r ' 1
Category/

Type
Disbursement For:

H Primary [~~] General

Other (specify)" V

(optional) -k •

Date of Disbursement

LwJ i05J: Uft9z-J

Amount of Each Disbursement this Period

Date of Disbursement

L,*J L,̂ l L..,̂ ,,™J

Amount of Each Disbursement this Period

Date of Disbursement

LJU LJJJ ' L«ll«l. J

Amount of Each Disbursement this Period

•P""F™'~ ' ' Vn- ::

L^«-iwr.,.̂ . • JU P-PJ3 • P.P ,. J
tt̂ S^^K£PnRKttKU?M: :£r̂  .'J.-t—,:

1 . . ' 1,000.00 \
imixti M,-J asa* \wwt J, •.-»•« jJJjjiinjtî apt̂ l lanir •*.«•!;•••>..• "U^t'fyrjs* .':::•*•» .

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



SCHEDULE C (FEC Form 3X)

in
N
Ln

CD
K

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

PAGE 8 OF 21

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full) Apartment & Qfflce Building Association of Metropolit

Washington, Metro PAC Federal
LOAN SOURCE Full Name (Last, First, Middle Initial) t

• f
Mailing Address

City

Original Amount of Loan

:-

TERMS
Date Incurred

i-.,.. ."* C*,J L-w«/.-,d-.«J
List All Endorsers or Guarantors (if any]

I
!.

State ZIP Code

: lection:

= Primary

General

~ Other (specify) T

Cumulative Payment To Date Balance Outstanding at Close of This Period
, p̂ ..*0̂ ™̂ .̂ .̂ ,..̂ . «„,-, p,̂..*.,,..̂,,....̂,̂  ,„„„, .,;

Date Due Interest Rate

S *. '•'• / *• f

î -,~j V..,̂ ..-'; L-ta......*̂ - t.-'̂ .̂ .-a.
to Loan Source

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

3. Full Name (Last, hirst, Middle initial)

Mailing Address

City State ZIP Code

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

Mailing Address

City State

SUBTOTALS This Period This Page (optional

TOTALS This Period (last page in this line on

ZIP Code

Secured:

^J%(apr) [j^8 ijN°-

Name of Employer

Occupation

Amount B>~W-»-— ••<-.•«'
Guaranteed i
Outstanding: sis-**5 .̂--™.̂ '̂

,̂m«=:.,™.. ̂ ,,-.,s,..i,,w.,. ,,«.»•...,-,„

.,̂ ..,,:-̂ .s.,.,..,;,. -,̂ I,»S

Name of Employer

Occupation

Guaranteed 5
Outstanding: W*K/.»...:'̂ J-M

^

Klame of Employer

Occupation

Amount .t*-,v.s-.r. * t.,*f-*-v.
Guaranteed ;'
Outstanding: «•-.-* ** *r. »<

,.-;.»—:.•..-.,. ..«..™..,, ,»..

••™—^«- •••-•.•;.•.,,..-:;
Name ot Employer

Occupation

Amount .e..̂ .̂.-.-̂ -*̂ -.̂ ,:.̂ :.!™ ,!„.=•..«» • .•.-...•«.•«...,.•
Guaranteed ij ;
Outstanding: u»ijf—j.''-*™'.Sfc-»!v.Mw4k.i.x. ..•%»«. -.,f.t*.-.«i-o..r!

i«v ; . • * •• ••'y' w ^a-i,*™

,,,,„, TO.. „..„,,_

_,,,,_ .JUOAJ

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

an

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



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

Supplementary for
Information found on
Page 9 of Schedule C

NAME OF COMMITTEE (In Full) , . . , „ _ _ . . , ,
'Apartment & Office Building

Association of Metropolitan Washington, Metro
PAC Federal

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan
r-'. WHS: s ;̂  !',«• x ;:nrs • J*JT.

Interest Rate (APR)

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

r^-Vii ; nrrr-; .- ." v-v-?-'•"•-' •::~f".:\ ;•: i .

CO
IN

.w

A. Has loan been restructured? j 1 No rj Yes If yes, date originally incurred
V-avi. ii-t.f \.f,:* • i*.

B. If line of credit,

Amount of this Draw:

Total
~i Outstanding

Balance:

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

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

I""] No f I Yes If yes, specify:

What is the value of this collateral?

Does the lender have a perfected security
interest in it? ' | No f~j Yes

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

What is the estimated value?

