
'•l-i) 

r 
FEC 

FORM SX 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

Z0I2OCT 18 AH 9=57 

i)€€uĵ ML CENTER 
1. N A M E O F 

COMMITTEE (in full) 
TYPE OR PRINT T Example: if typing, type 

over the lines. 
:12FE4M5 " | 

I ^Pfiî tpiqnt ,&,0,f:^ipq p^i;dp•qg, j^s^Qcjap^n, ,of JVlgtprQpplitan. V̂ aghd.r>qjbQn, , 

I iMptirp iPAQ Federal i i i i ! I l l i I I I I I I I I ' I I I I 

ADDRESS (number and street) | 1 | 0 ^ 0 ! 1 7 ^ h g t | r ^ e | t ^ NW r I ^ U j t lQ i 3lQQ i s I I I I I I i I I I 

r \ Check if different 
|j.,J than previously 

J L-J I I I I L_L I I I I I I I I 

reported. (ACC) WiSlpiiinqtpn I I I I I I 

2. F E C IDENTIFICATION NUMBER T C I T Y A 

IDCI 

S T A T E A 

20iQ36i 

ZIP CODE A 

*.(cT-.'*«*.-»w..:>rf*>f«a.Van!i«Si:«»! 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (b) Monthly n Feb 20 (M2) H May 20 (M5) f l Aug 20 (M8) P ^tZi'^^^'^ 
(ChoosG One) R©Dort • wsfCBS \̂  ^ _ 

(a) Ouarterly Reports: 

April 15 

Ouarteriy Report (Ql) 

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

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

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) 
t<vJ (Non-Election 

Year Only) 

Jan 31 (YE) 

(c) 12-Day Q Primary (12P) Q General (120) Q Runoff (12R) 
PRE-Election 
Report for tfie: | Q Convention (120) Special (12S) 

i ,Bi, I (—.«„n|Hnr«V-J 

in the f«'•i*-'--^ 

State of i . f 

(d) 30-Oay 
POSt-Election 
Report fbr the: 0 General (SOG) Runoff (30R) 

Election on 1 I 

Special (30S) 

in tfte p-s*'"! 
Stateof 

5. Covering Period LSLlJ LJOZLLJ '^'^^ 

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

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

Signature of Treasurer 

t 
Date m 

NOTE: Submission of faise. enoneous. or incomplete infonnation may subject tfte person signing tfiis Report to tfie penalties of 2 U.S.C. §437g. 

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3X 
Rev, 12/2004 



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

SUIVIMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 1 

Page 2 

Write or Type Committee Name Apartment & Off ice Building Association of Metropolitan 
Washington Metro PAC Federal 

Report Covering the Period: From: To: 

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

6. (a) Cash on Hand 
January 1, § 2 0 1 2 

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

(c) Total Receipts (from Line 19)... 

(d) Subtotal (add Unes 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 Une 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 Commtttee (Itemize all on 
Schedule C and/or Schedule D) 

§0.00 I 

y^|•^V'M.^fi&s-^t:^•.«^»v^:fa3K;^l,^..Mll^f..K^tl^^..^^ .... 

1 80.00 } 

• . j i « lw t j«w«5[» .SKgs! ! . ; .S5T«t»^ j«^ 

1 80.00 I 

«iBr«iwiiBjiiiMffl^<««Riiiiii>ii^^ 

•fc—B—UHhi I ft IU iiiflMWifflSlli 

v-v"""iit "vr u" r 

20 .00 " ^ 

60.00 . H 

This committee has qualified as a multicandidate commtttee. (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 
F E S A N O I S 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 1 

Page 3 

Write or Type Committee Name Apartmetn & Off ice Buildign Associaton of 
Metropolitan Washinston Metro PAC Federal 

Report Covering the Period: From: -01 2012 To: |2012 \ 

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

Total This Period 

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

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

COLUMN B 
Calendar Year-to-Date 

0.00 i 

(ii) Unitemized 
(ili) TOTAL (add 

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

(b) Political Party Committees 
(c) Other Poiitical 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.) 
(Carry Totals to Une 37, page 5) 

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

17. Other Federal Receipts -
(Dividends, interest, etc.) 

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

(from Schedule H3) 

(b) Levin Funds (from Schedule HS) 

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

\».•t^lk^Jl i l .q^:W.^.|•^. 'at i•»^r•^fJ.« 

i iAiiii i i i i l ffflffiir»iiffiiiriiiifflninifg>rriiflni 

li 

l y i i i w i i g w IIIIII |^«i i i i i^ |««iMajyM«My»Mii^ ' i i 

0.00 
iJnimitrnni i^wi i i t tMi i r i iar i i iaf f i toMw^^ 

IIBWIM Î III 

l(j|IUIIIIIj^lWj|fLI<lll»|^.lli.llW|yUMIB|jllllll<liiyillll|^ 

0.00 I 
l>Miiwftiiiiin1?ihii»iifiiiiiiTiiiflhwdBh»t!Aiitn'<)liiiwi<^ 

0.00 f 
l l iW ,.l 

i iAmift i—iff f t i i i i i i f t i 

•9" 

ri Hiwutlffiliiiii i l l • ^1 iliWitiiniflin 

A.,»iBiiQmJnii3 L 

0-00 I L 

ijiPiiiifflQi 

ifll nil ffihlllAciUllpM 
•ogoaii^paniigiB '•• I H" " 

19. Total Receipte (addLines 11(d). n . j, , 

12. 13, 14. 15, 16. 17. and 18(c)) ^ I 
II It lull IHl I H B 

11 Mi'ii • IM m i l 

20. Total Federai Receipte 
(subtract Une 18(c) from Une 19). 

" « t W i i f H i Mi'Hf W tfl II IIH I I I I . ia>««yt ' 

,iiflai»afl.i< 

I
IIIIV IJI I y i i i i iH'i V |>ii i t | | ( ! • ' • • I uiiiii I f iiiiMHiii iifii u I a » W " « \ f i i i tf • m i i i w i i m 

wM iBii itftiii iiiB iifflii 1 .III. Qnf.fl iSJ- ' --* 111r irffTt nffim It itnumBi Ifii9ilifri»i8iiiiin 

L 
F E S A N O I S 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 4 

II. Disbursements 
21. 0()erating Expenditures: 

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

(b) 

(c) 

00 Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expendttures 
(add 21(a)(i). (a)(ii). and (b)). 

22. Transfers to Affiliated/Ottier Party 
Committees 

23. Contritiutions to 
Federai Candidates/Committees 
and Other Poiitical Committees 

24. Independent Expenditures 
(use Schedute E) 

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

26. l-oan Repayments Made. 

27. 
28. 

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

Than Polttlcal Committees. 

