
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
FEC MAIL CENTER

20IOAUGI9 AH 8^1

Office Use Only

1. NAME OF
COMMITTEE (in full)

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

K nfffiflpl Rn-llflilnlj lAtestoxfriiattibri bfi Mdtfofrdlitiah JWAphinfrtioh

Metnoi BAG IFedejal i i i i i i

ADDRESS (number and street)

r1: Check if different
it., ji than previously

reported. (ACC)

I 1 Oi5(D i17th iStneffita, iNW,j Suit-pi 300 [ i

LL

i i i i i i i i

Waishipiqton. i DCi i2QQj36 I I

2. FEC IDENTIFICATION NUMBER CITY A

PCI i I I 2.0(1)36 i l-l i i i

STATE A ZIP CODE A

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

HI April 15
L.-.I Quarterly Report (Q1)

fij July 15
fi-X Quarterly Report (Q2)

''•,, "\ October 15
iUi Quarterly Report (Q3)

•" '"i January 31
K.J Year-End Report (YE)

r*; July 31 Mid-Year
J.,; Report (Non-election

Year Only) (MY)

f'"'•• Termination Report
tJ, (TER)

(b) Monthly
Report
Due On:

Feb 20 (M2) May 20 (M5) fl Aug 20 (M8) f^ ^ t̂̂ 11'
'" ' Year Only)

(c) 12-Day
PRE-Election
Report for the:

• «u w.̂ i

Mar20(M3) ["J Jun 20 (M6) fl Sep 20 (M9) \\ {^aStten^12

.^, '.'7 '̂ '' Y'afOn"""
^ Jul20(M7) -""̂  Oct20(M10) '<"\ Jan 31 (YE)

f"i Runoff (12R)

•nsvv --ftrt.'!

U Apr 20 (M4) " i
__ -:~j«

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Election on L.
in the

y.:.-.-.- ..;,

State of ;: . '
..•.".::• :J j*-.-.

(d) 30-Dayou-uay' -I*-:) •:,!«.•.. i>;-:jr
POST-Election 't j General (30G) : ; Runoff (30R) ! ] Special (308)
D«~.rt <«. IU-. "-"*• "''" '''"'Report for the:

Election on

s,"ii*ya •••-! / •"••Ds

"* i- &

L*.=,.J L..4-J

in the '."""'"'•""
State of : ..;,,ij..

5. Covering Period ,04 j HTÎ  f ( 201.0; J through ( 06J ^ 3 0 , . : ;2Q10 ::

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 Phar̂ 7/

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
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name Apartment & Office Building Association of Metroplitan
Washington Metro PAC Federal

Report Covering the Period: From:

>Ha's*in / rmn /
04 J 15 f (2010aatSssaa '•'..-•nfĵ -M.-i Vj.- ̂ sasm=; fXaojji

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period

" "
, 51 ,59 i

,,.̂ .. O:V«. -..-., ,J,,I.,*W ?.<-••>»

81 57
:..;i;-.- •i-.iai'aSs.ii::-.-*.,:1;. .a:i'.

(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)
X '

8. Cash on Hand at Close of
ReDortina Period
(subtract Line 7 from Line 6(d))v * "

I
'

-.

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

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

00

- •...«»*•..•. ..-. :.:.»

, D DO
!".'•. .'•-*',•.• MI.V .

;j Q Q . 0 0,

30.00
-it, ..^™ifl5J1 .-;»:«.& :jC

This committee has qualified as a multicandidate 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
FE5AN01S

J



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

DETAILED SUMMARY PAGE
of Receipts ~i

Page 3

Write or Type Committee Name , , . „ ^ _ _ . .,,
Apartment & Office Buildign Associaton of Metropolitan

Washington Metro PAC Federal

Report Covering the Period: From: To:

I. Receipts 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

(ii) Unitemized
(iii) TOTAL (add

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

o

[ , , » . . ̂  , ,0j

W>0

aQjGL

*00

1

1

I

(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

LILa,

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))..

s
'••f̂ f̂"mf̂ ""•e""' «aw^f»«VMi

J^vJCLQ

J
few_A«~£«.,4i3U«S..«.2.

«»0^0-̂ ^
w^-Arr^^ivii^^n;,

Lun»i»J«M«!
o-oo i
«WS.MJ!*«VH «•«&

•.nfyw^fMKunfw*^

.•:,A£,PĴ .|

ytwwpxurs-rr&ff.