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

Date account established:

Location of account:

Address:

City, State, Zip:

F. If neither 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.

G. COMMITTEE TREASURER
Typed Name
Signature

DATE

H. Attach a signed copy of the loan agreement.

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

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

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

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE

Typed Name
DATE

Signature Title

FE5AN015 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Us
sc

f
num

--coaratc |PAGE1 n OF 91
nedule(s) FOR LINE NUMBER:
ar each (check only one) | 1 9
beredline) |—]10

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

1)

2)

3)

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

'. i:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

5: i;

Amount Incurred This Period Payment

1 ' ' ' . . ' . ' , . „ . * § ' ' ' .

Nature of Debt (Purpose):

This Period Outstanding Balance at Close

;: 'f

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

i " )j
|" _ . '"

Amount Incurred This Period Payment

["̂ IIZIIIZZID [ITII™
SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page this line number only)

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

of This Period

Nature of Debt (Purpose):

This Period Outstanding Balance at Close

• ^

>

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

In! . «* *' ': •*•
...f. '. .'5.- H»- ..-t.-K \ ,,. •tft.^'V. • fft :.»>..;:•<..• -if

j ' . ! - - • • •

of This Period

0.. 00 i;

^o..op{
•£-••&-*-•«*::»••: T.-ti

0..00
If: J.J1-1 -• - J& :••"- .
•:;:i.';'™,.i':f-l'.".s«;'!'; . .

:,. Q.T P:0 1

FE5AN01S 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 COMM.TTEE (,n Fu,.) Apartment & Qffice Building

Association of Metropolitan Washington. Metro PAC
Check if j 24-hour notice [~| 48-hour notice Federa!.

FEC IDENTIFICATION NUMBER V

00
IS
LA

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

Mailing Address

City State Zip Code

Amount

i" '' *"*

Purpose of Expenditure Category/ ?

Name of Federal Candidate Supported or Opposed by Expenditure:

_ . . .. _ _. A _ .-,_.. ;*
Calendar Year-To-Date Per Election j;

for Office Sought i
a

Office Sought: i '

q;
State:

District:

House

Senate

President

Check One: [J Support ""] Oppose

Disbursement For: ; "| Primary j { General

Q] Other (specify) ̂

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

Mailing Address

City State Zip Code

Purpose of Expenditure Category/
"

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election |'— ^
f o r Office Sought ? , - .w •&.- .-XH--I,- -<.: P-.'.'-

r

Date

Amount

Office Sought: House State:

Senate District:
President

Check One: j I Support | j Oppose

Disbursement For: | ! Primary | ! General

HI Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures, o.oo

(b) SUBTOTAL of Unitemized Independent Expenditures..

(c) TOTAL Independent Expenditures .

'O . *00

0.00

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

Date '
Signature

FE5AN015 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 DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C. §441 a(d)) „ _ „ , fc „ ,„, ,„ M , ... ̂

(To be used only by Political Committees In the Gen

NAME OF COMMITTEE (in Full) Apartment &
of Metropolitan Washington,

Has your committee been designated to make I

coordinated expenditures by a political party committee?

j~~l YES f~j NO

If YES, name the designating committee: 1

SI

Tt

(

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

PAGE 12 OF 2 1

sral Election) FOR LINE 25 OF FORM 3X

Office Building Association r1: Check H
Metro PAC Federal . £• -; 24-hour notice

-ull Name of Subordinate Committee

failing Address

3ty State ZIP Code

Mailing Address

City State

Name of Federal Candidate Supported office Sought:

Aggregate General Election .̂..-̂ v.™^™....̂ ™ .̂™-

Expenditure for this Candidate >• '>i.*&aarMzaa&*

Zip Code

_j House State:
j Senate District:
I Presidential

-w*.*-*^ '̂

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

Mailing Address

City State

Name of Federal Candidate Supported office Sought:

Aggregate General Election pL**e-'-*?f •*%•*

Expenditure for this Candidate > :;,,,;g .„,::.„. •*•..,. ,rs

Zip Code

j House State:

! Senate District:
j Presidential

n>.v.?-«.n»K.- A»««C ...^

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

Mailing Address

City State

Name of Federal Candidate Supported Office Sought:

Aggregate General Election r^--^. »«••••-.•- - ?-

Expenditure for this Candidate ^ Lw-*. '•»•••- •::/••••.;.-.