(b) Poiiticai Party Committees. 
(c) Other Polttieal Committees 

(such as PACs) 

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

29. Other Disbursements. 

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

(from Schedule H6) 
(0 Federal Share 

00 "Levin" Share 
(b) Federal Eledion Activity Paid Entirely 

Wrth Federal Funds 
(c) Total Federal Eiection Aotiwty (add .. 

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

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

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

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

JtmnBtmBMmmAmm/BhoKtm 

•ff" 

i i f lf iAQ I 
'I '• I'll '"H I I'll "I • • It t ' i I'M 

On mn 

mSmmi/BlkaaMm 

ndBiBiitfflVnuli 
mgm 

iJftaaiaBbBia&aMSa »ffhir*». PmtilQPnPÎ J 
"If "•"'»" 

u* tMt 

'••lil " " y 

mlWI I rff 

!!•'• II' ' »' U M ' I ' II " li i I H ' 

I I m I B m B •?Qhni nifli 

•if' • I 'U 

9 '"11 '« i " 11 I ft' t' li' 

i i n n i a n ^ l £ i S ! a B i i t iiii.it I m 1111 t m 

III? fli,jftn 

20.00 . 
i B taaAmBAmmOSbaKn i» i/i i ii<18lHii iif »iait« 

L 
FESANOIS 

J 



|— DETAILED SUMMARY PAGE 
• of Disbursements 

FEC FOrni 3X (Rev. 02^003) _ ^ 

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

33. Total Contributfons (other than toans) i •'«• *• « n • « ' ••i""U'"if ' 

(from Une 11(d). page 3) I ,, n, t m B n m p f9m99 
34. Total ContnlHJtton Refunds ll • • » v i a t 

(from Une 28(d))..... L,ffi..B iffifciMfn JU,n.iSi, fi matOimnfll.i 
35. Net Contributions (ottter than loans) i « * " »••"'-<• '" v v ' t a t 

(subtract Une 34 from Une 33) I j a fflt ft t,0i^s^0iQ,J 
36. Total Federal Operating Expendttures 8""'^ ui..ig.uini gi. j ^ i . j m 

(add Une 21(a)a) and Une 21(b)).. • L j , . „ M ^ , f ^ ff.n^^ii.ui.^e 
37. Offsets lo Operating Expenditures pi,,.««,p«y.«v,(f«,i.,r*-^^ 

(from Une 15. page 3) L& , . * . - dBa»«a - ^^ 
38. Net Operating Expenditures >""*«•"'*•'""»"'" »̂  ^ ^ TI' >I'""»-"K' 

(subtract Une 37 from Une 36) L d h ^ - d W B W W ^ . ^ ^ , ^ 

Page 5 
1 

COLUMN B 
Calendar Year-to-Date 

• ftiiMllfltllH 

«atnww»iw,ffl>.»ifti i i inili.w.lTS..irfi 

L 
reSANMS 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheddte(s) 
for ead) category of tfte 
Detailed Summaiy Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 2X 

l i b • lie 

1« 14 l i s 
Any Informatkm copied firom such Reports and Statements may not be sold or u s ^ by any person for ttie puipose-of sofidting oonMxifiofts 
or for oommerdal pwposes. ottier ttian u ^ tfie name and address of any poEOcal committee to solidt contributions ftom such commtttee. 

NAME OF COMMITTEE On Full) Apartemtn & Office Bujilding Association of 
Metropolitan Washingotti Metro PAC Federal 

FuH Name (Last. Rrst. Mkfdie Initi'al) 

A . 
Mailing. Address. 

City State Zip Code 

FEC U3 number of oontn'buting 
lederal political committea 

Name o( Employer Occupalion 

Receljit Por 

B Primary Q General 
Other (specify) y 

Aggregate Year-to-Oate T 
i gw» i ' ! g i n * i i j ^n I J I iHpgf ,n • ! m , 

g t i M n A •imiflrtiif l i t . tftiirnflSiii.iSni-ui^liii••/WSni 

i i y i i i ^ ^ 

Date of Receipt 

/\mount of Each Receipt this Pertod 
iVa™"iTpm»^ii.iiH.i» 

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

•Mailing Address 

City state Zip Code 

F E C IO numtier of contributing 
federal political commtttee. 

Name df Employer Occupalion 

Oate of Receipt 

Amount of Each Receipt this Period 

1 

Receipt F o r 

B Primary Q General 
Otfier. (spedfy) y 

Aggregate Year-to-Date T 

Cn.iii ni.. ..•ur.«..iiii..iii« Ull I jiill n ai I 

la i i i ia iKiMi i i^^ imiit I iT I I i^feiwJfa—Jfa 1^1 > I I I I 

Full Name (Last. First, Mkfdie kiKiaO 

Maifing Address 

City State Tip Code 

FGC ID numtier of contributing 
federal poCfleal oomntittee. 

Nama ot ismptoyer ooaqtaoon * 

Oaie. of-fteceipt 

Amouni of Each-Receipt ttiis Period 

I 
n f f t j i . n l i i ^ 1 •••Iw 

Receipt F o r 

B Primary Q General 

Ottier (spedfy) T 

Aggregate Year-to-Date T 
I I u A ' l a i f iiifa a 'i • I "ii| 

LniTrwiifl^ rtpiiL.lllil HI r i I I r, lin l l f 

SUBTOTAL of fkoe^ts TMs Page (opfionaQ. 

TOTAL TWs Perfod (last page tfiis fine number only). 



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

for each categoiy of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 7 OF 2 1 

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

26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for ttie puipose of solidting contributions 
or for commercial purposes, ottier titan using the name and address of any political committee to solidt contributions from such committee. 

NAME OF COMMITTEE (In Full) Apartmetib?'& Off ice Building Associatlbon of Metropoli 
Washington Metrop PAC Federal 

1 in 

Full Name (Last. First. Middie Initial) 

A. 
U n i t e d B a n k 

Date of Disbursement 

I 06 § L 3 i J L2012 i Mailing Address 
1667 K S t r e e t , NW 

Date of Disbursement 

I 06 § L 3 i J L2012 i 

City State Zip Code 
W a s h i n g t o n , - DC 20036 

Amount of Each Disbursement this Period 
0 Purpose of Disbursement 

B a n k S e r v i c e C h a r g e EHJ 
Category/ 

Type 

Amount of Each Disbursement this Period 

l f l Candidate Name 
EHJ 

Category/ 
Type L ^ ^ a e » J a « ^ a ^ ^ «.iflr..ri.R,^ mM J l . i I . f f . i ' a f i i . S L u g t 

Office Sought: 

State: 

House 
Senate 
President 

Oistrict: 

Oisbursement F=or: 
Primary I } General 

^Other (specify) y 

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

United Bank 
Mailing Address 

Ififi7 y street, NW 

Date of Oisbursement 

09 30 I I 2012 \ 

City 

Bank Service Charge 

State 

D C . 

