
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

2012HAY-I AM 9: n 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

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

|Apî aft;m<^qt, &, Qfifi<cg ,B\tii|L(3iyiq AsiSQCiiatin ofi MeiinroDoltiiain iWa.ĉ ihingtir>n 

i I I I I I I ! i I I I I I I I I I I I ' 

ADDRESS (number and street) | 1 0 |50 H t l j l [ S t p r i e ^ t i , | N W , | gU[ i1 | ;g | 3 Q Q I I ' l l l l l l l l 

Mil 

L J than previously 

I I i I I I I I ' ' ' ' I ' ' I I I I I i 

reported. (ACC) ^Washington, r: , ^ I20Q36, l-l , 

^ 2. F E C IDENTIFICATION N U M B E R 

CD 

CITY A STATE A ZIP CODE 

o 
""i 4. TYPE OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

April 15 

Quartedy Report (01) 

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

January 31 
Year-End Report (YE) 

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

Termination Report 
OER) 

3. IS THIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

(b) Monthly f l Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) f ^ l 5 J ^ . E 2 M M 1 1 ) 
Report 
Due On: 

Mar 20 (M3) 

Apr 20 (M4) 

Jun 20 (M6) 

Jul 20 (M7) 

Sep 20 (M9) 

Oct 20 (MIO) 

Year Only) 

r i Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

Primary (12P) Q General (12G) (c) 12-Day 
PRE-Election 
Report for the: M Convention (12C) r l Spedal (12S) 

Election on LZJ LZZIJ 

Runoff (12R) 

in the f»-#«-^ 

State of L ^ 

(d) 30-Day « - j « , 
POSt-Bection [ 1 General (30G) r j Runoff (30R) I J Special (30S) 
Report fbr the: 

B , •, ' L. 
In the 
State of 

i. CovertngPertod j j n j l o i j l 2 £ i L i _ j through ^ 1 1 ; 

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

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

Signature of Treasurer 

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 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 1 

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

Write or Type Committee Name Apartmetn & Office Buildign Assocaiton of Metropolitan 
Washington Metro PAC Federal 

Report Covering the Period: From: To: 

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

m 
CO 

o 

H 

(a) Cash on Hand 
January 1, 2012 

(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).. 

Total Disbursements (from Une 31). 

80 .00 

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

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 
Schedule C and/or Schedule 0).. 

Migi!!i!iai«|j[Mta«»y<wi«g<wmw^ îTiMi<jyMrw^ 

itifa»iiMBi»««i<l5fciii!irflmw««h^^ 

200 . 0_0 
iiBiijiimllnii iff ittwiia Ui I fl«inii«ii»i»aiiMniffli»ii 

8 0 . 0 0 ; 

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

For further information contact: 

Federal Bection 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 

Page 3 

Write or Type Committee Name Aparmtent & Office Buildign Assocation of Metropolitna 
Washington Metro PAC Federal 

Report Covering the Period: From: To: fTTI 

I. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

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

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

Ih-,, 

,© 

© 

CM 

(ii) Unitemized 
(iii) TOTAL (add 

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

BKŜ jQsSBksQlQi 

0.00 
a. ^msa^^basBOiSiiPMtsSvK^ 

0.00 I 

(b) 
(c) 

Political Party Committees 
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. L^an Repayments Received 
15. Offsets To Operating Expenditures 

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

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Poiiticai 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)).. 

MmtWIIIMI|yillWJUIItfMliUty! 

llllfllTIHlfl /fEfcl>W«llllliHlliailMlliffil>B.«ilhniUiaB 

^^ l̂|l[»M.llllr̂ ĵ [̂ >lnl.lBlll̂ wl»l̂ if̂ mlmip^aJ^^ylll̂ ^ 

IIH lB«niillli> lU All I i i f f f c i M A a M J a i J k f c j Q t C L •iBi.mmHliiiMiiillBii Bii III ifl II l f f lViiniKiiMiQii i«rtftf lL&»i~.i 

•fl—nifflkiimiffiyiiin i^fcwffliliiiiiiiWii •iBannndBhmniffi M iiffil^ rfTii 

Hjiin<Miji|iiiiftiiT îmaî  

wfimaNiiii 1 
l«ftMII1l»l!lllllilllflaWllJ!falwAll«Hffllht 

0.00 ] [ 
iiH|iiiniiin|fM 

• A m i . 

Sl"""'HI"""iW""""f u ' w 

0 .00 

0 .00 
lll».MlBll«»li!W>MllllWlMWlffiw^miMlllni »fl«lffl>Hllllffil|l 

iiii;pwwi|jn»»i||iiinnyir«»mm>in^ 

0.00 \ 

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

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

llB ÎIJIIIlffllhlMlllffllllllllMlUllfflilMllffllWHjIll •1̂ *1111̂ 1 .will iilli lff>lirMiay«(..»iBiiiiw,<Wa< 

DMnqpaaBaggMagfBomgpi 

iJli >iHlliiiMB»iMfti\wMi\ fm 

1 

FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

II. D i s b u r s e m e n t s 

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

Activity (from Schedule H4) 

(i) Federal Share 

CO 

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

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and other Political Committees 

24. 

25. 

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

26. Loan Repayments Made. 

27. 
28. 