JBTOTAL of Expenditures This Page (optional)

Zip Code

! House State:
__\ Senate District:

| Presidential
. ,.. ...... S«F- «. .,•«"•. f. S'-f*f

Purpose of Expenditure -..„.»»«?•*»•.

Category/
Type

Date

? '' ' k \ ' : " " !> I; ' y '

Amount

s :'

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

Purpose of Expenditure :..,.-.,«-̂ ,v...r,i- i-

Category/
Type

Date

iL^J ' î ^J t-^^^L'j
Amount

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

Purpose of Expenditure •.•.•,-.--,-a.-̂ ,:,,.- .
:.

Category/
Type

Date

I' r v: ;•

Amount

i *' ' • i~1 '1 ' -" *•-•'• '•• ';

£ , . r. . . . . . , t i f

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

L.-, .,-..̂ ..J -,. »-....'.,.".. w?.. ••
;,,,„,,,,.,,,,. ,,,,,_ ,a,ao./

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



SCHEDULE H1 (FEC Form 3X) N/A

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

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

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

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

©

en

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

Rat Minimum Federal Percentage

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

or

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

Federal

Nonfederal.

This ratio applies to (check all that apply):

•̂:«. .-«•.• ' : .̂..y

Administrative IJ Generic Voter Drive ;U Public Communications Referencing Party Only :..j

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



SCHEDULE H2 (FEC Form 3X)

Ut

tx

ALLOCATION RATIOS PAGE 14^21

NAME OF COMMITTEE (in Full, Apartment & Qffice Building Association of Metropolit

Washington f M«at--rn par1 T?orSoT-pl

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

Methods of allocation:

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

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ i Fundraising j j Direct Candidate Support

CHECK IF THE RATIO IS:
| | New [ I Revised (_] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[j Fundraising [_"j Direct Candidate Support

CHECK IF THE RATIO IS:
L) New L~~i Revised \_\ Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
\ 1 Fundraising j ] Direct Candidate Support

CHECK IF THE RATIO IS: _
j~j New Q i Revised | j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
| j Fundraising [~j Direct Candidate Support

CHECK IF THE RATIO IS:
H] New 1 j Revised | I Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
1 ! Fundraising j i Direct Candidate Support

CHECK IF THE RATIO IS:
Q"l New ' i Revised \~\ Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I S : . . .
| | Fundraising j~i Direct Candidate Support

CHECK IF THE RATIO IS: _
[~~1 New i j Revised J 1 Same as Previously Reported

FEDERAL %
t"*wt-rwidft'i rftuw.TT'i'jnrv.iir

jr i

Hr>-i
l
8£*T*

l
!U: nU-fff-^^ttf. 'JKX..**i. ''

FEDERAL %
.— * %T*S*»M» .-.:*i*-.vi •.•:* :*«••.*?•

\ :',0/
* f *+ :• • •'O
ts\-rjfi:i!iiesf<:"-.:-j.-.: . jt»-.!;«f.w«a.

FEDERAL %
*.. • .-!Ŝ ,--K '.• f Styt1sm.-s-t 7»x%. •; .y u;

t i
, . !:%
I- i- •'ri.»ftmZl3*ci-.%st«*&Mtt.>t.3i

FEDERAL %
WM-'W1;*: *;»«;•••* J>»W.—.VI-.*BI».-.-

t ? o.1
': .. v. . , /O
Î .IT-;** f '̂.»!' f..1V.i- *:.̂  'WHO-*? '

FEDERAL %
tftsr-fc •.'•^at-xa f̂: :ji<*p'iv. ii-wvasv^

* KWM1' :Br. i-ir ? "• .X.-.' .'.1jbj[ -: j-as,V ;«.•; '

FEDERAL %
«c*.-».i»;.jrisr:-':. i.?j-j{;-. ..I*..;* <:-
*' !-i

f "j *''
iK."«»1*jSB1™r'Vw*.,1*A*.-.l(,4S' î  '

NONFEDERAL %
^••W/.-̂ i.j'.y-'.'Si *LII .».4..:»..-;_

i-o,
v™-.- ;»w. !•».-'"' ....•T.«J '*'

NONFEDERAL %
I'.-* • ;m • *.• . ».?•• ••" .- .•* ». j;.;«-..-! » ••

3 ^0 - '
i • .'fl

41 •»*••; ft,: -..visj • svti-» *vt <:•••

NONFEDERAL %

-̂.Ta-* ' :n:B.-.'A "V '*? ': i?«' »<•»•£:.