Zip Code 

20036 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Oisbursement this Period 

Disbursement f^r: 
Primary 

X 

I I General 
Other (spedfy) y S / ( 

Fuii Name (Last. Rrst. Middle InHiaO 
C . Date of Disbursement 

Mailing Address 
Im niiiml T iiTmiiHiilTiiiimn i J 

Ctty 

Purpose of Distiursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement Fbr 

B Primaty Q General 

Otfier (specify) Y 

Amount of Each Disbursement tfiis.Period 
W H ' l '11 I" I 

I.II...MI8W. a . 

- 9 — • ' ""f " 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOKVL This Period Oast page tftis line number onl^ 

2 0.00 1 

0.00 1 

FESANOIS FEC Schedufe B 0 ^ 3X) Rev. 02O003 



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

for each category of ttte 
DetaSed Summary Page 

PAGE ft OF 21 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE On Full) Apartmetn & Office Building Association of 
Metropolitan Washington^ Metro PAC Federal 

LOAN SOURCE Full Name (Last. First. Middle Inttial) 

Apartment & Office 
Building Association Legal Defense Fund 

biecnon: 

Mailing Address 
1050 17th Street, NW, Suite 300 
'̂̂y Washinaotn, DC ZIP Code 20036 

Primary 
General 

^ Other (specify) y 

Fund Account 

Original /Kmount of Loan Cumulative Payment To Oate 

L 
Balance Outstanding at Close of This Period 

0̂0 O.oo] r 100.00 4 

TERMS 
Date Incurred 

lO i l 1 20_1Q. 
Date Due interest Rate Secured: 

J%(apr) EjYes Q N O 
}^MAi»i<mi<ui^Wa»«i«A«ot 

Ust /Vii Endorsers or Guarantors (tt any) to Loan Source 
1. Full Name (Last. First. Middie Initial) 

Mailing Address 

Name of Emptoyer 

Occupation 

eny State 

2. i-'ull Name (Last. Pirst, Middie Initial) 

ZIP Code 
/Amount 
Guaranteed 
Outstandingii 
Name of Employer 

Occupation Mailing /Kddress 

"City" State 21P Code 
Amount 
Guaranteed 
Outstanding: 

3. f-ull Name (Last. Hrst. Middle initial) Name of Employer 

Mailing /Vddress Occupation 

Guy State 

4. Hill Name (Last. Hrst, Middle Initial) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

mjiin ^iriiTinrnTHiwii ijiiimmiiiij I IIIJI. H I 

• 4 V « « » i f c i B ' f f l f j ! i i » A a w » . l i W B W v * t A » j « g ^ ^ 

Name of Employer 

Occupation Mailing /Vddress 

"aite ZiP Code 
Amount 
Guaranteed 
Outstanding I'" 

IT • n 

11"" i •' iii""i» 

M M 

• • f i i i i i^ i i iu iy i i i i i i i i i | i i i i i 

SUBTOTALS This Perfod This Page (opttonaQ 1111^11 ^iiiii gnu j | I, I mi.iiiiniiii 1̂ ^ II . ^ 

_ . • - • - -1P0-.0P I 

TOTALS This Pertod (tast page In this line only) 

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

FESANOIS FEC Schedute C (Form 3X) Ret 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND UNES OF CREDIT FROM LENDING INSTITUTIONS 
rederai Bedion Comntfsdon, Washington, DUX 20463 

Supplementary for 
Infbrmatlcir found on 
Page gv_ of Schedule C 

NAME OF COMMITTEE 0n FulQ. 

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

FEC IDENTIFiC/mON NUKieER | 

|C|0029564'2 

LENDING INSimmON (LENDER) 
Full Name 

Amount of Loan 

J l l I IJI linn im'i I i r , iij^jii , 

I—• » • a m ^ \ »M. 

Interest Rate (APR) 

f .̂ - ^ -'1 

Mailing f̂dress 

City State Zip Code 

Date incurred or Established 

Date Due 

A. Has toan been restructured? No Q Yes if yes. date originally incurred 

* • B. II line ol credil, 

Amount of thia Draw: i 
fam 

M y i i i i n i n •llllilli g , y i i .M i . . j j , 

iijBi W i l l . t i l l m i i « i i .•:.,i 

Total 
OtJtstanding 
Balance: 

i r i f f ^ i n ' u l i p . i i i i f ^ * ^ , f t r V n 

C. Are other parties secondarily liable for ttte dett tooun-ed? 
n I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

O. Are any d ttie following pledged as cdlateral for tfie loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
docks, accounts receivable, cash on depodt, or other simiiar traditional collateral? 
D No Yes if yes. spgdty: ' ' ' 

What is Uie value of tftis cdlateral? 

•IjnTifiiwiinj iiwiiiii)iwwima, iM^A,itAtttmr.* 

I f itl i.mivmi ftltidltai • rt.'i. i, , . „i,.taf,mi*K\. 

E. Are any future contributi'ons or future receipts of interest Income, pledged as 
collaleral for the toan?" Q] No Q Yes if yes, spedly: 

Does the lender have a perfeded security] 
interiest in tt? f"! No | } Yes 
What is the estimated value? 

>1 IJI i»l •jjllli »l lilHf 

A depository account 'must be .established pursuant 
to 11 CFR 1O0;e2(e)(2) and 10OJ 42(e)(2)..' 

Date account established: 

- J 

-Location of account: 

Address: . „i 

State. Zip: 

F. H neittier of the types of collateral described above was pledged for this toan, oc if ttie amouni pledged does nd equal or exceed 
ttie toan amount,-state tfie basis upon which this loan was made and ttie basis on which N assures repayment 

a (»MMITTEE TREASURER 
Typed Name 
Signature 

DATE 

K Attach a dqned cooy of the toan aoreemefit 
L TD BE SIGNED BY THE LeiDINGINSTnrunON: -

L To tfie best of fhls bistttution̂  knowledge, the.teiins d the toan and dher information regarding tfie extenston dtfis toan 
are accurate as stated above 

fi. The toan was mada on terms and condHtons Onduding interest rate) no more favorabto at tfte. ttme ttian tftose Imposed for 
similar extensions of credS to otfier bonower; of com r̂abto credit wortfiiness. 

HI THs instttulton is aware of tfie requirement tfiat a loan must be made on a tiasis whteh assureŝ epaymerii, andhas 

AUTHORIZED'REPFÎ ENTATIVE •OATE 1 
TypedName « fCSTT • - P ^ ' . "'"^ r. j 
Signatune Trtte > 1 

CESANOIS Sdiedde C-1 (Rmn 3X| IteA 02/2003 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loan̂  

(Use separate 
sdieduie(s) 
for each 

Rumberatf Sne) 

FDR UNE NUMBEFL. 
(diedc onfy wc) l~] 9 

Mio 1 
NAMEOFCoMMfTTSOnFiiW) Apartment & Of fice Bu i ld ing Association of 1 

Metropolitan Washington, Metro PAC Federal 

1A FuO Name (Last, Rrst Mkldle IdtiaQ of Debtor or Creditor Nature of Debt (Puipose): 1 

1 MaiSng Address 

.[city Slate Zp Code 

Outstanding Bailee Beginning This Pertod 

111861. 