Js,ftOJ
tf^^lUSJiW'MV^ttMAiii

.̂ JOa.aQJ
\

l>«»b»»j

afl{jtKJEO.'̂ PAcw«3tlA«totb-.4rM«v'»«W.W*rt^

ifcysu.v^yipwtî .HargDtf-iiiiyjpiiyaAay '̂mi

:#«rt»*JTIi-*.fl>

• -̂ .- . .F.^t ••'•••.

J

:i>.-wi&Xw^

-:-̂ i0;''i- 02"

\aym^

#TJMMWK.1
.,'.18).J™«i.. A«0,-,..f3w „.*„,,.,• .:.„ ,Q««-Q,Q...

0.00

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)

MMK&t.

L
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Disbursements

~l
Page 4

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

JLJiflJ
»ifX**gM#*.-!f*:i*f. f,

30.00 J^_, 3o,,po

_Q.:J)J _J

(li) 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. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures ,„.._._...,, ,,,„„.,.,„ ,,„.„.„.,.,,.,...„„..„,-,....., ..„„.,.„—...n-u---„,--.--.-„,,.---- -
(2 U.S.C. §441 aft)) . t --7^3 —4p TTr-,r,- r B £ — - , .p™, ™v™,--,,,™.,. . ^y. „.,...,

(use Schedule F) | _ ̂  A | ̂  ^^^ - .pn^J |
JIMIIIMIK iimujiii»nijiiiiiLiyy-iii»j-iiiiMiiii aiiMiniiimiii iilfiini if IJIJIIIMIM «
R " I I

26. Loan Repayments Made fi t , ^ ,r --Jt-_.,.tv,,.ug,.nmQ1..j010AjJJ I

27. Loans Made : I , ,- _ , » .„ w n «n« I I
28. Refunds of Contributions To: t̂rST^^TT^^S^ L̂ ^™---™™--™^̂  «™ *---—.•:»,.(a) Individuals/Persons Other j.-̂ -p-̂ -w.uv îo™^™^—.̂ B-̂  ^^v -̂̂ ™^— -̂̂ i-̂ ,., «- ^

Than Political Committees L^_ -̂.g&.lijmiAJJgw<wJl"Afl.

(b) PoliticaJ Party Committees |!^^_^^. ..^ .. Q - JJ(L_
(c) Other Political Committees <>-~r-q~r̂ *v~i—v~v—*?-!,-+

(such as PACs) * -

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)) ^ f .. „ .„ Q on. I" i .. . 'Q -00 f

29. Other Disbursements '. j
^Wu»iA«»^U.-«r^»»&

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

(from Schedule H6) r™.-».«™^™ .̂ŵ «,-»̂ »̂ ^
(i) Federal Share

(ii) "Levin" Share : • t •>, jo** <*&*-***&*&£&• *i V«A. *>• .»«.••; ,•*>*- ,0.^00
(b) Federal Election Activity Paid Entirely ^4"/it̂ .̂iZL;î î S^«r.̂ ^ f*" •-— *-—••*—-• •"*•

With Federal Funds L ^»»A»<j!«*«4-̂ w*--J&» f̂llel»J
(c) Total Federal Election Activity (add .. r̂ ^^^F '̂̂ ^ f̂̂ r̂ e^ y^v^r

Lines 30(a)(i), 30(a)(ii) and 30(b))...> (^Jî iill̂ BNldlMdgMBb-3fiwAOJ L—

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) ^̂ ^̂ -..̂ ^̂ ~«™,̂ r̂ ^~-~
from Line 31) ». f . . . . _ . . . .0..00 I I . . . . 0

L
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Disbursements

PageS
~i

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

l*pi*9*ffi**Hiu?rjis*F>a*»*!ltil-*i. **v*ii»!.

.rtSw&^CUsD.fXwJ

I " '
!(••• aiiiii iiLinjiL/T8i î iinnflii iM^BnliiaiiJPi iBialfi i

(subtract Line 37 from Line 36)
'

L
FE5AN015

J



SCHEDULE A (FEC Form 3X)

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

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

n«b13 FluQ1 "c n«IS rile
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) Apartemtn & Office Bujilding Association of
' Metropolitan Washingotn Metro PAC Federal

Full Name (Last. First, Middle Initial)

Mailing. Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary j [ General

Other (specify) TB

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

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

Date of Receipt

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

Primary P] General

Other (specify) TB

Occupation

Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)

C. Date of Receipt

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For.

j~~| Primary . [ | General

H Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)...

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

.̂.JD«.0,OU

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



bUHbUULh B (hhU horm 3X) " FOR L|NE

ITEMIZED DISBURSEMENTS f̂̂ SS^Stf {ch^b
Detailed Summary Page —

: NUMBER: I PAGE 7 OF o 1

ly one)
R22 I 1 23 I 1 24 I 1 25 I 1 26

28a \~] 28b | 1 2Bc | 1 29 | 1 30b

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.