NONFEDERAL %
-:jr-,i»ji :•!&»«• **«1.-."vli«a«([i«.-i"-

51 ... *r
J*.i -:«fl.*"K.- •'.?•:.' :fZij-fi-t!?*<u.i '

NONFEDERAL %
!* V •̂•'(JJttL-.T.Jf ': n *.*.': « •!«.-• t

;: •.%
•. •j-Airt.'.'ja" .*/•:«•;•" ,ii'-'. .:*i!v.

NONFEDERAL %

•' . ... '%
£. Bvfi iiSflTJi

11
 _W* ..-.*•£*:> •:*.-..

an

FESAN015 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 LINE 18a OF FORM 3

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

fN

K
W
!*>

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

-,.•„=.-».,.-.•»«.„.:,.,...-.•

BREAKDOWN OF TRANSFER RECEIVED

I) Total Administrative

-»CT-î T..*r*=^^

If) Generic Voter Drive

;swi- ::.:•*:

III) Exempt Activities

Iv) Direct Fundralslng (List Activity or Event Identifier)

•/.'. .y-^^v

b)
Sfcrs^K: J:*v^

c) Total Amount Transferred For Direct Fundraising

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

a)

b)

"•*•"""}

-'"~*;.--'\ *•*.».. &XVB £*.£dis.. '..*.*.*•«

w»-

c) Total Amount Transferred For Direct Candidate Support

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

':. '« ;•:

TOTAL This Period (Administrative)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

MJAriit.vjff/:ii:v.itff::r'i.1irt--.isr>i*fcisa

TOTAL This Period (Generic Voter Drive).

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising) ....................................................................... L

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party) •

TOTAL This Period (Total Amount Transferred)

-m&r••«.-'. ritr.ii>. U-:,.T:.:

K .̂'.|•^v^ /i^..-*y. •

a. oo •
* . .<••'..:.•?••-.-'.•

• ff .*vf •. > f.;:, :,

0.00

FE5AN015 FEC Schedule H3 (Form 3X) Rev. 12V2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
16 21

FOR LINE 21 a OF FORM 3X

NAME OF COMMITTEE (in Full) Apartment & Office Building Association of
Metropolitan Washington, Mf»1-ro PAC1 Ffarioral

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

Mailing Address

City State Zip Code

Purpose of Disbursement: «™«r.

Activity or Event Identifier: tr-wi*-*.™.1.
Category/

Type

Allocated Activity or Event:

i j Administrative | ! Fundraising ! 1 Exempt

1 : Voter Drive [_J Direct Candidate Support

j j Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date
l-w.-.s.-.a-.r.-'-- •:!r̂ flMP.:«:̂ Mr Stft'..s î !».:•• . . j=^; j ĵ *-:: :-..•_•.;. - .̂-j -i - ft ••

' . . . . . i ' .

Date L-*.-.-'i' L.».-->,J w-......̂ .̂..,̂
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

r,»,««,™«CT«..»-;™...— f-..-----,,! .«««-v--.-™«-->v .«t. -,,».̂ .«—. .̂  î-- : .,-.-- .,-«-*™.,.̂ r,.,̂

1 * , „ » . « - . * • ' • , . . * • , • * • • •

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

Mailing Address

City State Zip Code

Purpose of Disbursement: _( „.,„.„..IKWV'W u .W.-MK .̂

r :'

Activity or Event Identifier: fc«.™- •.-..-.-,_,,.
Category/

Type

FEDERAL SHARE + NONFEDERAL SHARE

?:

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

Mailing Address

City State Zip Code

Purpose of Disbursement:
<q:.-avsi.xtiiVto-v«i.:f."

• £

Category/
Type

Allocated Activity or Event:

• ! Administrative _] Fundraising ! i Exempt

i j Voter Drive ; | Direct Candidate Support

|_J Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date :: . : :-.: . '• ". . •

= TOTAL AMOUNT
„, h.*.iB"..v.»f:A*r r-v.-AM'î -K-.-.v.'i-j"]!: *-.s.t'.\tt-?i.»i,ii ~.*t..f. .••««i.--̂ \. %

*

Allocated Activity or Event:

1 1 Administrative • ! Fundraising | \ Exempt

| | Voter Drive | 1 Direct Candidate Support

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

Allocated Activity or Event Year-To-Date
:' /

, " # • / . ! . t , ' »