Amount hcurred This Period Payment This Peribd 
, - , . y n . . , i V . . l . l . . . i 

Outstanding Balance at Oose o( This Period 

Ugk, 

I a. Full Name (Last, Rrst Middie Initial) of. Debtor or Creditor 

I MaKng Address 

CH/ Slate Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
i M u m j i I w y i n m i i i i n | in . iy .w iT i i i» u fjfHim m i g 

r Amount Incuned This Period 
•«'"";'"' f 'I' a i' • 

l l * f l w i i f i i>fi ii<fl)iiiiii?.m>nl. 

"r—f 
Payment This Period Outstanding Balance at Oose of This Period 

" ' 8 — I"""".' '8 ' " V " " ' 'UMi»«fflM»«»J>— >i i . . . ; . . .M. .» -«e-

i I 
ii<»w..iii.ii»Jt> mil a Sill ittiiiMiicai J i « i i i f T 8 u i a r M — l n i n H » . r i i i . B i n V > . i . ffftui 

IC. FuO Name (Last, First Mkidle Initiai) ol Debtor or Creditor 

Mailing Address 

Cit/ State Zip Code ' 

Natore of Detit (Puipose): 

Ou(s(andlng.Balaiioe Begkining This Period 
• ^ i i i . i f f l w i i p w i j i'wij • • . . • • i n . m y n i i w w n j . 

-Ax .fiiiiiiifTiiiiLiiirt i r 

Amount incuired This Pertod 
a.Mi.V—IMII MIH.I I i»iiuii.j,iriiTi..>irr"'"»a ••"-•V" 

t^tm »• iiil»i tfini •Ax 

1 

Paynienl Tliis Pertod Outstanding Balance at Cbse of This Period 
I' I" J .» J 

m l mrTii ^ n ip liTimjr ,> •inlTo 

1) SUBTXnALS This Period This.Page (opttonaQ 

2) TOTALS TMs Peitod (last page-tfns line nurnber ody) • 

3) irmotnsiANDING LOANS from Schedute C(^pa^e only) 

.0.00 

fri ilii 0.00 

4) A0D2)arKf 3) and cany torwanf to appropriate Kne of Surnmary (last page only} K ' ^ 0.00 

resANois . FEC Schedule 0 Forni 3X)Reie 02/2003 



SCHEDULE E (FEC-Form 3X) 
rTEMIZED INDEPENDENT EXPENDrrURES 

NAME OF COMMrnEE (In Fufl) Apartment & Oftice Building Assoc! 
Of Metropolitan Washington, Metro PAC Federal 

F 0 R U N E 2 4 O F F 0 ^ 3 X 

Checkif n24-hournotfce {^464nournotx» 

^tff i lNTiRCATION NUMBER T 

|C| 00295642 

Fua Name (Ust Hrst. Middle InitfaO of Payee 

Maiiing Address 

City State Zip Code 

Oate 

Amount 

5 
. . . i im.mm 11 11 r ^ ' - ' l i l i 111 I l i i ' T n n * ^ i II 111 • • M i . l 1 * . . ^ t ^ . | C « * * » ' 

Purpose of Expenditure Category/ ( 
Type ^ 1 

Name of Federal Candidate Supported or Opposed by Expenditore: 

Office Sought: House State: 

Senate District 
PresMent 

Check One: | }• Support { | Oppose 

Catendar Yilâ To-Oate Per Eledion -J •"•: " " i " H--a'•'«•;• .r v i - r - ^ i 
for Office Sought e ••'gi J 

Disbursement For: Primary General 

n other (specify) ^ 

Fuli Name (Ust first Mkldle Inittal) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

L I . .c C" . . i 

I . i 
IIIII. i'l. i .» .7 in . .^ ia . . i i l i'iiii.fin lWmimih»Mmlti0aff!l*»tekim>f I 

Purpose of Ê qienditure Categoty/ j" 
Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought' House State: 

Senate 

Presidenl 
District: 

Checl<.One: ,[~] Support f~) Oppose 

Calendar Year-To^Oate Per Bection• ' "' r-.-- ';' 'T^^ 

tor Office Sought •LA.,-A...J:>.i.-..i.i'.-i-i; i - ^ A - i i ^ ^ 

Oistiuraement For: Q J Pibnary "QJGeneral 

' Q Otfier (sp'edfy) ^ 

(a) SUBTOTAL of ttemized independent £}q>enditures. 

(b) SUBTOTAL of tJnitenuced Independent &q9endltures. 

(c) TOTAL independent Expendittires^^ 

> t 

^ • ^ OjOO 
mi»i«iw»..i>rTi» it i liuiirfCiii iut<»»««-»g.»-̂ .— • 

Under penalty d peijuiy I ceriify that the iridependenl ejqsenfitures reported herein were not made -to cooperatton. consultatfon. or concert 
witfi, or at the* request crsuggestton oC any candklate or aiihorfzed commtttee o r a g ^ of dttier. or fif ttie raporttng entity Is not apofittcaf 
party committee} arty pofilcd patty commfttee or Its agent 

Date ' 
Signature 

FE5M40tS FEC Schedute E (Fonn 3X) fte^ O2IZ0O3 



-SCHEDULE F fFEC Form 3X) • ' ' 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMnTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE 

(2 U . S . C § 4 4 1 a(d)) ^ onty by Political Committees In the General Election) 

PAGE ,2 Of 2^ 

FOR UNE 25 OF FORM 3X 

NAME OFCOMMITTEE On Fufl Apartment & Off i ce Building Associatio|n 

of Metropolitan Washington^ Metro PAC Federal 

Check if 

'24-hour notice 

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

• . Y E S Q N O 
If YES; name ttte designating committee: 

fnjll Name of Subordtoate Committee 

Mailing Address 

City State ZIP Code 

Fufl Name (Last i-irst Middle InitiaQ of Each Payee 

Mailing Address 

(Ctty State Zip Code 

-J Name of Federal Candidate Supported Office Sought: House 1 Stete: 
Senate |. bistrict: 
Presidenttal 1 

j Aggregate General Election 1 
. ^ j . i . . j | . i - . . - j . r . , . . . i ; . » . . • i l r i . .A . i i i i . . . i . . i i r t - ] 

1 Expenditura lor this Candidate y 

• j Full Name (Last First Middle Initial) of Each Payee 

j Mafltog Address 

ICity State 
'-

Zip Code .-.:' • •. 