V .NAME OF COMMITTEE (in Full) Apartmetn & Office Building Association of
1 Metropolitan Washingotn Metro PAC Federal

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

United Bank
Mailing Address

1667 K Street, NW
City State Zip Code

Washinatoh. DC 20036
Purpose of Disbursement w»«y«i»v,<*«<.

fif»T"vi n«» PhaTrro 1 t . I
Candidate Name ^alegory/

N/A Type
Office Sought: House Disbursement For:

N/A ~ Senate | | Primary | | General
~ President £j other (specify) T g/£

State: District:

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

United Bank

Mailing. Address
1667 K Street, NW

City State Zip Code
Washington DC 20036

Purpose of Disbursement w— ™*̂ — *.
\ ' ' 5

.Q^yyi r»io PVig-rrro S . . . . 6
CandidatelMame J ""rjale^o'ry?'

N/A TyPe

Office Sought: House Disbursement For:
N/A ~] Senate . fl Primary ["] General

~~j President f~j Other (specify)" T

State: District: L S/C

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

United Bank

Mailing Address
1667 K Street, NW

City State Zip Code

Washington DC ?on^fi
Purpose of Disbursement -.,-,..«:.••.. -w.-.:»;

N/A I . . \
Candidate Name "category/"

N/A Type

Office 'Sought: i i House Disbursement For:
~ Senate [~~[ Primary [H General

"President M Other (specify) ~V c/r
State: District: . '

SUBTOTAL of Disbursements This Page (optional) ^

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

Date of Disbursement '

ImJ u Ĵ LmLji

Amount of Each Disbursement this Period

Date of Disbursement

; 02 J ^.215; ,2010^ :/

Amount of Each Disbursement this Period

s - . , - ., 10 oo

Date of Disbursement

U&i I$LJ ' "j?ip.io.^ .,;

Amount of Each Disbursement this Period

J. j,^.w-iv,.r... .-«*•- ,1,0,. 0-0 ...'..:

[IlZlirrS;,̂ ;!;
i : -• ,J* ' -f. ,30. 0.0 _ :

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



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) PAGE ft OF j<[
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full) Apartemnt & office Buildign ASSOCiaition of

Metgropolitan Washington Metro PAC Federal
LOAN SOURCE Full Name (Last, First, Middle Initial) tiecuon:

[ | Primary
1 General

Mailing Address [_J Other (specify) T

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

t^^*^ - * v-^aw^J L^^u^^^J^ -̂ft̂ A^J L*~*-̂ u.* v ^ 1« • .

TERMS
Date Incurred • Date Due Interest Rate Secured:

«-nv*-Vj |"™^r"a ĵ"j0/ |-jYes j- |No

List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

2. Full Name (Last, hirst, 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 ZIP Code

SUBTOTALS This Period This Page (optional)

TO

Name of Employer

Occupation

Amnnnt

.Guaranteed I >

Name of -Employer

Occupation

Guaranteed | ;;

u t a n g . ••—» •

Name of Employer

Occupation

AmOUnt .-.»"*•"• .•t*rtK-t ^-«~*-**J*:V.A.tf:-i^*.-. ...... A - .1.. *

Guaranteed :-

Name ol Employer

Occupation

Am t

Guaranteed ;,:
Outstanding: 6.—A-— ;-.. .-B-..U— -.«js>,^... ,.-,.: .r. ; ..

^ -: 0 00

TALS This Period -(last page in this line only) ^ r\ t\n
~^~ " rttt>:fo*A"->^-fe#»<M^»<M^vttNnjsi*M«-33>#.:jt'«-< .-'U'-'v-'C/ U" '-• ••*

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

FESANOI5 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 g7_ of Schedule C

NAME OF COMMITTEE (In Full).

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

FEC IDENTIFICATION NUMBER

tC.JOQ295642

LENDING INSTITUTION (LENDER)

Full Name
Amount of Loan Interest Rate (APR)

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due « . \ ••

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

B. It line of credit

Amount of this Draw: ) ,

Total
Outstanding
Balance:

C. Are other parties secondarily.liable tor the debt incurred?

j~l No | [ Yes (Endorsers and guarantors must be reported on Schedule C.)

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

D No CD Yes » yes, specify:

What is the value of this collateral?

Does the lender have a perfected security

interest in it? f~"| No [~~! Yes
E. Are any future contributions or future receipts of interest income, pledged as

collateral tor the loan? Q No [j Yes If yes, specify:
What is the estimated value?