Date '.' ? -. '; ~(
is"-*1. VX*O!'4. H-JT-f. -•*;*(,*;.• vi.ftsf f.f •:-.". -.it..' ': - .'./

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Kiss jc, AWJ£#??^^~d^KU9»a.¥tt,JL#::f £«^^ *?-t'<fixa.tr:--:*:ie¥.. : afiar-vxiMCs-a!. «**—.•>•.?(»[*•.'"**. •».'. ••.•.•.-•*:*»?-.•.(.£ pf,'""."**-**.1?!*?.-*.* r̂ BM-sif -.s^-i'-sflx •*•»•. ..«*,--r.:#.»'.*/«"vi' vi«»-..- •

S - fc ,,. - . ..... - . .. » ,? ' •:• i ^ • -5- :' .•!•„.. - '' » ' r ,. . . . i

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = ' TOTAL AMOUNT

f-«',fl-ii,..jj.«-^-..-rfc - »iJ0-vQrQ,.? L^ : — i,-lT,,™.a.. «-Af;Qft™J J. •*.-,-".„ •; ... -.̂ : •-..„•;. ..0...-00, ,.;
TOTAL This Period (last page. for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE _ TOTAL AMOUNT

1 ^ .̂,̂ -..,w,s>,J...~:~9-°£J l̂ ™-,--. " «_«„-• ̂ P_\SP...j- L.-.V *-*• .-*.'. n .'-...-•- W.Q...'
FE5AN015 FEC Schedule H4 (Form 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)

PAGE 17
FOR LINE 18b OF FORM 3'

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

00

NAME OF ACCOUNT DATE OF RECEIPT

?S«i.c-..*!»• *•;*• s**.wi

TOTAL AMOUNT TRANSFERRED

VOTER REGISTRATION
BREAKDOWN OF THIS TRANSFER

I) Voter Registration

Total Amount Transferred for Voter Registration ;

VOTER ID
II) Voter ID ,™«™.-v-v..«.-v.»v

Total Amount Transferred for Voter ID ?! .

GOTV
III) GOTV ^

Total Amount Transferred for GOTV '.

GENERIC CAMPAIGN ACTIVITY
Iw) Generic Campaign Activity «•*=/::««,-;««*;•-™«,-.*wf •«••>•.-^>^-«,i..-!-.

Total Amount Transferred for Generic Campaign Activity...

~NAME~OF~ ACCOUNT | DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

'. | , j: L • I) | .• j , • • . . V v 1:

; ;; _ f j

BREAKDOWN OF THIS TRANSFER
„ „ . _ _ „ VOTER REGISTRATION
I) Voter Registration ,B .̂?---

Total Amount Transferred for Voter Registration (•
li>1»>i*r.----;tf:i

VOTER ID
II) Voter ID f».r;a«s.»ij«at.««.-«»pW!Uj:a««'»™lt»Ji?».«j

Total Amount Transferred for Voter ID '? . f j} . , , , ^ J

GOTV
III) GOTV <'

Total Amount Transferred for GOTV }.

GENERIC CAMPAIGN ACTIVITY
Iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration) ] 0.. 00 f

TOTAL This Period (Voter ID) |' ^ 0.00;

TOTAL This Period (GOTV) : i Q - 0 0

TOTAL This Period (Generic Campaign Activity) .' , , .• : .0^.00 ''

TOTAL This Period (Total Amount of Transfers Received)

FE5AN015 FEC Schedule H5 (Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)

oo
in
«i
CO
K
Oft

uiaBimacivicN i & ur rcucKAL. HNU L.CVIN ruraua
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
Ifl ?1

FOR LINE 30a OF FORM 3X

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

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

Mailing Address

uity state zip coae „,„-.,».,.,,.,•_,-,.,

•' . . C
Purpose of Disbursement Category/

Type

Type of Allocated Activity or Event:

0 Voter Registration | j GOTV
Voter ID j j Generic Camp

Allocated Activity or Event Year-To-Date

-' <•»*"•-•* ™ -».-.::••..v.,.;,-..*!,.,,.*,,̂ -̂ :-̂ .. •«

aign

Date !„..„....;. ;, ,.i L, •„„«„„-. ..J

FEDERAL SHARE + LEVIN SHARE s TOTAL AMOUNT

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

Mailing Address

uity state zip uoae .•...-.-.,«.•.-«- . ,•

* ;:* . . ='
Purpose of Disbursement Caleqory/"

Type

Type of Allocated Activity or Event:

B Voter Registration ; 1 GOTV
Voter ID I 1 Generic Campaign

Allocated Activity or Event Year-To-Date

^. «•-,••• -^^ _*, •>-„ ". < .-»,̂  , ?

