
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED
FEC MAIL CENTER

2009 SEP-8 AM 9:1*1*

Office Use Only

1. NAME OF
COMMITTEE (in full)

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

[ Ajparitijiep , ft |Offii<pei gujlldinqi Association iof iMefaropDlitani ; i i i i i i

PAC iFederal i \ \ \ \ \ \ \ \ \ \ \ •, \ i i i \ \ \ i i i i

ADDRESS (number and street)

; • Check if different
.̂,1 than previously

I1P5°J ?eptf| I I i i I i I

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

man previously . , ,
reported. (ACC) IWaqhjLrigfrqn,

2. FEC IDENTIFICATION NUMBER T

^a02:95642_ _._]

CITY A

I DC I 1200,36 i l-l i

STATE A ZIP CODE A

3. IS THIS
REPORT

NEW
(N) OR

'•;; AMENDED(A)
4. TYPE OF REPORT

(Choose One)

(a) Quarterly Reports:

:" i April 15
:.«,'; Quarterly Report (Q1)

;! July 15
!vJ Quarterly Report (Q2)

:.':";': October 15
i»j Quarterly Report (Q3)

pi January 31
LJ Year-End Report (YE)

ri July 31 Mid-Year
•V* Report (Non-election

Year Only) (MY)

f""? Termination Report
U« (TER)

(b) Monthly H Feb 20 (M2)
Report ••*"»•
Due -On: «

U Mar 20 (M3)

r'i Apr 20 (M4)

• f*J May20(M5) "<" !| Aug 20 (M8) !p; J^̂ n^111

",. T!. j" " Ye°r °n|>''
i"0 Jun20(M6) T? Sep20(M9) •.•''!: Dec20.(M12)
'V- ' '•'.-.•.' E. (rion-oection

Year Only)

P; Jul20(M7) r'i; Oct20(M10) f'!'. Jan 31 (YE)

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

Primary (12P)

Convention (120)
MWSJI

<j j

General (123)

Special (128)

Runoff (12R)

Election'on
in the
State of

(d) 30-Day
POST-Election
Report for the:

General (30G) Runoff (30R) Special (308)

' t;
Election on [,„

in the
State of

5. Covering Period i 01 I :• 01 '-.* i 2009= • . . - > . = - j : . J . . - - -
through

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

Type or Print Name of Treasurer W. Shaun Pharr

Signature of Treasurer Date

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 I

FE5AN015



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name Apartment &

Metrpolitan Washington, Metro

Report Covering the Period:

R la\ Haeh nn HanH !-..'jya

From: jj^1 j j£

Office Buildign
PAC Federal

r i ' rssssn
COLUMN A
This Period

Association of

'To: ib^Vra/il . '^iooV1 ' .
"at-ft-M*1*!1;- pt.f- ^.^...^.^^jj^.v .. .. . .. -:.v.* -̂ .:'-.:x

COLUMN B
Calendar Year-to-Date

January 1,

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

S»*"!": •' ••

(c) Total Receipts (from Line 19).

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

7. Total Disbursements (from Line 31)..

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

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

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

50,.

0 0 0

'

:' * ' ">:

,ri_w 4,6^0. .;QO.'

(?.J7)

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
FE5AN015

J



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

DETAILED SUMMARY PAGE
of Receipts ~l

Page 3

write or Type Committee Name /,Apartfiient-X Off -ice BUS 131 < g. Association of Metropoli
Washington Metro PAC Federal

Report Covering the Period: From: . jjOJ^J • 01 I ^J^OJJ^J T

1. Receipts

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

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

(ii) Unitemized
(Hi) TOTAL (add

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

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

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

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

12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received

14. Loan Repayments Received

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(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))..

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) *•

L
FE5AN01S

COLUMN A
Total This Period

• - > • w • 0.00. I

^ r ' .rfjk :r.a» 9 :&2. J
j ' ' 0. 1)0*1
«:;.-;>q&\'-MOv-l£3H'!w^ !--v*'.$!&>fft--'.:wtr#ii

1 1 ' 9-9°' t

! . I ." -"*.* 9-5°, \

f - « I."- -«ta," 9'5°."»
\ "" "*~ <aaemg" 6.66 \

I jr - $'8° J

!> ' ' ' 0.66'' 1

.̂..,,, „ ,̂ .,.̂ ,̂ .̂ ^

^ - 4,. , •• r - P-P°.. I

* i

f*.*" "^ s .. ̂  "r"i^p-5°,'i
1 O . O O »

o: l o e " ^ ' iso'T T2009 •:*
COLUMN B

Calendar Year-to-Date

i , , , o.oo 1

L.-LT».-».-*-*-rf"vi»-?.v°s. ^
1 ^ !~*,"*y ••••*""-"^^0^-';

i ... ^ „.. , . .,.. , -°£.°p ji
1 *. r ..^ : , ^ , .°!l00 I'

.̂... ̂ ,... ̂ .» . ., „.,.,., ̂  ^ _ g ..,

* 0,00

r*-* •^•••—^•:

*• . T '.' I " '°-.°p t

1 _. ^ _ " > ; ! ^ :ovpp }

f . . . . ,0^.00 •

ij . . , , . , ,, 0.00
-.; «**•!?«».*- •• •!SS5.-ti1 -1 -.IB.;".!.-*-?' :*•»«'«*••.*• :*"!.?--», " >'.'\- •"•' *! • •'•:

* . . ' . ' ' . °:°0
sSf •.••"•:*i'*d&«' ~d»\!t.*^*:\ ijf „ . •'.• .' f *'•'"» J» . . ." .r 'i ..:\ •

• •jti-f- \t¥ f"fyittiif.?: .•***&•**." . «.. .•'Vjfl'.'Sî jtLSif ii"'i -.,:*•*•, ti . . _. . . ̂

^ " -9- >• >• !'0™ 06 :'

J



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

DETAILED SUMMARY PAGE
of Disbursements

II. Disbursements
21. Operating Expenditures:

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

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
(2 U.S.C. §441 a(d))
(use Schedule F)

L
3 "

r

26. Loan Repayments Made..

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

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

(such as PACs)

(d) Total Contribution Refunds
(add Lines 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 ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... >•

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .̂

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

•H'.a'ttimiftvrjV'HSHt --Kjfinf

0.00

OcT'l

60.00 : I

f* " <?»=
!
-"l.,*K"

6p.00 f c ?

Q • Qft^ J
•.-.oi:-..-a !̂

9,-Qo' i

.jJi.iP.O,,,,

o . Q.O „ i
i. -£K.~ .- JXtf.-. -.-ms/H.

o.oo
- -, r-#. .

.v.-^

0.00
^ •••:.•*

0^00. j ^

o.po. i '

-CKi ..i*.'>-;w»/.i1 J,.:̂ '!•;*«••» *Wi~.

™t.̂ ,̂ *̂ .̂  j.
•*<'. J38lS88«Bft;KS-t ^K-fflTA^T.-.'.'K.WBS'i.-j

0.00

0.00

_6p._oa '
60 vqp_ •

• "' "' '" '•:•

o.,oo :;

0..00 ;

0. 0.0 . < • 'I
j"»:*i-*"-0-\'*..mili::™ -t --::= -.-«ff^. .* . S*'.i»?'

"**is*;lr*"'-':*£f -.vtltwv.'Sftil' *.*••.*<«»[."*,•.• •••;•>• :2i.

,..Ps£0 ,j

o.oo •

P-^AP 'J.

, o..oo ;
!: W1':.. '* *?•!*• .̂  •"•:'.* j -.'

0.00 '
U.-l-S^V'iV.f!* •law'i'.'.'vJ-'*". :?• :.. .: .• •

• l̂i..̂ *?;***.!̂  ,»:r"r*'» «th: X ̂ f> :.':•. '•*'

*s f.-Kt^ M.:. •:'
. ::*«.*.:•. if.'"- . :••."? •

60.00

60.00

L
FE5AN015

J



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

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
(subtract Line 37 from Line 36) £•

DETAILED SUMMARY PAGE
of Disbursements

COLUMN A
Total This Period

I "" 6.66 i!

s ' 6.1)0" 1
l.-*c».-.''39.*:-.. v.-if"--K-*iri.n.'i'!-:Sair--..:.l-:.Aaidv>f'ii

I . , .. . ... . o.m j

• " ' ' 0.66 i
,. HP- -..-.- , "> , ^gO^Oo" "jj

Page 5

COLUMN B
Calendar Year-to-Date

:! 0.

i 0
Saw . V. .•jia.-ji'.il.'sau-:.-:.-;.'-:*.-.!.' :.*£ .• : • ' • :=&r

i! . . . . . . . .0.

;,.. ,-„.., ,, ,.. ,-., . ,6.p..
i 0.

!' !' ' .*" ' . eo.

~l

00

00

00

00

00

00

L J
FE5AN015



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

| PAGE 6 OF'"22

R na n«» n«c n«13 n™ rlis MIS
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial.purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

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

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee. . ,

3,|*.vuHawQ.WMMIW'W.

Name of Employer

Receipt For:

H
1 '' Primary ' ~] General

, _. Other (specifyfV

Occupation

Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

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

Mailing Address

City State Zip Code

Date of Receipt

f ? k : ' . . . .

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

«-xxn;.*ii'̂ «ia-K f

ic
Name ot Employer

Receipt For:

.Primary : | General

Other (specify!~T

Occupation

Aggregate Year-to-Date T

Full .Name (Last,. First, Middle Initial)
G. .Date of Receipt .

Mailing Address

City ' . State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

?/"»•:

SO'

Name of Employer

Receipt- For:

i | Primary ," 1 General

f~j Other (specifyTV

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional).

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

;...., ..,,,,,. . 0,00
0.00

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



bCHtUULb U (HhC Form JX) FOR L|NE

ITEMIZED DISBURSEMENTS F35£3ff ̂ 21?
Detailed Summary Page —

NUMBER: | PAGE 7 OF 2 2
yone)

R 22 r~|23 r~]24 r~J25 r- J26
28a | 1 28b | 1 28c |~~| 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.