A depositor/ account must be.established pursuant Location of account:

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

LJ LJ.L— I
•

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
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

ffl̂ SH": .• .-errrir- .

equal or exceed

™:
H. Attach a sianed copy of the loan agreement.

I. 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 ol 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 ol 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 • .

Signature

DATE

Title . r . .......

FE5ANOI5 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (f£C Form 3X) (Use separate 10 !™L-.24-2L':

DEBTS AND OBLIGATIONS schedule^ TOR LINE NUMBER. I
for each (check only one) I 9

' Excluding Loans ' numbered line) \~] 10 j

. ISIAME OF coMMfTTEE (in Full) Apartment & Office Building Association of
Metropolitan Washington, Metro PAC Federal

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

Mailing Address

City Slate Zip Code

Outstanding Balance Beginning This Period

i \ _ ' J^ ^ ; ^ m ' |
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at dose of This Period
? : " ' ' • • • • - - j ( j j - - - - - . v ; . ! " • ' • • • * ' • • . •

ISta. „ „

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

Mailing Address

City State Zip Code

Outstanding Bounce Beginning This Period

•^ • • * • • • - » - f c I
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at dose of This Period
11 * 1 J • ̂  '

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

Mailing Address

City ' State Zip Code

Outstanding. Balance Beginning This Period

? - • « - , rt -, , rr - f '
Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):
. . ^

**•

' ' ' '• ': '

Outstanding Balance at dose of This Period

flf Jf~in i A II Mill MM' I* "* ' *f "n mr •% VIMM Hw rth '' 'n ' A' 't w '

a*»aKS**1MJt*H**rt*-*:1V ..VLan *+-**. :.. '...••.:. .*.**• .•

1) SUBTOTALS This Period This. Page (optional) ;....> '? ^ , 0.00

2) ^^ ijp ^ ^ .0.00 .

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) „ „... > • . ^^ ^ 0..00

4) ADD 2) and 3} and carry toward to appropriate line of Summary Page (last page only) > 0.00

FE5AN015 FEC Schedule D (Form 3X) Rev. 02/200:



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE •) 1 . OF :;.24.

FOR UNE 24 OF FORM 3X

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

Cheek H [~~j 24-hour notice ["] 48-hour notice

NUMBER T

|Ct 00295642

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

Mailing Address

City State Zip code

Date

Amount

Purpose of Expenditure Category/
Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought f—| House State:

Senate District:

President

Check One: fj-Support ! | Oppose

Calendar Yaar-To-Oate Per Election
tor Office Sought ! , .-. JL , • Jt. > -- A r i

Disbursement For: [~~j Primary [~~] General

|~] Other (specify) ^

Full Name (Last First, Middle Initial) of Payee

bailing Address

City State Zip Code

Date

Amount

'urpose of Expenditure Category/
Type

Office Sought:

Mame of Federal Candidate Supported or Opposed by Expenditure:

House State:

District
President

Check One: [~] Support , ! Oppose

Calendar Year-To-Date Per Election • j
tor Office Sought 'L

Disbursement For: JTJ Primary |~̂ ! General

. Other (specify)

(a) SUBTOTAL, of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures 0,00

Under penalty of penury I certfy 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

FE5AN01S
FEC Schedule E (Form 3X) Rev. 02Q003



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. §441a(d)) ., . _ ' „ , , „ ' . . „

(Tb bo used only by Political CoRiFnntBos In the QB

1
-0

0
3

0
4

1
1

7
2

5
.

si

TC

PAGE - 2 OF 21

neral Election) FOR LINE 25 OF FOHM 3>

NAME OF COMMITTEE (in PUB) Apartment & Office Building Association -"; Check if
of Metropolitan Washington, Metro PAC Federal k" 24-noumote
Has your committse been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

Q YES f~| NO
If YES; name the designating committee: Mailing Address

City State ZIP Code

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

Mailing Address

CHy State

Name of Federal Candidate Supported office Sought:

Aggregate General Election \ ""•"""'"'' *
Expenditure tor this Candidate > L— -««fl~ r -

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

Mailing Address

City . State

Name of Federal Candidate Supported ofta Sought:

Aggregate General Election • ; ' • ' "
Expenditure for this Candidate > |i<rpto . ,.. .

Zip Code

_ House I State:
_ Senate .District:
1 Presidential 1

_ ; ; l_ ;• J

Zip Code

House State:'J
Senate District"
Presidential

' . - I-'. • • - .