Date :•
•*«!-:-•«.!«.*

')* •• ;
•'•;••

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
. i • * • ' • * . . • ' . ' " : "

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

Mailing Address

uity state zip uoae ,.s,:iĵ ,.s;, .,.,.;

Purpose of Disbursement ""category/"
Type

Type of Allocated Activity or Event:
B Voter Registration j j GOTV

Voter ID I Generic Campaign

Allocated Activity or Event Year-To-Date

? i

Date i.̂ ,̂,,; ' '. :- '

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE ' TOTAL AMOUNT

0.00 '. LFVIN SHARE ? 0..00y*1fi-.',-:-."w<?*s:..i*'}J.:-̂ . •»•:•!•_•:...>;•."'* :<*::->*"»::!*.«;•:" 1...WJI*..,:.*!-.: LtVIIN onflHC :.fr^t'.:-^.'̂ :"xf-'̂ :.."-^ •v.-'.**t̂ £*r wyv.ir-x *Z-**r -.-Ji..---r

TOTAL This Period for the Levin Share ; 000 '

::

FE5AN015 FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

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

NAME OF ACCOUNT

COLUH
TOTAL THIS

1. RECEIPTS FROM PERSONS ^»~v.:»-̂ ^»™«-
(a) Itemized .• ?•'
(Use Schedule L-A) e*^.— i0fcuf-.J:»-.i.-»—

(b) Unitemized •. V

(c) Total f11 ew. tmnKroOinlra-b,.̂

2. OTHER RECEIPTS 1

3 TOTAL RECEIPTS *
(Add Lines Ic and 2) .-«-!-.B.T«!tB.T-«ar.oV

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B) _^_

(a) Voter Registration .*'
*'r-.-.r WIMHI .t'lWl̂ . l«.r~nM -m «• .-V

(b) Voter ID jl

(c) GOTV :

(d) Generic Campaign •!

«N A COLUMN B
5 PERIOD YEAR-TO-DATE

f P • - - ;;

«i:i!!!ii'»*iirT:-'«""«»iMCSBe5«.*;i':.!, ^AT™ î-:ij_.y« f̂fî ^^ r̂-̂ --;? f̂iat'i!̂ -::.f:.1ii's.'K«.117. wvv-'»eME".-n*«.

". fl:. •** .•:tV»''Cft;Wa(ttIItf1J*S*Kpi WJ f:̂ -»« -̂̂ *̂ ."H .̂̂ 5l*lB-i'ai'i-j-̂ Hi.".-Js.-;\1! ,••* • •¥!:: f.-, .•.».!as!T..**LVJn':-.i-.-'." !•

'.'•JBS* ff ST1.*.1.- KUt̂ ft̂  VWWi'.'TaiiJ. < t̂uaSS Ĵ-ir.,1.1 .••a.'.:i''vto«V.:''«S(CJ!l4J»t(.T.;.?, r:*:«V... .:•• .».•»•!!.:'; .'̂ ••<f .•••*••*•

•<s:>y:j,-idê :s".I-:avBU*Ra«iu»iiiii'p— .'̂ WKieB*Mvĵ vJtt5n •«-.••«*«:••.• *••• î s-s'-siv .«̂ i -•̂ •.*- y-'i^ft—*"' •••,.
:•*

- ,.. < f1 S _^, .. ,.,. . „. , :'

•Jt?*— *'.Sf-*TKli\i*JWiLi1.'-v:t4i~?"JS.'s».: S**Miikiui.'iSKVi;j.9«ri*.f ,r.?s* • i* * • .. !M r » pt- * i. «•-::•«•*•. .•!-«•. .ri*;*..,*!"* .
. - - t . • ' . . . : • .

,. , l; f; . . . . „ . , . . '.•

• wiin •-* mt.t i <r̂ *w-i- : .-PBIKU.-:*** • .-«ra :«•- > Ws« •„• vsaft;. :?*«•;. :r.v« *¥*s— . .. .vcy .• r." :-f* -r- •̂ .VI«KM-.II.: j*«» «.j

»; :• ' 3

ZZHI3 ElZII-'IZ'IIIZrj. -.»...-., .̂ — J p,.-.p-,̂ »™,,..,,,-̂ .̂ ,... ,,.... ̂ .,,̂ ...