1 Name of Federal Candidate Supported Office Sought House state:.:* * 
Senate Oistdct! 
Preddenttd 

Purpose of Expenditore 

Oate 

Category/ 
Type 

Illli ilftiiiiiii.1 f i • . i r imi i l j>..n« 

Amount 

• :|*^ Umit Raised Due to Opponents Spentf-
Lifl kig (2 U.S.C. §441a(l)/441a-1) 

Purpose of Expenditure 

Oate 

CD 

Category/ 
• Type 

Amount 

Aggregate General Qectton 
Expendture lor tfiis Candidate. ^ L.e. ULITT- f r.ifn.r 

•gIIIIIII n . 
III I ff fa 

D AMU Raised Due to Opponent's Spend', 
.tog (2 U.8;a §44ra(0M41a-1) 

FuO Nama (Last. Fkst Mkldle tttidal) of Each Payee Purpose d , Esqienditure 

MaKng Address 
Category/ 

Type • 

j.Olty state Zip Code 

1 Name of Federal Canddate Supported Offxs Sought: House state: 
'Senate DIsttfck 
PresMenfid • 

Oate 

Amouftt 

Aggregate General Bedton 
Eĵ MndKure fbr ttils-Candklate ^ L,; 

><r* 
"< ttoiit Raised Due taCpponed^ Spend-' 
i Ing (2 U.S.C. §441a(i)it(41a-1) 

• Ml I* 

SUBTOIAL of Expenditores TTMS Page (opSonaQ 

TOTAL This Period (last page tttis fine number only). 

0.00 

0.00 

FEC Schedute FfForm SX) Pet 0212003 



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 Connmittees Only) 

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

NAME OF COMMfTTEE (In Full) Apartment & Off ice 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 (2H% Federal) 

Presidential and Senate Election Year (36% Federal) 

- Senate-Only Section Year (21% Federal) 

L__ Non-Presidential and! Non-Senate Election Year (15% Federal) 

B. Separate -Segregated Funds and Nonconnected Coffimittees 

RatiMinimunt Federal Percentage 

. H.the. comcnittee wlll.anocate using the flat minimum percentage of 50% "federal ftinds,. check ^ 
or 

If the committee is spending more ttian .50% federal funds, indicate ratio below 
J w»i iiiyiii«« IiM.I.. UIL 

Federal............—......»««»..«-..«.«.«».«««»»«.«»»«•"« "•««»*»»«.»«-.»»«« t ^ ĴS 

Nonfederal .w. 
«rf i - j ;aCTrf i i i r f1 . .BLi \ .It 

This ratio applies to (dieck all that apply): 

* * » • • . ?^ • • 
Administrative ]^ Generic VoUê  Drive t i Public Communlcattons Referencing Party Only 

rBM«>is .feCSctiedateHl(IH>nii3Z)fte«1260O< 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS 

NAME OF coMMfTTBE (In Full) Apartment &, Of fice. Building Association of 
Metropolitan. Washington, Metro PAC Federal ' 

RATIOS F O R A U O C A B L E FUNDRAISING EVENTS A N D OIRECT CANDIDATE S U P P O R T 

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

Mtethods of allocafa'on: 

I. FUNDRAISING actt'vities are allocated using ihe "funds received method"-where Oie fedaral 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 tfie federal proportion of distHjrsements i s based on the benefit derived by federal candidates from the ae
tivity. F o r PACs Only: i3irect candidate support indudes public convnunicatt'ons 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 rnethod. 

Acnvmr OR EVENT IDENTIFIER 

ACTIVITY IS: 
I } Fundraising Q Oirect Candidate Support 

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

FEDERAL % 

•tiWiJBilllllJii ~ ^ 

NONFEDERAt % 

AcnvinroR EVENT IOEI^FIER 

ACnVITY.IS: 
I I Fundraising Q Oirect Candidate Support 

'CHECK IF THE RARO IS: 
j ] New IZ3 Revised Same as Previously Reported 

FEDERAL % 
• J.1 vmp-mit lu^ .i. 

NONFEDERAL % 

ACnvrTY OR EVENT IDENTIFIER 

Acnvmris: 
| ~ | Fundrdsing Q Oirect Candidate Support 

CHEOK JFTHE-RATlbiS: ' " - • 
I I New • Q Re\nsed Q Same as Previously Reported 

Ll 

FEDERAL % 
y » « i i g i i . i i a i » y « > » y n 

NONFEDERAt % 

Acnvmr on EVEKT loENnpiER 

lAcnvmris: 
I I Fundraising Q Direct Candidate Support •" ' , 

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

•FEDERALS NONFEDERAL 

h I -- 1% 

ACTIVITY OR EVENT iOEIinHER 

lACTIVnTIS: 

n FUndrd^g Q Dired Candidate Support 

I CHECK IF THE RATIO IS: 

r i New [ n Revised Same as Previotciy Reported 

FEDB1AL% 

I 
I ^ 

NONFEDERAL % 

^ 

ACTIVITY Ofl EVENT IDEmTRER 

lACnVITY IS: 

Q Fundraising n Dired Can(Sdate Siqjport 

I CHECK ff= THE RATIO IS: J 

L 3 New r j Revised ["] Same as Previously Reported 

F E D B M L % NONFEDERAL % 

FeSMWS FEC Schedute HZ (Foim 3X) Re« 12(2004 



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

PAGE OF 

15 21 
FOR UNE 18a OF FORM 3X 

NAIi4E O F COMMrrTEE (In Full) ^ ^ ^ ^ i . ^ ^ ^ * . , 
Apartment & Office Building Association of 

Metropolitan Washington Metro PAC Federal 
NAME OF ACCOUNT DATE OF RECEIPT 

f iimnili T buMft . 

yi l y y ^ w ^ . r 

TOTAL AMOUNT TRANSFERRED 
" i i ' ^ l l ' ' ' t " j i* ' * i' > i' "i "11' f̂c 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative ...w. . 

li) Generic Voter Drive 

^ Iff ili | j — . ^ t i ~ i i y i n i i i y i i n n [ . w i . ^ y n i i » „ . n ^ ^ . , » , y , 

^liiiniwiFifc.MiBHrm.'iii.M 

111) Exempt Actlvlties..................».~...~~.......~.. 

Iv) Olred Fundraising (Ust Activity or Event Identifier) 

i l . .-rf->.| » i^ri,-^fi|nirT,^«nirA''i^fT-ftr im l -

b) 

c) Total Amount Transterred For Oirect Fundrdsing 

v) Direct'candidate Support (Ust Activity or Event Idientifler) 

a) . 

b) . 

c) Totd Amount Transferred For Direct Candidate Support. 

vi) Public Communications Rderring Only to Patty (Made by PAC) L.,i. i . i . i i . fa 

i 
r 

tSfStmi^wmi i^wiffli i IKV MiniiII wfl«U»i»Yi<-.j» 1̂  

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVEO 

>1i".»>;f>'« I, U iii»ii.rw.TJ»ut,ii>ii«j,i 

TOTAL This Pertod (Admlnlstt'ative). 