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

Mailing Address

City State

Name of Federal Candidate Supported office Sought- i

'h

Zip Code

House State: •
•Senate District:
Presidential

Aggregate General Election .;. ;
Expenditure for this Candidate >• < • „ . » • »*, ••'

IHTOTAL of Expenditures This Page (optional)

Purpose of Expenditure

Date

• V

Category/
Type

KJ i _ i (:m-iww ; •
Amount

•i

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

Purpose of Expenditure

Date

.LJ LJ L_

.;•

Category/
Type

i:

Amount

L - ITT ' " IK •'*''

Q . Limit Raised Due to Opponent's Spend',
ing (2 U.S.C. §44Ta(l)/441a-l)

Purpose of Expenditure

Date

:' • * '! '

Amount

I*™0*'"'"1 ""

Category/
Type

"*? Limit Raised Due to Opponent's Spend-
.J; ing (2 U.S.C. §44la(i)/44la-1)

!•
lli*.l«lw« W^^— J«T w ••:*».fel-.»^H«-'-.'.

,̂,̂ .̂ .̂ ..,, :.. ..

O.j.00...

p.po

-

FE5AN01S FEC Schedule FfForm 3X) Rev. 0212003



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

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Section Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat:.Minimunr Federal Percentage

. If.the. committee will.allocate using the flat minimum percentage of 50% federal funds,: check i«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):

Administrative Generic Voter Drive J.J Public Communications Referencing Party Only

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



K

SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PASE- U °F -21

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

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

Methods of allocation: • .

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

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:

fj Fundraising
CHECK IF THE HAT10 IS:

Q New [j Revised

Direct Candidate Support

(~l Same as Previously fleported

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

- 0/*

NONFEDERAL %

,11. IMI .us,*~"'r*<><v~*' :.

ACTIVITY. IS:

Q Fundraising

CHECK. IF THE RATIO IS:

Ll Maw D Revtsed

Direct Candidate Support

D Same a8 Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

!~1 Fundraising

CHECK .IF THE-RATIO is:
LJ New [j Revised

Direct Candidate Support

| ) Same as Previously Reported

FEDERAL %

FEDERAL %

NONFEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

P] Fundraising

CHECK IF THE HATJO IS:

I | New J _ j Revised f~~j Same as Previously Reported

Direct Candidate Support

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: ^

f~1 Fundraising | _ | Direct Candidate Support

CHECK IF THE RATIO IS:

j j New | • Revised ("~j Same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

! ! Fundraising j~] Direct Candidate Support

CHECK IF THE RATIO IS:

i j New ! _ i Revised ' ! I Same as Previously Reported

FEDERAL % NONFEDERAL %

FESAN015 FEC Schedule HI (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) _ . . „ _ _ .
„ . . tj_ Apartment & Office Building Association of
Metropolitan Washington Metro PAC Federal

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

LMB>M^̂ J £^M*&H Ĵf L^^^^^^^^^^^^^J} 3rMiiniltft-iâ faiirfliTiltii»a?1iiiiii-iim^mnJlTiii-inirlAi»ii uTi mfl*^i lani*

BREAKDOWN OF TRANSFER RECEIVED

I) Total Administrative

II) Generic Voter Drive a •:.

. triMM[JI_Hil|l li "TJVt mviitt ii f£ M a» I ; • •* 4 *^ * . • •

Iff) Exempt Activities I <
6.i«»aiMinV»tffniri.ji M.i.itHi '«,»«AMrtiai™.j»»..̂ -'

Iv) Direct Fundralsing (List Activity or Event Identifier)

• [
1c) Total Amount Transferred For Direct Fundraising s ••

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

a) w,Tr._J.r^_^Mr :̂a__r1_

™-,-,,,T- 'W , - -—vr^-rj™—j-^

"" tB" '̂̂ ™^^^^WW

c) Total Amount Transferred For Direct Candidate Support L r̂̂ -̂ ^at,
=:'^wjw.w;4Ar)^!M»n4Hm%t--hfH».|^^«/-hW'i,^ - •..l:'"«ft^l.--* ....

vl) Public Communications Referring Only to Party (Made by PAC) L™i—«*»Jii—

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

B_9n̂ |̂M _̂~«̂ ..rrM!.Wp,.,,y.

TOTAL This Period (Administrative) I _, J_B. ._ . __^>__L 0,..Qd

p -̂-̂ .,-̂ ,̂

TOTAL This Period (Generic Voter Drive) 5™rfM»«j&^w*™i& î

TOTAL This Period (Exempt Activities)..