(e) Total i £

5. OTHER DISBURSEMENTS i.

6. TOTAL DISBURSEMENTS fl
(Add Lines 4e and 5) •.*.,,.- .:,:,„:.„ .»sv ,™, ...ih, ii

;£.VXE:-.' ...•!'.>• 11 .• .x<"'V"'.:"1s'."*>::'

7 BEGINNING CASH ON HAND j
(for Column B. use cash as of January 1st) •"•• j"««kt.>.-*l*™..«-j.4Mi-M

•Si"!*!: ';":(; .-.«. M! -̂ .w.-.-i-̂ : . •- A> '̂' -»''•',

8. RECEIPTS -
(from Una 3) ;.-;..-ji.-.::ar:5"-.-:aW...--.i->5.J-<f!-:":

9 SUBTOTAL ?
(Add Lines 7 and 8) £•• ••.•̂ t4-.v*"M^«>#^vM-̂ -:̂ "''1

10. DISBURSEMENTS... ?
(From Lme 6) lw»_-.-wuMl!rJ-yrV-.a=rr.-^

11 ENDING CASH ON HAND
(Subtract Line 10 From Line B) !:. -mi-i **o**v •• •:.-. . -i-*,- :*

î .,-. e-.J L .̂' ,- ^.- ^ - -. • ?

,« ™iwa«-*.- Jl L^v- «.-..!...„•,.- ,™«-s..w,̂ ,..-.Vr.-™J

:; •a.-,t.'.-,:~if.-r ^•'•."Mtr-- ~tt.-̂ ;f": • .JHtvzgrvs'!̂  :. £«(»«*. /jQiv.-.r,-; «!>••.*:•:;•:»•.«••_ ..•-.—* -^J#:^v- ;••."•:.
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

|PAGE2Q OF 21

FOR LINE NUMBER:
(check only one) 1a

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 Full) Apartment & OFfice Building Association of Metropoli
Washington, Metro PAC Federal

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

A.

Mailing Address

City State Zip Code

Name of Employer or Principal Place ot Business

Occupation

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

Mailing Address

City State Zip Code

Name of Employer or Principal Place or Business

Occupation

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

Mailing Address

City State Zip Code

Name or Employer or Principal Place or Business

Occupation

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

Mailing Address

City State Zip Code

Name or employer or PrincipalPlace of Business

Occupation

tan

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date

Date of Receipt

^

Amount of Each Receipt this Period
•:;• .s*xvw *•-•..•••*•-. *•.:.,

Aggregate Year-to-Date

Date of Receipt

i i' i J i) '•
ViVJMt'iKIE'̂  TWMrU.fc:,;̂  ^^It^vK-.t/JrW-.-^V^TlV

Amount of Each Receipt this Period

Aggregate Year-to-Date

s*sr".-JB.ss'.-.VV.-:< • -•»••:•.! ;-.«i*

SUBTOTAL of Receipts This Page (optional).,

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

>•

^
:,"•• V-"
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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

FOB LINE NUMBER: I PAGE 21 OF 21
(check only one) i—, ,—, .—,

LUa U4C LJ5
Lj4b

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 Full) Apartment & Office Building
Metropolitan Washington, Metro

Association of
PAC Federal

(.0
K
Oft
NT

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

Mailing Address

City State Zip Code

Purpose of Disbursement

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

Mailing Address

City State Zip Code

Purpose of Disbursement

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

Mailing Address

City State Zip Code

Purpose of Disbursement

D.

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

Mailing Address

City State Zip Code

Purpose of Disbursement

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

Mailing Address

City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional).,

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

Date of Disbursement

•|! " '• i;
L,»^w.:i La:?-

Amount of Each Disbursement this Period

Date of Disbursement

't \ ':
~ i; ^Mr^iftBiir-j'.'

Amount of Each Disbursement this Period

•
B
!**:•-

Date of Disbursement

T~y"ff , \ijr='-if"-' >
J' 'i ::

'fW*i.iA*x-<*a£- !-lr.*

Amount of Each Disbursement this Period

J! .; .
tt-ftttl. ft-.ltiU

Date of Disbursement

Amount of Each Disbursement this Period

?

Date of Disbursement

Amount of Each Disbursement this Period

,-u.^MJ
«»< tx-ViJUjfrt : s-.

o.,o.p...
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