TOTAL This Period (Generic Vster- Drive). 

TOTAL This Period (Exempt Acttvittes). 

TOTAL TMs Period (TKred Fundraising). 

r 
•!CTii.ii I Li ffil ry^^Mi l i .« i .» iQiWtf l . f l—I 

,1^0. 
Bill 1*1 11 ffiiii-fur J f i i i i i r f ? » i 1 i i 

Ct) 11̂ .111 ̂ 1 I I It I I. li t •JJ^II^UJ 

. i i i . , . ,»> r.ii r fT, l l r A r P 

TOTAL T 1 ^ f*eriod (Dired Candidate Support). 

r. I a. iir,.nm.iir. . i * n^*.. •iiiwffnfth OiCLdt 

| . . .,JU.»|.iJII J . l i m ' M i i 1^1 f i l l i 

TDTAL This Period (Public Commurticafions Referring Only to Party). 

TOTAL Titts Period (Total Amount Transferred) 

^ i i i i H n i i n v » i v lyii imjii iaii i i i i i iy. i i i i i i . i^ i 

fSMMMS 



SCHEDULE H4 (FEC Form 3X} 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF • 

1 6... »21 
FOR UNE zia OF FORM 3X 

NAME OF COMMnrTEE (In FuD) Apartment & office Building Association of 
Metropolitan Washinatrtn̂  Maf-rr̂  PAP T?orior-aT 

A. Full Name (Last First Midble InitiaQ 

MailingAddress 

aty State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier ! . . • . . „ „ , , „ ^ 

Category/ 
Type 

Allocated Acfivily or Event: 

D Administrative npUndraising ( | Exempt 

C J V»ter Drive ("1 Oirect Candidate Support 

O Public Comm (rel to party only) by PAC 

Allocated Activity or Event Year-To-Oaie 
ym iijii 1 ay Wl my III irfiirM,«wmiKsMCi 
r 
t, 
f ^ - •.itU..^-.w.fc..«r 

Date 

FEDERAL SHARE 
M * i Illli-Villli I I •HUM ^iiW^HIWiH^li 

+ NONFEDERAL SHARE 
•"t"' i'̂  J" ' i " 'J. 

. . f t«. .Tt6.. 

TOTAL AMOUNT 
'L I' • r "•)•••''t 

B. Full Name (Last First Middie Inifaai) 

Mailing Address 

Gity State Zip Code 

Purpose of Disbursement 

Activity or Event Identifier "ZD 
Category/ 

Type 

Allocated Activity or Event: 

{Z3 Administrative Q Furtdraising F j Exempt 

• 
Vbter Drive I [Direct Candidate Supporl 

f*ublic Comm (ref to party ody) by PAC 

Allocated Activity or'Event Year-To-Oate 

I 
iimjlH miymtaglSim 

* » i . . , t n , lit . . u n . 

rw*^ / .s-STTiB**, , .•cr
eate r . ^ i 

FEOERAt SHARE 
M i . i i t f i i i n j p » i i i w i . « i » y i i i i . | j i w , « i | j | i M , i i ^ i B i i , y . i , , i i j i , . ^ i . 

n 
NONFEDERAt SHARE ^ ' 

• l I I*"' •i«»niii|iiiyiiii j|iiii«i^iii.-|'- |n»wyw^. 
TOTAL AMOUNT 

WilMI IÎ IM • • .K l i i . l ta I 

11 tfe».iiiFrSwii'iifaim Jill ii^wiii £i .lil 1. fl ii«i^< i'liifm >. ( SniPi 11*̂ ' fffU 

C. FuU Name (Last F=iist Middle Initial) 

MaKng Address 

City Stete ZipCode 

Puipose of Disbursement: 

Activity or Event Identifier f 3J 
Category^ , 

Type 

^cated Adivity or Event-

D.A^jnisirafiveOR'ndraidng D Exempt 

(Ht- Wter.Oriye [ j Oirect Candidate^upport 

O public <;ogim-(rd-to party only} by PAC 

Allocated AdM^ or Event Vear-To^te 
l~~T**~ ' ; r * ' *~1 '~ '~X '"T . I ii.~'in 11.11 • inm.i 

1 ^ 

Date £ IS ( 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
•e: ywy* 

SUBTOTAL of AOocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE 

o.oo - i 
TDTALAMOUNT 

lii . t f i r i i ... j . „ . . , j k , a o • 
T0T7U.Thls Period (last page lor each line odyKFederal sham to 21(a)(9 and rtonf=ederal. share lo 21ta}(fl)) 

FEDERAL SHARE NONFEDERAL SHARE 
epagwMcairn r i - iiiiiw.' 

TOTAL AMOUNT 

O.-00 

fBM«tS Fee Schedule K4 (Form 3X)Re« 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 Commtttees Only) 

IPAtib-• 01-

NAMEOFtX)MMiTTEE(lnFuii) Apartment & Office Building Association of 
Metropolitan Washington, Metirb .PAC Federal 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUI4T TRANSFERRED 
• I I I . II { I . i g H l l i m , ^ i l y i i ^ y . . ^ 

f l.l ir. i ^ t i ^ j ^ 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 
VOTER REGISTBATION 

y i w c ^ M i i ^ i i a r n i i . i^ i i i . in. iMigi irMi.f » i i . iH! i«Mj i» .>i i i i \ 

Total Amount Transferred for Voter Registration — fl 
I V l d & M i W k 

VOTER IO 
11) VoterlD 

Total Amount Transferred, for Voter 10..... 

iti) GOTV 

Total Amount Transferred for GOTV. .— 

Iv) Generic Campaign Activity 

t 

, j | I r, , ,-• I ,«in ,1-11 fi ^ 1 ft 

GOTV 

, I , f V . < — I . f V i iDTi i i i i i i i f n - i i r f * fc f r iA in -> t 

GENERIC CAMPAIGN ACTIVirr 

Total Amount Transferred lor Generic Campaign Adi\nty ^ 
i i i i n m . i . i A u 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

!
i i , - i . i « j i . » i . i i y . i i i g . i n i i i . . i i . . i Mii i 

f 
iii.iMft.mifii.iirfffti iflii mJtiaiitlmmnmmfmiiffimrtitmrA. 

BREAKDOWN OF THIS TRANSFER 

1) Voter Registration 
. VOTER REGISTRATION 

^v""L" " -y ' t ""il J " " i i ^ n w i 

Total Amoud Transferred for Voter Registration — » ^ ^ 
lllTO I i T l l . . . ! * . I t f i . • . O N 

i 
II) VoterlD 
• Total Amoud tranderred for Voter ID......—^ 

III) Gorv 
Totd Arimud Tranderred for G O T V . - w . . . . ^ . . -

I • 

Iv) Generic Campdgn Activity • -
Told Amoud Tranderred for Generic Campaign Activity.. 