TOTAL This Period (Direct Fundraising)

fMM>ny M«̂ iii>»̂ ^Hi»tf»iM»»̂ |yi»i«»«yMr.iM*yMMt fMM.v*<qMn>M«-« •>«•

TOTAL This Period (Direct Candidate Support) L-*-rforfa-̂ »«jc««fc-«i, ~

TOTAL This Period (Public Communications Referring Only to Party) L-w-̂ -cw^™^™**™.,

p-,-..---.,--,.̂

TOTAL This Period (Total Amount Transferred).

FE5AN015 FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

P A G E O F 7

16., ..2.1
:OR LINE213 OFFORM3X

NAME OF COMMITTEE (in Fuio Apartment & Office Building Association of

A. Full Name (Last, First Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement

Activity -or Event Identifier:
- ! r! " \

Category/
Type

Allocated Activity or Event:

. L_i Administrative [j Fundraising f~l Exempt

1 1 Voter Drive !~j Direct Candidate Support

Public Comm (ref to party only) by PAC

Date ^1-T,-,' ''•• • .J '. „.„„»«.'•

FEDERAL SHARE + NONFEDERAL SHARE . = TOTAL AMOUNT

i " ' ' ' . « . . . . . . . - , . 1 1 ' " ' ' - ' ' :
1 L - r- - • - - " ~ t J ' - - ~ - • ««,i - nr, - M . - «r 'f _HL_^ • 01 •

R Full Name (Last, First Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier i : : j
• Category/

Type

Allocated Activity or Event:

LJ Administrative O Fundraising fj Exempt

I~J Voter Drive f~] Direct Candidate Support

LJ Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

Date L«. j i ,.«,„• : • . ~ - . .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

£ • - • - * - V - , .- - -» - , - ' jj J - .» i - I v '.- .. .. J Mt-nBU«WJ .̂-WL»MlJUf««WJm»4»,«UÎ .Î

C. Full Name (Last First, Middle Initial) ~
...... . -^-,

Mailing Address ' , ' • ' • •

City State " Zip Code . .., ; .

Purpose of Disbursement:

Activity or Event Identifier:

•

LJLJ
Category/

Type

Allocated Activity or Event:

D Adrtiinistrative D Fundraising [j Exempt

[U. Voter Drive [j Direct Candidate Support

E_j Public Comm' (ret to party only) by PAC

Allocated Activity or Event Yeer-To-Date

! ' • - . : . • : : . ; : . ; •
3ate i fj I . .

FEDERAL SHARE + NONFEDEHAL SHARE = TOTAL AMOUNT

.
L *_ , ,.

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

0.00

TOTAL This Period (last page tor each line only)(Federal share to 21(a)(i) and NonFederal. share to 21(a)(il))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

0-00

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) lob OrTOHiVl 3X

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

NAME OF ACCOUNT DATE OF RECEIPT

*

TOTAL AMOUNT TRANSFERRED

i: : ;T; ,;,'.,.:
BREAKDOWN OF THIS TRANSFER

I) Voter Registration
VOTER REGISTRATION

Total Amount Transferred tor Voter. Registration..... i! .' , „

II) Voter ID
Total Amount Transferred for Voter ID

III) GOTV

VOTER 10

GOTV

Total Amount Transferred for GOTV _ \

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

GENERIC CAMPAIGN ACTIVITY

mlKJil-Tr r-i"' • *

NAME OF ACCOUNT DATE OF RECEIPT

O f £ ffTf • I

•̂̂ hMM&

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) Voter Registration

Total Amount Transferred for Voter Registration...

II) Voter ID

• Total Amount Transferred for Voter ID

VOTER REGISTRATION

VOTER ID

III) GOTV

Total Amount Transferred for GOTV .-.

GOTV

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

GENEBIC CAMPAIGN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (voter Registration)

TOTAL This Period (Voter ID)

0,0,0 !

TOTAL This Period (GOTV) ..................................................

TOTAL This Period- (Generic Campaign Activity) .................

TOTAL This Period (Total Amount of Transfers Received).