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

Than Political Committees, 

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

(such as PACs) 

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

29. Other Disbursements. 

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

(from Schedule H6) 
(i) Federal Share 

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

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

Unes 3O(a)(0. 30(a)(ii) and 30(b)).... • 

C O L U M N A 
Total Th is Period 

COLUMN B 
Calendar Year-to-Date 

I ^ o.do i 

• ' 0 

•ftoadki 
•imiimi«|«—yaiai)(ii».ii nyi 

ij8ii»ii<Mli»nf?BiMiimliliiijiuiffiftiiiiiiiiiiniirffin 
11̂ 11111111 i ) | i i — « j p — « n | III i j i i^ i iH i i i ^ jpB«Bywi i i i y i i i i i i i>y»f f i i i ig in i i i i i 

• a — M B W I l iPr i i i i i i f f i rofcaariWl iiinBw •••Bii 

'in a H «" « TOfTT 
iifln;miBiii ml .iinii i i f t i i iB iBh i 

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)(iO and Une 30(a)(ii) 

from Une 31) ; ^ 

• • " • • • - • ^ lniiinflliiimifiTiiwiBi l i i i ^ A b i i ^ i Q i JhmiJfmmjnhwmJh fflii m ifiBll iiBMiifimnifiJ^&ii 

'"i"""""ltf'H"i""'tf"""l ""tf' w 

mB!!ajjia<aiiiiWiiMiife»ii.ii<iii«ii<T>liiii iftm 
0.00 I 

L 
F E S A N O I S 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
"1 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-toH3ate 

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

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

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

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

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

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

Q 
CO 
O 
m 
O 

L 
FESANOIS 

J 



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER: | PAGE g OP T T 
(check only one) 

Biia r i i i b H l i c ^^^2 
13 1114 r l lS \ n i 7 

Any infomnation copied from such Reports and Statements may not be sold or us^d by any person for the purpose- of soficiting conlributions 
or for commercial puiposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMfTTEE (In Fuio Apartemtn & Office Bujilding Association of 
Metropolitan Washingotn Metro PAC Federal 

Full Name (Last First. Middle initial) 
A . 

1^ 

Q 
P 

m 

MaiKng. Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name o( Employer Occupation 

Receipt Fo r 

H Primary Q General 
Other (spedfy) y 

Aggregate Year-to-Oate T 
igjiMiif^jlimiaiTj) n.iiiniiiiiHUlf at •t.iaiii.j.iju.m^B.Hfaj 

igianwAwiiiiflB^ipaiSmiiirftiirafflftTBwfaji 

Date of Receipt 

fimaniri laimfl L u d & w w i 

Amount of Each Receipt this Period 
Brmiiiajmii 

WiaaanaRwr 

ni i i iT nnjM» I'jy iiajiiiaiimniitfflim»iyi»r»«gptan} 

r r r t l f f r r i i rT iMmi i f l l i i iT f l ' l l i i i i f tn i i i rm i—' • •̂ ''i 

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

Mailing Address 

City State Zip Code 

F E C ID number of contributing 
federal poiitical committee. 

Name Of Employer Occupation 

Date of Receipt 

*i niia%,ii»S BnaB&anas Ki»MwiUi»«i8iniiMtfw«* 

Amount of Each Receipt this Period 

I •Snaaa&iadSSkEmfiaBa 

Receipt f=6r 

B Primary Qenerai 
Other, (specify) y 

C. 
Fun Name (Last First Middle IniUal) 

MaiBng Address 

City State 2p Code 

_ 
F E C 10 numtier of oonlr8)uting 
federal poliHeal oomnrittee. 
F E C 10 numtier of oonlr8)uting 
federal poliHeal oomnrittee. 

Name ot £:mployer occupation 

Oate. of Receipt 

' — T • - - iWii miiWiii. IIIMHH-^ 

Amount of Each-Receipt ttds Period 

IHi i ip iwu i j ; i i i i «n i i»» | in i i n iimj.1 

Willi f i » . »a«.|{fSiii J t aa i >^nilfl^B^J^alu•>iUli,<E^^^ a^i. 

ReodptFor 

B Prinnacy Q General 

Other (spedfy) Y 

Aggregate Year-to-Oate T 
"y»'"ti' Wl'^ I tfi^i i . I L m IJl 

SUBTOTAL of Receipts This Page (opfional) 

TOIALThis Perfod (last page IMs fine niimtier only) 

iltfflaiafii l u f f i u i f f l i i n i l i i 

jUair,i..i<saiM 16.111, A. ...gr. ̂ t>u- .JQfeiOi)̂ -.'' 

nesMiois 



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

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 7 OF 21 

X 21b 22 23 24 2b 
27 28a 28b 28c 29 

26 
30b 

Any Infonnation 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) Apartmehfĉ > & Office Building Associati^6n of Metropoli 
Washington Metrop PAC Federal 

in 

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

Mailing Address 

City State Zip Code 

Purpose o( Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

CO 

O 

CO. 

CD 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary [~J General 
Other (specity) y 

Amount of Each Disbursement this Period 

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

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) ^ 

Fuli Name (Last First Middle initial) 
C. 

Mailing /^dress 

Date of Disbursement 

y, „ I 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

RaaaaaAaaaakaiaR 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For. 
Primary Q General 
Other (specify) ^ 

•agB«niaij|iii III njiianii gi 11 iinynamy 

i J l l U l l l l l f f i t j i u f t H l l t f t f f l t l l i i l l l ^MMI .h . l l l l g ' ^ lwW. i . 

•B" 
SUBTOTAL of Disbursements This Page (optionai) ^ 

TOTAL This Period (last page this line number oniy) ^ 

ymii:yii,>in^»imay<iiwnpnaan; 

0.00 I 
iH L ift 11II 11 »ll t l llllll<Wwillflillll>,lOi p n ^ i a . ^ i l i i . » i j 

0.00 
JtmaaAmmi&KmAmmiLmJB^mJkmmAmm/^ Bin 

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



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

for each category of the 
Detailed Summary Page 

PAGE ft OF 21 

FOR UNE 13 OF FORM 3X 

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

LOAN SOURCE Full Name (Last First. Middle initial) 

Apartment & Office 
Building Association Legal Defense Fund 

blection: 
Primary 
Qenerai 
Other (spedfy) y 

Fund Account 
Mailing Address 
1 0 5 0 1 7 t h S t r e e t , N W , S u i t e 3 0 0 

'̂̂y Washingotn State D C ZIP Code 2 0 0 3 6 

Original Amount of Loan 

100.01 

Cumulative Payment To Date Balance Outstanding at Close of This Period 
injliw i^iiiiriiiij^ni •^|iiiii>iHjiMHH|f II aigiiii»i«iniii»im«fiiiiijirTiiii ^'tJif*iMfpsM^iMajfM-..^.m'yp.tnt^titeu^Hi^^ ^>itK.tf.. 