VOTER 10 
" i t " - " " j l • • • " i " — j j|i • u j j f i y i ^ 

.jatiirr.iii.rf 

f!'"3i.'""r 
I . . . 

GOTV 

iT»« i .H i iMn> . i . t i i . T i i i f n . 

r 
GENERIC CAMPAIGN ACnvmr 

I M ii|i»intYninniii ' i i»a>>>^»a<wt i . « y c . . . > ^ . r . v 

mtjlimmliii 

t o ' f l 

TOTALS FOR BREAKDOWN OF TRANSFER RECEHAEO (Last Page Only) 

TOIAL TMs Pefiod (Vder Registration) • 

TD1AL T i i s P«iod (Vbter P ) 

TOTAL TWs Period (GOTV) : 

r.iiiL.Mi.j iflfw.QJ?w-

a » i » . « . i ' i i a ' f c w ^ i " » » * « » g 

TOTAL Tliis Period-(Generic Campaign Activity). Q.OO-
<ui«i> ll mill u'l. ii.ij.ii.iii »i -ins . 

TOTAL TWs Period (Totd Amount of Transfers Recdved). 

FESMKMS FEC Sdwdde HS (Form 3X) Rec 0212003 



i 

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

PAGE OF •18. 21 
mUUNEaoaOFFDRKnTl 

NAME OF COMMITTEE (In Fdo Apartment & Off ice Bui ld ing Association of 
Metropolitan Washington, Metro PAC Federal 

IATFd l Name (Last First Middle Initial) / FuN Organization Name 

Mailing Address 

\TW Btate ^ip (Jode 

Puipose of Disbursement Category/ 
TVpe 

Type of Allocated Adivity br Event: 

B Voter Registration F T GOTV 

Voter 10 f j Generic Campaign| 

Allocated Adivity or Event Year-To-Oate 

i 

I • i .... ^ .^..g. v<^ 

Date 

FEDERAL SHARE 
—r~ 

tEVIN SHARE 
. i . j l . I J I . . . . . M I . i . . . l J , . l . 

TOTAL AMOUNT 

i . i ^ i . . . - I iirA,.7,.,.;wiitn«.».iii..fiiiia-if.iii7..iiJ % Tm s 

B. Fdl Name (Lasi. First Middle Initial) / Full Organization Name 

Mailing Address 

"Slafe Zip (Jode 

PuipOse of Disbursement J 
Category/ 

Type 

Type of Allocated Activity or Event: 

Voter Registration j j GOTV 
Voter ID I I Generic Campaign| B 

C 
Allocated Acb'̂ rity or Event Ye.ar:To-Oate 
" l l " — ; ; - X ' ' " ' ' ' P ' ' ' ^ i ' " " ' ' ' ' - r ' l ' V ' i ' ' l l j ' ' i i ^ i . . I i ' j' 

Date i ? -

FEDERAL SHARE 

•ac.i».<.... i i tai 

"5 
LEVIN SHARE = 

( . l l . n.l iifmmyftm i i i jwii . ^ . i . • • p i . n y | | " " " T ' 
TOTAL AMOUNT 

tgbimmiXnntii f ml . i ' l i i i i« A T » Wt» I WTMHU 8 w D t n i a t t i •^tl'l»<>^'««>Tin.< 

1C. iiuR Name (Last Hrst Middle initial) / FUH Orgadsation Name TVira of Allocated A<̂ 'v(ly or Event: | 
•p^'jitoter Registrafion • FT . GOTV . 1 
•JH VotferHO.' H Generic CafTipaign| 

. Atlo(»ted Activity or Event YearTTo-Date ' | I'Maaing Addcess . 
- •. 

TVira of Allocated A<̂ 'v(ly or Event: | 
•p^'jitoter Registrafion • FT . GOTV . 1 
•JH VotferHO.' H Generic CafTipaign| 

. Atlo(»ted Activity or Event YearTTo-Date ' | 

. . . . y rov* / prr^Ti i -"r*. [ 
Date I . j r . ? .- '1 1 Puni)0se of JOisbursement 

1 • 
Oategory/ 

TVpe 

. . . . y rov* / prr^Ti i -"r*. [ 
Date I . j r . ? .- '1 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 
w | i i i i i j i — * i i g i | 

> 
1 * 

SUBTOTAL of Shared Federal and-Levin Adhrity TTiis Page 

FEDERAL SHARE + LEVIN SHARE 

0.̂ 00 
TOTAL TWs Period (last page for each line oniy)(Federal share to S0(a)(9 and Levin share to 30(a)(ii)) 

FEDEBALSHARE 

LEVIN SHARE 

TOTAL AMOUNT 
>«»W A - . — . -S S -

. . O.JOO 

TOTAL AMOUNT 

TDTAL TWs Period for the Levin Share 



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

NAME OF COMMITTEE (In FUIO Apartment & Office Building Association of 
Metropolitan Washington^ Metro PAC Pedprral 

NAME OF ACCOUNT 

(b) Unitemized. 

(c) Total 

TOTAL RECEiPTS 
(Add Unac le wicf 2| 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized- i 
(Usa SchoAib l -A ) 

JU. 

i l l , r i i i i i y i l l mim 

1 »Wr..-f..-..f...J3a.., 

OTHER RECEIPTS 2 

i ^ y i M i U M i w i i i i i u i i v j . L i . i . i n ^ 

, i t l h .. . l i i . i T i , " i i . i P , 5 

i i T i i . ( I T l . . n i l 

i . . - , i » . . i i » « m 

i B ^ ^ i y c * ! -A* r 

lil? il i r T r i . i t . i . i i f i i i i f a . . , i t . 

lî 'i•i•l̂ •̂•l»̂ ^ .nirn in iwi}>ujii»i.»<i»a'iifiii.i>irij<.̂  

TRANSFERS TO FEDERAL Ofl 
ALLOCATION ACCOUNT 

(Uso Sdia iM* L-a i 

r (a) Voter Registration |. 

(b) Voter ID 

(c) GOTV 

,mMtii,.'!u • • • . a i M M A M I M 6 r i . i < | i . w i i ' i . i n i 1 i r i i . i i , a i I < .« i f tM*gW«i l . lcJ 

, i , f « i . A . » i a ' » . i n i r . i 

iwyac iB iy i i 

I C S L M U I H . < • i i i i . i m i i i i . i f i 

. A i i i i C i . ^ i T O . 

i^..<m^,u.vmu,yf.mmm. 

(d) Generic Campaign.....—. ... | 
i i i r t aUJ .M.J i . 

• • n M i i p i L i i - . ^ « l u . | . 

.1.. n r .1 - « . • , , n r . , , M j B > . i M f c T . i i . 