..,..arpp

- "

0.00

FE5AN01S FEC Schedule H5 (Form 3X) Rev. 02/2003



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

PAGE •18 OF 21
FOR UNt 30a OFFOHM3X

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

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

Mailing Tutoress

City zip Code

Purpose of Disbursement Category/
Type

Type of Allocated Activity or Event:
Voter Registration PI . GOTV
Voter ID I Generic Campaign

" ft—

B:

Allocated Activity or Event Year-To-Date

-e"!! i rr—«.-«-v
Date

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT

•it *
-*• o

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

Mailing Address

zip t>ooe

Purpose of Disbursement Category/
Type

Type of Allocated Activity or Event:
Voter Registration r~\ GOTV
Voter ID i I Generic Campaign

Allocated Activity or Event Year-To-Date

B

Date

i / fiTl" B a / .-'

»•••• JwnwiMfv* *M*-MW •.•••*>*•_••••'

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT

I i

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

Mailing Address

City Zip uoae

Purpose of .Disbursement Category/
Type

Type Of Allocated Activity or Event:
pj. '.Voter Registration [~j . GOTV

f Voter: ID i i Generic Campaign

Allocated Activity or Event Year-To-Date

Date

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE

0-00 -
• - -'

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

FEDERAL SHARE

LEVIN SHARE

TOTAL AMOUNT

, 0..00

TOTAL AMOUNT

... . O . D O

TOTAL This Period lor the Levin Share

FESAN015 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
Metropolitan Washington. Metro PAC

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS r"r"""""yMj" i " ' "'" ' •' j r" ""'' •' "• "' "i'•-^•rr'-r'—
(a) Itemized ! . . » . . • . ......... » - I \ - .• ~ 1 . ^ . ...
(Us» Schoduto L-A) . - " • '- - - ~ ' ' ' ' -.mfcu.ii ,....,.n,,

ItRHHiWMinpWMtWMMWMMWMÎ MIMiWIIPNlî ^ fl MIHMp̂ iaMf JWI'EMMMIpmBIIIHtHfllH îi II I'll IT*I »n H>( » i" " 11 i

. (b) Unitemized I M fl |1rni ln , ',m, .,, n. , \ \

(c) Total I . . . , , . . . _ , ! I

2. OTHER RECEIPTS \ • ?

3. TOTAL RECEIPTS „
•(Add Un«« Ic and 21 «——————- - - -

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Sdwduto L-B)

. (a) Voter Registration j _ r'_ ^ „ __, _^__^_ f __^ , I ; i
• MH«*KiM*i*>*MW|HWmiHHpViwdiVPWAMi>aMiW«VMî ^ i!MMMI*'»<«1M>M»]Bflt«»»IM>WBl*t̂ Bt»rflfelMMlMMtC Ĵ<̂  H>tt'« i*M<T>f

(b) Voter ID I . t ^ , . . . . . . _ . | |r .. -n,,,.TO,,•,,.„„, ^,, • -r,,-m.,11, ,,j

(c)GOTV I ! ' . » . . » ' * ' I | .. ' , „ , . " . . „ ' . ' '. •'.. I

(d) Generic Campaign | • r | j :
rim. iJn iimi»iJTniiii»ii«iiiiiiiifflrhiniiiT»imiru»»'7r»« i iT r i "I lii. iirmna in.inr" IM. -, i^- ,
•••••••aMUBMMIiMMVaMMfMMMBMiaHHflHMmVMnBML «»MOyiMMaMM«̂ KyBgp*aMM-l̂ tT'>yMmm"n>noll Xli-ar-^j.

(e) Total I " " " ] j " ' ' . :
9a*tA*m*ik*dSbmimm*ammSttl i It I tBagqiimaim* iniiiiii.ini' J'̂ lniif n ?i»iT iiiinnnmiir n in n '

r-V "1 "..""HI •. '8 '!! ''.'. ..' "".• fe .;.. .IJB̂ .. ...•».,.. »..».-.n.,rn ,i,-yM.̂ ».i»».rJ,.f,

5. OTHER DISBURSEMENTS I • - . , ' . „ . ._! *: .:.-

6. TOTAL DISBURSEMENTS 5 . . - , . . - . - ^ «~«—j-.-., •••T-.,^.^, . ^
(AddUnu4a and-S)

7. BEGINNING CASH ON HAND < J i • • 0,00
(lor Column B. uso cash as o! January 1st) . *—"" " «i>»~i' ••' **• 1..-»t....!̂ -.....-,.....-. ,.̂ .,̂ ..1,„..ifem....'.-.-.;.!-..*-*'.»ii-i—i:a->C

HiWtHnflnMfntaiMiaMMWVIMWIMMMMHMMiMMMmWB̂ miMniMtfM* T .in f, 11 »•••••«•§ ipi .*Y*J1MI»̂ » ̂ ^« îi» p» -.^; .̂ * —...»

8. RECEIPTS ! ; 0 00
(tramUnea) ' M<aa>u«-»»8t» *;iMH*Mi*>*~-mi*~»*~~~.r i»«̂ ««.1î ~Si«.:«.>i.=v,..,MS:ir™,.v-J-":S..T.,".

a-tfirt.' <*a^<K"*'-*fc^aiUtJf«-*'*»f?iiii I A.J;.-«-.B.J i i .miiiujrr;. :.tfib««<i«w^»i-ui_u.̂ .nM.4.?n*B f̂ w .̂.-.̂ v.'̂ .':.~wk.*«&>...».