0.00 100.00 ! 

TERMS 
Date Incurred 

i J ^ J L.15J L 20J0. 

Date Due Interest Rate Secured: 

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

1. Full Name (L^st, First Middle initial) Name of Employer 

Mailing Address Occupatfon 

"Cny" State 2IP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (l^t, First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

» y « i i y i » i i i y i i f im 1̂  .III ninMijy i . . i m ^ » i i i . y i i M i i y . 

3. Pull Name (L^st, Hrst. Middle Initial) Name of Employer 

Mailing Address Occupation 

•Slaie" 2IP Code 
Amount 
Guaranteed 
Outstanding: I»llniiiii4aai"<fe»w«&iiwu •in«lSSb»n4aMin/SK»*J!Sii •aft. 

4. hull Name (Last. Hrst Middle initial) Name of Employer 

Occupation Mailing Address 

"Sfate ZIP Code 
Amount 
Guaranteed 

Wl iifltti 

H IIIMK|IJIII]N|||III 

SUBTOTALS This Period This Page (optionaO 

i y w y — y a y w ^ j i i yMygBayiBinjwii i»|^wii» 

fc • i « II imiiii.iHn ^iiiinHBia 

TOTALS This Period (last page In this line on|y)...^ . . 

w I'M ""'I''" a 11I w tf itfii'MU' V 

adbaBaftaenaB&aa&aadB 

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

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



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

Supplementary for 
Informailcn found on 
Page of Schedule C 

NAME OF COMMITTS (In FulQ. 

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

FEC IDENHRCAJION NUMBER | 

}c J00295642 

LENDING INSTrrmiON (LENDER) 
Fuli Name 

Mailing Address 

City State Zip Code 

Amount of Loan 

• A B I L M ^ un > II tW> ifi i» 

Interest Rate (APR) 
a ~ « ' v w » . - ' _ n « n « a .4 , 

amati'^-HMriSiv limine-

Date Incun'ed or Establisfied 

Date Due 

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

B. il line of credit 

Amount of tfiis Draw: f , , , T,,,"-- iii4Ri« 

Total 
Outstanding 
Balance: 

tmnwt'u III iBi<wirrtMii.t»»i.ii,.<^PlL..iki>«JUa<i«fe''i 

C. Are ottter parties secondarily liable for ttie debt incxirred? 
r i I I Yes (Endorsers and guarantors must be reported on Sdiedule C.) 

O. Are any of tlie following pledged as collateral for tfie loan: reel estate, personal 
property, goods, negotiable instniments, certificates of depoat ctiattel papers, 
stocks, accounts receivable, casli on deposit or otfier similar traditional collateral? 

D n ^® specify: 

What is tfie value of tfiis collateral? 
•|j»ii«iUj»majnilj»iii lnai««ii._ii wwiy 

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

Does tfie lender fiave a perfected security J 
interest in it? r i No f~} Yes 

What is the estvnated value? 

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

-Location of account: 

Oate account established: 

S 

Address: 

Ci^, state. Zip: -

F. It neither of the types of coflateral described above was pledged for this ban, oc If the amount pledged does not equal or exceed 
the ban amount, state the basis upon which this loan was made and the tiasis on which it assures repayment 

a GOil̂ MITTEE TREASURER 
Typed fMame 
Sgnalurer 

DATE 

K Attach a aqned copy of the loan agreement 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of IMs Institution^ knowledge, the. terms of the loan and other infbnnaUon reganfing 0ie extension of tiis loan 

are accurate as ststfed above; 
fl. The loan was made on terms and corafitions OnchJding interest rate) no more favorat^ at the Sme than those imposed lor 

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

AUTHORIZED REPRESENTATIVE OATE 
Typed Name « 
Signature Title r 

FESANOIS FEC Scfiedule C-1 (Form 3X) Rei 02/2003 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loand 

- (if se separate 
schedule(s) 

for each 
numbered fine) 

10 PAGE 24 OF 

FOR UHE NUMBER, 
(check only one) fl 

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

A FuU Name (Last First Middle Initial) c If Debtor or Creditor Nature of Debt (Purpose): 

Mafling Address 

. Qty. Slate Zip Code 

Outstanding Balance Beginning This Period 

J 
Amount Incurred This Period 

Mux*, i s»m. 

Payment This Period 

i i iPi . . i B I ^ m L i i i i i jam 

Outstanding Balance at Close of TNs Period 

•—' ~ 1 — i f ' - W i r A r m t J a m i U r t r ' i m win - i i i . 

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

Mailing Address 

Ciiy Slate Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Peiiod 
'•"•a* " f ' B '•i"'Wir"'"!P""v 

Amount Incurred this Period Payment This Period 

• A i i n i i l T m w I . 

Outstanding Balance at Cbse of This Period 
II I.. .M . . • . t M » . l l , M . l . . n , . . . . J , ^ y ^ . , . . y ^ . , . , ^ . . - . . , . 

C. 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 
nfiyw 

•tiiiiimffii. 

Amount Incuned This Period Payment This Period Outstanding Balance at Cbse of This Period 
{III i ^ M i i i i j M M a n i i r i ia i i i i • ••• 11 i i > . - l . r« . 

*Ma4ta*<i«RndMjBbkn««iMaa&HBiA>* rfii lAiniiM i«*ffT r ••A lifflfliminn-n" im l a W i i * - • nil U H ; 

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

2) TOTALS This Period (last page-this line nurhber only). 

3) T01M.OinmNDING LOANS from Schedule C (last page only). 