(e) Total ... 
a ^ i n t i i f I i i f f l i l l * ff •1H i i y iT i , . ,< i i . n i f l ^ i . B i t i i i i r * 

y.».n^i..iiji..i^iiniiu.>iivi»'i'Jll .nfi'.ii. '.•'••a 
5. OTHER DISBURSEMENTS j - • « 

^ i a ^iiii.1 nil il nM»i.gi.»»|iM.oj^, Mim^ 

Miff t< HI h i l i f f 

IIIJI i l ( l i a i i j i i . ! 

6. TDTAL DISBURSEMENTS — 
<AMUnM4« and-SI 

f"""A""«." 

Mm i p . i l i f f t 1 f l I. till -'' * - • " f I I I i m i i i i i f f h i i u ' W i 

y M ! y H H - g J I . I UM IMHII I 

7. BEGINNING CASH ON HAND...... 
(lor Ookiim B, U M each u t t J u m t f Isq 

8. RECaPTS 
(Irani U M 9 | 

g. SUBTOTAL 
( A d d U M c 7 a n d f l | 

10: DISBURSEMENTS... 
F̂raaLhaS) 

11. BIDING GASH ON HANO. 
CSubtadUM l o F i a m U M S I 

. O h . 

l lWgl i l l 11 f ii i in^t 

i! 

\ na imimwtn A. 

• i . - / r i iC • 

• l i l > - j i j i i H ^ i i ^ r t w ^ y - A . 

o,.o6 

l . . l _ * M T — — _ M M M . 



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

Use separate sdiedtde(s) 
lor aach catsgory of the 
Aggrsgatlon Page 

POR UNE NUMBER: 
(dieck ody.one) 

[PAGE \ Q TF 3^ 

• ' la 
Any Mbnnation copied from such Reports and Statements may not be sdd or used by any person lor the purpose of soficiting. contribufibns 
or for oommerdd puiposes. olher-lhan using tha name and address of any poBUcd oommftlee to soficit contributions from sudi commitiee. 

) 

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

A. 
FuO Name (Last Rrst Midde Initial) / Fufl Organization. Name 

Mailing Address 

Oate of Receipt 

City State Zip Code 
Amount of Each Receipt this Period 

Name or tmpioyer or Principal Place oi uusiness 

uccupanon 

B. 
Full Name (Last Firsl, Middle initiai) / Full Organization Name 

Aggregate Year-to-Oate 

lil iii.wi«> i.riLin»tffc.<>,fo>i..i;i., >rtc<i>« j.».g>ri»>^:^.. - ,. 

Oate of Receipt 

Maiiing Address 

aty Stete Zip Code 

Name ot bmpioyer or Pnncipai Place ol uusiness 

CJccvtpauoTr 

Amount of Each Receipt this Period 
—I T J " I. I I "ini i . i i r in I > 

I * I ^I^l^^T^l• • . y i n i ' i i . i . t i t . 

Aggregate Year-to-Oate 
*<•••' u'" ' c"i" 1" 

C. 
Fun flame (Last First Middie Initial) / r=ull Organization Name 

Mdling Address 

Oate of Receipt 

Cily Stete Zip Code 

Name or tmpioyer or pnncipai Place oi uusiness 

Ainoii^;Qf Eadi Receipt 4h|s Period 
I ill llgl^•lllg.'f < • l y w i ^ y i m y • M n . i f c CTM^iy 

f l i i t f i i i i •m.'ft^i.'i' , , , r , . , - i . 1.-

occupation' 
Aggregate" Year-t6-0ate 

Ei n i y iijiiim iwafnmi* r»>*V»n»rf •m .̂iim.iM 

I : 
\mt\ ••tfii.L-flriiiiii^ 

D. 
FUn Name (Last First Middle Initial) / Fufl Organization Name 

Mailing-Address • [ 

City 

•Name ot tmoiover or pnnaaai Place ot uusiness 

State 'ZipCode-, ' 1 

'Date of-ftecdpt.. 

Oticqpaoon' 

Amount d Each fteceipt this Peribd 

Aggregate Year-locate 

SUBTOTAL of Receipts TWs Page (opfionaQ. 

TD1AL TWs Period (last page this fine number ody) 
•-Q;.00 



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

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

FOR UNE NUMBER: IPAGE^ 1 OF ? 1 
(chedc only one) r—• p-, r-,. 

Any infomefion copied from such Reports and Statements may not be sold or used by any person tor the purpose of solidting contributions 
or fbr cofflfflorcial puposes. other than using tfte name and atldress of any poWcd. committee to solicH contrtbufions from such committee.' 

NAME OF COMMITTEE On FUO Apartment & Of fice Building Association of 
Metropolitan Washington, Metro PAC Federal 

Ful Name (Last Find. Middte initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

J T m T s / / ;.Uiyi.«yyu.j.«pq.vi.» 

i ? *. \ ' i 

City 

Purpose of Uisbursement 

Stata Zip Code Amount ol Each Oisbursement Ihis Period 
l l f i i U " 'Ilfl ••••.I.I.I. • l< I • fciW.VM^J.^... -. 

Full Name (Last Fust Middle Inilial) / Full Organization Neme 

e. Date of Oisbursement 

Mailing Address 

City 

' ' " • i ..ilTiii i i^ ii i i i .ti i i i i i ' in.iV..MC: 

State Zip Code 

Purpose oi Uisbursement 

Amouni of Each Oisbursement this Period 
iqpMji iyi , i i ie 

[ I .t'l I .riSm. il^ft.i t • I CT.v^ttrtiia«Vt twM .<nS>~.-.» 

C, 
Full Name (tast First Middle Iniflal) / Full Organization Name 

Date of Oisbursement 

.MaiTing Address 

City 

\im litmiii/ Li«.<«i. i»i^ ^ r lr I'LIIJ Ji l l . . . - , i t 

Stete Zip Code 

Puipose ot Uisbursement 

Amount- of Each D'lsbursement this Period 
p.iiij .»i«lj..«iiiriiii,..».iiinj ..ionrn>»wi •».jyi».g , 

•ftif.iji.iwiw 11 ill nil n̂ timmm.Sm <ft..a i « i . j . . iu • 

D. 
Fufl Name (tast; Rrd, Middle iniflal) / Full Organization Name 

Oate of'Oisttursemed 

MaiSng Address 

City . . 

Puipose ol Uisbursement 

State Zip Code Amount d Each Oisbursement this Period 

yCfe»ittmij?«jnja»» 

Ful Name (Last. First Mddle IdflaQ / Full Organizalton Name 

MaSng Address 

Cfty 

Date of Disbursement 

'• t t * 

ZipCode Amount of Each Disbusement IWs Period 

Puposeof Utsbursenterrt 

t i - j 1^ III i . I . t -

SUuiulAL of Distjursements This Page (optional). 

TDTAL TKs Period (last page this Iirte numtier only). 
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