9. SUBTOTAL ;... S ; 0^00
(Add Linu 7 and 8) „ , „. JT,,.'.,,-»,,,.,.S>n...'..,.ii....•'S-.i.. „•: •̂ ,-,.-»..,.̂ jai»>n».̂ .̂ .rfii... ....̂ —u Ĵf.,-̂ .̂

10. DISBURSEMENTS ! ; . . . 0.00
_ . _ _il _ ••! „• _— .. . Jt ,.i . •*.• *~ **

(From Una 6)

11. ENDING CASH ON HAND.,
(Subtract Una 10 From Una 9)

.. o

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



SCHEDULE L-A (FEC Form 3X) I PAGE gn TF,I
Use separate schedule(s) *u ^'

ITEMIZED RECEIPTS OF LEVIN FUNDS tor each category of the FOR LINE NUMBER: r— j r-.
Aggregation Page (check only, one) | ('• ( (z

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

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

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

A.

Mailing Address

City State Zip Code

Name ot bmpioyer or pnncipai Place 01 Business

uccupaiion

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

Mailing Address

City State Zip Code

Name ot bmpioyer or Principal Place at Business

Occupation

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

Mailing Address

City ' State Zip Code

Name 01 employer or principal Place ot business

Occupation . . .

Full Name (Last, First. Middle Initial) I Full Organization Name
D.

Mailing Address

City • State 'Zip Code- '

•Name oi bmpioyer or Principal Place ot business

Occupation

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

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

Date of Receipt

' ' r ir .

•mtmrutmX •*•»•*• ***** •**•»* -r.Mi*k.*M-.i!-

. Amount of Each Receipt this Period

* . -.

Aggregate Year-to-Oate

J •

Date of Receipt
,...rj-rrrj,p-.r. , 7 , .

Amount of Each Receipt this Period

f i"""11^— '-•."'••"•* "^l- -' ',

' Aggregate Year-to-Oate

1 . /jj

Date of Receipt

p-"^?*1-^'; *""'"' ' •
».MM«. ««M.lx HU-WWU- -will

Amount of Each Receipt this Period

Aggregate Year-to-Date . . . .....

Date of Receipt
r • • « i • p^T; / ^ r1- ,.

rm«»i_ i.. ji,i,~. , ,, , ĵ̂ uui ....

Amount of Each Receipt this Period

^• *.

Aggregate Year-to-Oate
T1*J* .̂v*^L.L-»Mia |̂-.Vl.î -..v*'-̂ ><i.»J... J.~ _..: —i.i- t..**-. •

'*inij|j<>>i_ .IH.JJBJJ||II_J .._ . '." " fti*T."i • ' ... -t •>-• ?.' •• .•

-»,V----: ̂ i— •'-•-•:/• -..I.'". ..:•-•:«. • • . • •

<i ,•••• w*Jki-..7f • .»<.:,.. ../.. . » . : . . • .

-• .... -.,--. v Q.;.00

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



SCHbUULh L-B (HhU horm 3X) rop L1NE NUMBER: [PAG^ 1 .OF 2 i _

ITEMIZED DISBURSEMENTS . fSSZfffSf «— '"*«»n«. D* Ha
OF LEVIN. FUNDS Aggregation Page tU D*

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose ot 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) / Full Organization Name
A.

Mailing Address

. City State Zip Code

Purpose o/ Disbursement

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

Mailing Address

City State Zip Code

Purpose at Disbursement

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

Mailing Address

City . State Zip Code

Purpose at Disbursement • .
,:i
'" ' '• \ •

Full Name (Last First, Middle Initial) / Full Organization Name r • • ~ ' • :
D.

Mailing Address . . . ' . '

City • State Zip Code

Purpose at Disbursement

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

. Mailing Address

City State Zip Code

Purpose ot Disbursement

SUBTOTAL of Disbursements This Page (optional) *.

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

Date of Disbursement

pr'"»n ' STTT?. -• FT-I""**?"?
' L* J' \ •; ? L^^ . ''

Amount of Each Disbursement this Period

" • "**" i " «t" • **

Date of Disbursement

I •$ 1 ' r *•
•••MfcHiJ1 li • *••• fL * kMT * In "

Amount of Each Disbursement this Period

[ ... AiBtM. . jji^

Date of Disbursement

t * If •" :' • - -

Amount of Each Disbursement this Period
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