0^00 

0-00 

0.00 

4) AOO 2) and 3) and cany forward to appropriate line of Summaiy Page (last page only} K 0,00 

FESANOIS FEC Schedule OfPomi 3X} ReK 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES 

MAME OF coiy/iMiTTEE (in Full) Apartment & Oftice Buiioing Assocl 
Of Metropolitan Washington, Metro PAC Federal 

Check H f H 24-hour notice f " ] 4a-hour notice 

PAGE 11 • OF :>2J 
FOR UNE 24 OF FOm^ 

^ i f i f i N T I R C A T I O N NUMBER T 

ICf 00295642 

Full Name (Last, Hrst Middle Initial) of Payee 

Mailing Address 

Qty Slate Zip Code 

Oate 

Amount 

Purpose of Expenditure Category/ ( 
Type 

Name o l Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate 

President 
District 

Check One: j j-Support } j Oppose 

Calendar Yaar-To-Date Per Election 
for Ofiice Sought 

I T " - " ? — V Disbursement For; Q Primary Q General 

[ I Other (specify) ^ 

Fuli Name (l^st, Rrst, Middle initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

lK>mili •inii*ii5im»S' IIHM>H i.flSL«aiitijwn I 

Purpose of Expenditure Category/ t 
Type I 

Name of Federal Candidala Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

f^esideni 

State: 

District 

Check One: , [~] Support Oppose 

Calendar Year-To^Date Per Election v-^«'*y-'-y'-««J««^-P--"r«'«''r«^-°';' 

for Office Sought •L^.a...,,;;^^-.,.., w,i ,u^.u...^ 

Oisbubemem For: Q Piimary |~^| General 

' Q Other (spedfy) ^ 

(a) jSUBTOTALof Itemized Independent Eiqienditures... 

(b) SUBTOTAL of UnitenUzed Independent Expenditures. 

—:• r 
i»Vii»rnuMiiiiti»i«ftiiMCTifii 

w n i i i y w ' u i i n > » j i i 

• JUl^. 
> ? . . 0^00 ; 

—I u'wwai 11 vfH^w ' ^ 

(c) TOTAL Independent Expenditures.......^.. 

Under penalty of peifury i cerflfy that the irid^endenl expenditures reported herein were not made h cooperation, consultation, or concert 
with, or at the* request or siQg^^fidn of, any candidate or auttiorized committee or. agent of eittier. or (if the reporting entity is not a poWicar 
party committee) any pqUfic^ party committee or its agent 

Date ^ 
Signature 

FESANOIS FEC Schedule E (Form 3X) fie« Q2G003 



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 Election) 

N/uviEOFCOMMirrEEOnFuii) Apartment & Off ice Building Association 

of Metropolitan Washington^ Metro PAC Federal 

PAGE , 2 O f 

FOR U N E 25 OF FORM 3X 

Clied< if 

-244iour notice 

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

Q YES (~] NO 
If YES; name the designating oommittee: 

Full Name of Subordinate Committee 

Mailing Address 

City State 21P Code 

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

Mailing Address 

City State Zip Code 

^.^ 1 Name of Federal Candidate Supported Office Sought House State: 
Senate .District: 
Presidential 

Aggregate General Election f" 
Expenditure for tfiis Candidate >• l_ 

Purpose of Expenditure 

Date 

Category/ 
Type 

mi -!•< 
Amount 

Limit Raised Due to Opponent's Spend
ing (2 U.S.C. §441a(i)/44ia-t) 

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

Mailing Address 
Oate 

Categoiy/ 
• Type 

City State Zip Code 

j Name of Federal Candidate Supported Office Sought: House Slater:. •.. 
Senate Oistdct: 

• Presidential •'. • 

1 Aggregate General Bection c 
1 Expenditure for tfiis Candidate. ̂  |( 

1 FuO Name (t_ast. First, Middle Initial) of Each Payee 

Mailing Address 

.City State Zip Code 
. 

Name of Federal Candidate Supported Office Sought House ' State: 
Senate District: 
Presidenfial • 

• t i l l IIIIIII 11J a-M—>«uiJ L w 

Amount 

D .Umit Raised Due to Opponents Spend', 
in'g (2 U ^ . C . §44rB(|)/441a-1) 

Purpose of Expenditure 

Category/ 
Type • 

Oate 

Amount 

Aggregate General Bection ^ 
Expenditure for ttiis Candidate K ^ 

"f tindt Raised Due to Opponenfs Spend-
^ big (2 U ^ . C . §44ia(i)M4ia-l) 

SUBTOTAL of Expenditures This Page (optionaQ 0,00 
" . r f f ' IM <>SMi3ac<iii«»riaB»^^- • ' « . -

TOTAL This Period (last page this fine number only). 0,00 

fESANOtS FEC Schedule Ffftmn 3X) RM 020003 



SCHEDULE HI. (FEC Form 3X) N/A . 

METHOD OF ALLOCATION FOR: 

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

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

« ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLmCAL PARTY 
(BUT NOT A CANDIDATE) (Sepaî te Segregated Funds And Nonconnected Committees Ofily) 

NAME OF COMMfTTEE (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 Bection Year (36% Federal) 

Senate-Only Bection Year (21% Federal) 

:— Non-Presidential and! Non-Senate Election Year (15% Federai) 

B. Separate* Segregated Funds and Nonconnected Conimittees 

RatiMinlmunr Federal Percentage 

. if tiie. comcnittee wiii.ailocate using tiie flat minimum pencentage of 50%'federd funds,; ciieci< 
or 

if tiie committee is spending more tfian 50% federal funds, indicate ratio below 

F6d6r&i««*««««««««««»««««««««««««««*«««*M«««*««««««*««««««*«««««««««*«««««««« * • ^^IA 

Nonfederai 

This ratio appiies to (ciiecic ali that apply): 

Administrative I,.- Generic Voter Drive i i Public Communications Referencing Party Oniy 

FESANOIS .fBC Sctiedole Hi (Fonn 3X) RenlZCOOC 



ALLOCATION RATIOS 

NAME OF COMMrrTEE (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 of 1 
Me t ropo l i t an . Washington, Met ro PAC F e d e r a l ' | 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT j 

ACTIVrnES APPEARING ON THIS REPORT 

Methods of allocation: 1 

I. FUNDRAISING activities are allocated using ihe "funds received method' wiiere 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 tienefit derived by federal candidates from the ae-
Uvity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both j 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space rhethod. 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

Acwmr IS: 
1 ) Fundraising F]} Direct Candidate Support 

CHECK IF THE RATIO IS: 
1 1 New Revised Q Same as Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

i- ' o/ 1 
- • M. • ' ' 1 

ACTIVrrY.lS: 
j 1 Fundraising Q Olred Candidate Support 

CHECK IF THE RATIO IS: 
j 1 New Q Revised Q j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

i- ' o/ 1 
- • M. • ' ' 1 

ACTIVrrY.lS: 
j 1 Fundraising Q Olred Candidate Support 

CHECK IF THE RATIO IS: 
j 1 New Q Revised Q j Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

AcnvrrY is: 
[~] Fundraising Q Direct Candidate Support 

CHEOK-IFTHE RATlblS: " ' " * " - • ' • 
j 1 New • Q Revised Q Same as Previously Reported . . 

J..T . J ^ 

NONFEDERAL % 

Acnvmr OR EVENT IDENTIFIER 
. FEDERAL NONFEDERAL % | 

Acnvmris: 
r~j Fundraising Q Direct Candidate Support ' . . ' " 

CHECK IF T H E RATIO IS: 
f~) New Q Revised Q • Same as Previously Reported 

{••*''• Acnvmris: 
r~j Fundraising Q Direct Candidate Support ' . . ' " 

CHECK IF T H E RATIO IS: 
f~) New Q Revised Q • Same as Previously Reported 

ACnVITY OR EVENT IDENTIRER 
FEDERAL % NONFEOERAL % 

ACTIVITY IS: 

• Q FiJndraising Q Oirect Candidate Support 
CHECK IF THE RATIO IS: 

n New [ j Revised Q Same as Prevfoisly Reported 

FEDERAL % NONFEOERAL % 

ACnVfTY OR EVENT lOENRRER 
FEDERAI. % NONFEDERAL % ' 

ACTIVITY IS: 

n Fundraislr^ f H Oirect Candidate Support 

OIECK F THE RATIO IS: ,[ 

L 3 New f j Revised [ j Same as Previously Reported 

FEDERAI. % NONFEDERAL % ' 

ACTIVITY IS: 

n Fundraislr^ f H Oirect Candidate Support 

OIECK F THE RATIO IS: ,[ 

L 3 New f j Revised [ j Same as Previously Reported 

NONFEDERAL % ' 

FESMmS FEC Sdiedule K2(Fbnn3X)fle« I2Q004 



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

PAGE OF 
15 21 

FOR UNE IBa OF FORM 3X 

NAME OF COMMITTEE (In FuH) . . i. . . 
Apartment & Office Building Association of 

Metropolitan Washington Metro PAC Federal 
NAME OF ACCOUNT DATE OF RECEIPT 

jTT-i'lB-'jl / 
TOTAL AMOUNT TRANSFERRED 

<^..«H,.T1Lim«»ij l . 

tt—,iff?. Ill Ifl II l lf l i l I T t i i . . i f - . IT* * ^ 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

iMHi»n> ^fwiii un H I I 

•% TSuimi'Ttiii.i^.inMffTi 

. • .|f IIU)!.. ,t,ii.,.uy»t.iinii.l ilj) 

li) Generic Voter Drive 

Ill) Exempt AcUvltles 

Iv) Oirect Fundraising (Ust Activity or Event IdentifieO 

iAiiiiiiAii>iiflSh« 

»Aicipaaw«»ffi&ii»iTA»«nfwi«iiOTir>iJam«^ 

a ) . 

b) 

c) Total Amount Transterred For Direct Fundraidng 

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

a). 

iiH;.r!minj«niJH^iMHiHiLi>i»tfiiiiiiT|ii 

•ul! in«iB^gafa—J^inii iff lHMiii *VimiftMiiiCT^i 

c) Total Amount Transferred For Direct Candidate Support. 

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

j n Mn^iinnn|>iMm«Mmjy>ii »i^>MWi|W»ii^[iJa>i^i»r.i'.y^yi!«*t-, 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Generic Voter- Drive).. 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) {....a, .,ff rm ...A ..JT. I.> J.. f.Oi^ ftiO . S 

TOTAL TMs Period (Urect Candidate Support) — 

r I r m I tl ni M,7i^>i^ 

C
. ^ . i . H i L . » n||in.iiiin 111^ 1^ y i w i n i « < n | . — ( j i w i ^ ^ . , 

L B I 11 i l l i i f f f t i < II II fflHiiiiW j i i Q e i i i f i f l i i J 

TOTAL Tliis Period (Public C^mmunicafions Referring Only to Party). 

TOTAL This Period (Total Amount Transferred) 

11̂  . • • • « I M y i W 4 } l l » | 

1 
ii..ia>...jUi..fflu.uS..i.ii'i ..tft.i.a. •!«•0!%.J(M).ir 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERALyNONFEDERAL ACTIVITY 

PAGE 

16. 
OF 

-21 
FOR LINE 21a OF FORM 3X 

NAME OF COMMfTTEE (In FuB) Apartment & Office Buildiog Association of 
Metropolitan Washington^ Mpf-rn P&P T?ortoT-ai 

A. Fud Name (Last, First Middle InitiaO 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Activity or Event Identifier: 

Allocated Activity or EvenL* 

( Z l Administrative L 1 Fundraising (Z j Exempt 

[ j Voter Drive 1 I Direct Candidate Support 

Q Public Comm (ref to party oniyj by PAC 

Allocated Activity or Event Year-To-Date 
jmt t u im i M^oiwg III i» i iiru,i,<»nii'5«j»waji-a*»ia;T...«»«i.."-^.i. 

Category/ 
Type Date 

j r . ; / 

FEDERAL SHARE 

A . . . . ' ^ i i i l . 

" 8 — 

+ NONFEDERAL SHARE 

••affi. iiB.; A„.ia , asii.. 

TOTAL AMOUNT 

B. Full Name (Last First Middle initiaf) Allocated Activity or Event: 

C D Administrative Fundraising d J Exempt 

1 } Vbter Drive j [Direct Candidate Support 

Q Public Comm (ref to party only) by PAC 

Allocated Activity or'Event Year-To-Oate 

Mailing Address 

Allocated Activity or Event: 

C D Administrative Fundraising d J Exempt 

1 } Vbter Drive j [Direct Candidate Support 

Q Public Comm (ref to party only) by PAC 

Allocated Activity or'Event Year-To-Oate 

City State Zip Code 

Allocated Activity or Event: 

C D Administrative Fundraising d J Exempt 

1 } Vbter Drive j [Direct Candidate Support 

Q Public Comm (ref to party only) by PAC 

Allocated Activity or'Event Year-To-Oate 
Purpose of Oisbursernent 

r-"t"' 1 

( , . 1 

Allocated Activity or Event: 

C D Administrative Fundraising d J Exempt 

1 } Vbter Drive j [Direct Candidate Support 

Q Public Comm (ref to party only) by PAC 

Allocated Activity or'Event Year-To-Oate 

Activity or Event Identifier 
- Category/ 

Type 

FEDBtAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

1 s 
ifa»..4..i r ucsiiij. 1,1 IT i.a,i ,i,A.i, :. •* 

f=ull Name (Last First Middle Initial) " • /Ulooated Activity or Event 

P AdroWstrafive P I Fundralsino 0 Exempt 

( 1. VAter. Olive Q Oirect Candidate Support 

j Q Public OoDvn' (ref to party oniy) by PAC 

AHocated Activity or Event Year-To-Daie 

Maffing Address ' J - ' - - . 

/Ulooated Activity or Event 

P AdroWstrafive P I Fundralsino 0 Exempt 

( 1. VAter. Olive Q Oirect Candidate Support 

j Q Public OoDvn' (ref to party oniy) by PAC 

AHocated Activity or Event Year-To-Daie 

aty state " Z i p Code .••.•!-f:. 

/Ulooated Activity or Event 

P AdroWstrafive P I Fundralsino 0 Exempt 

( 1. VAter. Olive Q Oirect Candidate Support 

j Q Public OoDvn' (ref to party oniy) by PAC 

AHocated Activity or Event Year-To-Daie 
Purpose of Disbursement 

J . f 

/Ulooated Activity or Event 

P AdroWstrafive P I Fundralsino 0 Exempt 

( 1. VAter. Olive Q Oirect Candidate Support 

j Q Public OoDvn' (ref to party oniy) by PAC 

AHocated Activity or Event Year-To-Daie 

Activity or Event identifier. 
Categoryif 

Type Date S _ i I . 

T 

m ie« i i n i i ^n . r » i i am>» • 

SUBTXnAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL S H A R E + NONFEDERAL SHARE 

if'i B * r i ' i i r 
0.00 ' i 

TOTAL AMOUNT 

i p i X ^ l T i a i i " - * r*' .,̂ ao 
TOTAL This Period (last page lor each line onlyJ(Federal share to 21(a)(9.and NonFederal. share to 21ta)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE 
w u M « c i n n i IM W B i i r i i r • i i i n i i w 

TOTAL AMOUNT 

.49.1 ......Sii.xw 

ffESANOtS FEC Schedule W (Fonn 3X) Re« 120004 



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 FulQ Apartment & Office Building Association of 
Metiropolitan Washington, Metro PAC Federal 

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

V H " w 1 / nTaV* / f'l"^ "V"irf"«l'"»"| 

Lr.M • f L- -̂.-.1 
NAME OF ACCOUNT 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 
VOTER REGISTRATION 

Total Amount Transferred for Voter Registration f. 
Imnniiim mumm1Jim.m 

II) VoterlD 

I •'arTiii iiiiMM ••ni i . i ^ 1 • I • A 

VOTER ID 

Total Amount Transferred for Voter 10..... .. s ' 
to—tin mAmalSttmmniamaSm ntSrim « i Mm 

ill) GOTV 
GOTV 

Total Amount Transferred for GOTV. . g 

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

GENERIC CAMPAIGN ACTIVITY 
• j w i i n y «iiNMrimii.jnr»i|>i>«.i|»i»v.a. 

""'~'"Tri>'tlfiriifrt<»iniiii>[ii;iil m II. 

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

a f 1 

NAME OF ACCOUNT 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred fbr Voter Registration..... 

• VOTER REGISTRATION 

8. •iriiii 

11) VoterlD 
Total Amount transferred for Vbter ID.^...^....^..^. 

no GOTV 

Total Ariiount Transferred for GOTV 
I 

iv) Generic Campaign Activity • 
Total Amount Transferred (or Generic Campaign Activity.. 

VOTER 10 
| ' " " U ji' •••ta/wtfif' iJt ^••mni !j j i i i iw j |uu | 

f I. ^11 I ' i f f t . • ' •inni.i,.ffii ,ffi n i > , i . - g , „ j 

GOTV 
' t " " 'T" " " r " ' * r"' y 

f . . . • 
• f ' IW ^iir i 7 r - - - • ^ - i - " i rT ' ' r ii'Til II III i) fTi 

, GBNERIC CAMPAIGN ACnVfTY 

i i ' i ir-gM • 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVEO (Last Page Only) 

TOTAL Tills Period (Voter Registration) 

TOTAL TMs Period (Vbter ID) 

TOTAL This Period (GOTV) 

f mil riffll f i l l 

i i n r t m i T i 

TOTAL This Period-(Generic Canipaign Activity) 

TOTAL This Period (Totel Amount of Transfers Recdved) 
CTWO 

. • . ^ I S v . v • JO. 00 

FESANOIS FBC Sctieduie IS (Form 3X} RK 02/2003 



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

PAGE o OF 

'HM UNb 30a OF F0RM15 

-18. - 21 

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

A Full Name (Last, Rrst, Middle Initial) / Full Organization Name Type of Allocated Activity or Event: 

GOTV 
Generic Campaignl B Voter Registration p i 

Vbter ID H 

1 Mailing Address Allocated Activity or Event Year-To-Oate 

- 1 - . _ '• 
1 uiiy siaie î ip LfOae 

I . i 

1 uiiy siaie î ip LfOae 

I . i 

Oate a , ? ^ ^ . 
« • • « • » . q X I M I I 111..' l > » H t l j : i . i OTl»Ji«-CT-.<.-

1 Puipose of Oisbursernent Category/ 
Type 

Oate a , ? ^ ^ . 
« • • « • » . q X I M I I 111..' l > » H t l j : i . i OTl»Ji«-CT-.<.-

1 FEDERAL SHARE + ' LEVIN SHARE = TOTAL AMOUNT 

1 ( I I 1 J 

1 B. Full Name ( l ^ Rrst, Middle Initial) / Full Organization Name Type of Allocated Activity or Event: 
J J Voter Registration [ j GOTV 1 
j j Vbter ID j Generic Campaign 

Allocated Activity or Event Year'To-Oate 1 Mailing Address -

1 {^liv f j i a t e Z iD CJode 

* 

Type of Allocated Activity or Event: 
J J Voter Registration [ j GOTV 1 
j j Vbter ID j Generic Campaign 

Allocated Activity or Event Year'To-Oate 

1: ;i 
Date ? . M . ? -

1 Pupbse of Oisbuisement Category/ 
Type 

Date ? . M . ? -

1 FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT | 

•f • M ' = 1 f ' " M 
1 C. Fun Name (Last, First. Middle Initial) / FuO Organization Name TVpe D'f Allocated Activity or Event: | 

Voter Registration • F l . GOTV . j 
r~j Vot6r'fO' H Generic Campaignl 

. Allocated Activity or Event Year-To-Oate ' I'Mafling Address . ' ' • z 

TVpe D'f Allocated Activity or Event: | 
Voter Registration • F l . GOTV . j 

r~j Vot6r'fO' H Generic Campaignl 

. Allocated Activity or Event Year-To-Oate ' I'Mafling Address . ' ' • z 

1 uny Slate i^ooe 1 uny Slate i^ooe 

f . I 
Date * j . . f ; ' I 

1 Puipose of î isbursement 
1 * 

Category/ 
Type 

Date * j . . f ; ' I 

FEDERAL SHARE LEVIN SHARE 

• S e c W — ^ B r infti uAv ii*ii»uqsi 

TOTAL AMOUNT 

SUBTOTAL of Shared Federai and-Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE 

TOTAL THs Period (last page for each line only}(Federal share to 30(a)(9 and Levin share to 30(a)(ii}) 

FEDERAL SHARE 

lEVIN SHARE 

TOTAL AMOUNT 

. . O.JOO 

^TOTAL AMOUNT 

3-, , 0,D0 

TOTAL This Period (or the Levin Share 



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

NAME OF COMMITTEE (Ifl Fiili) Apartment & Off ice Building Association of 
Metropolitan Washington. Metro PAC Fedgra] 

NAME OF ACCOUNT 

1. RECEIPTS FROM PERSONS 
(a) Itemized • ~ 
( U s a S c h a M a L - A ) 

(b) Unitemized.., 

(c) Total 

OTHER RECEIPTS. 

TOTAL RECEIPTS 
•(A(M Unac le md 2| 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

it 

i 1 
\ : \ 

« . 
E • 

I 
li 
ii 

^ • " • " i ' a n n l J l l i i » r i i i i « l i i i i i l i l l lm<i« '»! l i '>« l f<«i«gt»— 

•3 r .... 
U IHHIirWIHI i l lMIHj l l 

.1 . . . 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Sehoduh b-O) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total . 

OTHER DISBURSEMENTS 

» i » H l i i i » i i y m i i y M H » i j U i . i » n « i M ir. 

i'ifiiiinnb"« iiifniinilHiii iISm 

,1*. • II f•• nTff i •i<rr..,i A i , , i f 

• n i l n I w i n utm i i i j i M l i» y m i i III 1 1 1 1 ^ 1 5 — a y m 

•niiiiiniiriiiii itiii ra. •lilw / I F i I J • W m . l T h i u& i 

• l l i n i l l U f i l . f M M lU^ I 

wft—<ei—iftiiMi liTiui BI i 7n t ina i ln i ,«n f t» i<B>wd i—8 

1 t; i»i i I 

t i l M i g i i < i « i t n i < 3 > f c i p A — < 8 t — I T M I W L I i in<f t« i n J t o i U M ^ 

"•e'"»»<|i'w'V>"«t!" 

i.<Wwiiî .i..nfiMi.aifc-
T y n u p w y i i SI IJl . y B , i i I . H g i i M n w i i f <i wuoi 1 ^ 

n ^ * m i J i r n l l T i i i i • i i i m i ^ M i i i B l r n i i i n » T i t i ' u < 1 

TOTAL DISBURSEMENTS. 
(Add Unas 4« and-SI 

f i " " »•"' "•• " >' 

* f iMBi l» 

'•8"""Ti '—t!" 

i r i i i i f f i > r, i t i i m t i iJiTii irniumnmitftliiiiiVluiic rtinJiti \Xm<ia 

BEGINNING CASH ON HAND..... 
((or Oohmm B. u n each u o( Janwy IsQ 

8. RECEIPTS 
(Irani Una a) 

i»j.ninu«imfii 

••••iaii. 

IMIIXI ••71 • I m i l ^ ^ B M p i m M M I I ^ 

J i W i . i . i ' i m . i f M . i ' f f - i . ir- \ 
0 , 0 0 

•UrtMIIIMraMIIIMifV 

••'ftm«Mi«iiiirr 

9. SUBTOTAL 
(Add Uhac 7 and 8} 

10; DISBURSEMENTS 
(Froni UtM 6) 

11. ENDING GASH ON HAND. 
(Subnd Una 10 Ffom Lftia 

•Tif i i i i « i n i n n j « j n _ u m ^ g . 

••am^n; u r n . 

o.,oo 

0..00 

F F r SchRfttilA I (Pnrm ItVl Ooo m n t m 



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

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

FOR UNE NUMBER: 
(check only, one) 

Any infonnation copied ttom such Reports and Statements may not be sold or used by any peison lor the purpose of soliciting contribu&ms 
or for commercial puiposes. olher than using the name and address of any political commitlee lo solicit contributions trom such oommittee. 

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

Full Name (LasL First, Midde Initial) / Full Organization Name 
A, 

CD 
© 
CO-

m 

Mailing Address 

Cit/ State Zip Code 

Name of tzmpioyer or Principal Hiace ol uusiness 

Occupanon* 

Date of Receipt 

; • r r . • 

Amount ol Each Receipt this Period 

Aggregate Year-tchOate 

( p i i H u l « . i A » w i < ) 5 f c ^ - f e * B i . < « i , , r t i U w i « » T » * 4 f -I-

B. 
Full Name (l.ast. First, Middle Initial) / Full Organization Name Date of Receipt 

Mailing Address 

"5 / fTT?^ .' ffV-w^t'^'T' 

City State 

V̂ ame ot bmpioyer or Pnnapai Place ot uusiness 

Zip Code 
Amount of Each Receipt ttiis Period 
yi i i i ry i inaagf i i i w—iiMyiiiiaji 

a — J ! . - . . ^ ,y I, •'. f 

Aggregate Year-to-Date 
UccupationT 

c. 
Full Name (Last, FirsL Middle Initial) / Full Organization Name 

Mailing Address 

Oate of Receipt 

City State a p Code 
AiTOiintof Eadi Receipt-this Period 

Name or t::mpioyer or pnnapai Place oi uusiness .>MWIJPII>IHI I'l im/V||>nifii iii><)ii4&. 

uccupaaorT 
Agspiegate Year-t6-0ate 

M«fN | lg l« i 

o. 
Full Name (Last. First A/llddle initial) / Full Organization Name 

MailingAddress 

Oate of-Receipt.. 

f - f ? . : ? 

City State Code 

•Name ot fampioyer or pnnapai Place ot business 

occupation' 

Amount of Each Receipt this Period 

Aggregate Year-t94)atB 
IMII* •! • I l « l i l l l l i a •••I • • ^ U a l J . . . , k < » > B T < 

SUBTOTAL of Receipts THs Page (optianaO... 

TXHAL This Period (last page tfiis fine number only) • i,. ^4.^..... .-Q;.00 



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

Use separate scheduie(s) 
tor each category of ttie 
Aggregation-Page 

FOR UNE NUMBER: I P A G L 2 1 C f ^ X 
(check only one) f--i n 

Any infannation copied from such Reports and Statements may not be sold or used by any person for the purpose of soGcifa'ng conlr&wtions 
or fbr commerdai purposes, ottier ttian using the name and address of any political committee to solidt contributtons from such commiltee.' 

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

FuB Name (Last Find, Middle InlUal) I FuU Organlzatton Name 
A . 

CO. 

m 
m 
P 

Mailing Address 

Date of Disbursement 

City 

Purpose ot Disoursement 

State Zip Code Amount of Each Disbursement this Period 

P P M . i r t i i i , . t « i i . a i . j B a 

B. 
FuO Name (Last. First. Middle IniUai) / Full Organlzatton Name 

Mafling Aildress 

Oate of Disbursement 

City State Zip Code 

Purpose of Uisbursement 

Amount ol Each Disbursement tfiis Period 
y i . . a i . i . | i y B i . w y . , . i n . i » w i „ . . . . . ^ . j . . . , ! . ^ , . ^ . , . . 

Full Name (Last, FirsL Middle Initial) / Fuli Organization Name 
C , Date of Disbursement 

.MaOing Address 

city State Zp Code Amount of Each Distnirsement ttils Period 
njnmiiiji im^i i i i iHI ( i, i i „ . , y i 

Purpose of Uisbursement 
• .lifPTlMiHHJ BiiyiOcr ; 

W — t A n i i f l i fBtir i i fni i inl i i i ifft I * 

D. 
FUO Name (Last; First Middle IniliaQ / Full Organlzatton Name 

Oate of Disbursement 

MaSIng Address 

City . . 

Purpose of Uisbursement 

State Zip Code Amount of Each Oisbursernent ttiis Period 

Ful Name (LasL First Middle Initial) / Full Organlzatton Name 

Mafling Address 

Oate of Disbursement 

•- 5 i' * * 

State Zip Code Amount of Each Oisbutsemoit tttts Period 

Pupose of Uisbursement 

SUBTOTAL of Oistwrsements This Page (optionaQ. .JUJDLO. 

TUTAL Has Period (last page tfiis line number only). ..jDbtDQ. 



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 

USPS First Class Mail 
Postmariced 

I I USPS Registered/Certified 
Postmariced (R/C) 

Postmariced 
I I USPS Priority Mail 

Delivery Confirmation™' or Signature Confirmation™ Label I I 

Postmariced 
j I USPS Express Mail 

I I Postmark Illegible 

• No Postmaric 

I I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I Received from Electronic Filing Office 
Date of Receipt 

j Other (Specify): 

PREPARER 
(3/2005) 

Date of Receipt or Postmariced 

DATE PREPARED 