\ NAME OF COMMITTEE (in Full) Apartment & Office Buildign Association o f
/ Metropolitan Washingt n Metro PAC Federal

Full Name (Last, First, Middle Initial)

United Bank
Mailing Address

1667 K Street, NW
City State Zip Code
Washington, DC 20036

Purpose of Disbursement jw^u^nu,
Service Charge i \

candidate Name "~Category7"
N/A Type

Office Sought: House Disbursement For:
~~ Senate f | Primary [~j General

N/A [J President [xj Other (specifyj~Y S/C
State: District:

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

United Bank

Mailing Address

1667 K Street. NW
City State Zip Code

Washingotn, . .:. DC 20036
Purpose of Disbursement «•»««• «n*̂ r>«n-

Service Charge I §
candidate Name "Ba^gory/ -

N/A Type
Office Sought: House Disbursement For:

~~ Senate I ) Primary [~~J General
N/A I— president [^j Other (specify) T

State: District: S/C

Full Name (Last, First Middle Initial)
C.

United Bank

Mailing Address

1667 K Street, NW
City State Zip Code
Washington, DC 20036

Purpose of Disbursement «™«1.r,-*.-Jr-MB.-n

Service Charge I ji
Candidate Name -5 ,̂

N/A . Type
Office Sought: House Disbursement For:
N/A Senate ["j Primary Fl General

""President [xj Other (specify) > S/C
State: District:

SUBTOTAL of Disbursements This Page (optional) ^

Date of Disbursement

!̂/?j ULJ L2flQa~J

Amount of Each Disbursement this Period

L-i-J^«^a«*-rf JZji.°Jj2ifi. J

Date of Disbursement

Amount of Each Disbursement this Period

1 > ^ ,- • .,* 1.0. 00 '-

Date of Disbursement

Amount of Each Disbursement this Period

)«*'MftMMM*M1»:̂ lw«liKW**vO*vmtftlVmjLl«MriiU*..l? «"*>.,..•.. '*•"*''

•̂W-™;'.*n**;?!W..«:»*tR4'(.«fl(r«»^T!*̂ t̂ ftr*rtW(i-.f̂ J.i.B.*i(«a&v;*.VA-.%

'̂n3w ĴnW7̂ w «̂:.vni»iiw l̂ui«iK1ripi.fll.̂ JV'iM'.'. >.h .»*•
u.u»»1.J*J«.J-JIU».Jl.«<̂ »̂.HJ!-™J!;»1»«...OJU...l..̂ »lJ.JI.Ji.|.. .

TOTAL This Period (last page this line number only) ». L^^^^K -̂̂ -̂ OA^^ as™- ̂

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



bUHtUULh U (FhU Form 3X) FOR L|NE

ITEMIZED DISBURSEMENTS ^StSSffSP ^Si
Detailed Summary Page —

NUMBER: | PAGE H Of 22
yone)

B22 F]23 p]24 r~]25 f— ] 26
28a I 1 28b I I 2Bc |] 29 |~| 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.

\ NAME OF COMMITTEE (in Full) Apartment & Office Buildign Association o f
/ Metropolitan Washingt n Metro PAC Federal

Full Name (Last. First, Middle Initial)

United Bank
Mailing Address

1667 K Street, NW
City State Zip Code

Washington, DC 20036
Purpose of Disbursement wumvunmiim ,1

Service Charge \ i
candidate Name Category/'
N/A Tyjle

Office Sought: House Disbursement For:
~~ Senate [~] Primary [ | General

N/A ~ President [jjjj Other (specify) T S/C
State: District:

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

United Bank

Mailing Address
-1667 K Street. NW
City State Zip Code
Washingotn, . • .. DC 20036

• Purpose of Disbursement mngpowtmig

Service Charge [__^ ,_]
candwate Name *cS^

N/A Type
Office Sought: I House Disbursement For:

. 1 Senate [ | Primary | [ General
N/A h- preSident [^j Other (specify) T

State: District: S/C

Full Name (Last, First Middle Initial)
C.

United Bank
Mailing Address
1667 K Street. NW

City State Zip Code
Washington, DC 20036

Purpose of Disbursement nm.Qmpm ,̂

Service Charge I I
Candidate Name Category™
N/A Type

Office Sought: House Disbursement For:
jj /^ Senate | | Primary | | General

~ President [x Other (specify) T S/C
State: District:

Date of Disbursement

LfiU UJU ismfla^j

Amount of Each Disbursement this Period

Date of Disbursement

t£LJ LLLJ itipj • »

Amount of Each Disbursement this Period

S 1 0 . 0 0 :

Date of Disbursement .

•LsjJ' 120' IMp9

Amount of Each Disbursement this Period

ry; ^_| '[ ̂  j0>i)0; ^

ffomKm^fnmvatuipMffu^

SUBTOTAL of Disbursements This Page (optional) fr. | ^ ĵ. ff._<TOa , ffl, & 3ft^ Q.Q i]

TOTAL This Period (last page this line number only) ^ | , ^ ^ „ . ^ . 60 r fO rO|

FE5AND15 FEC Schedule B (Form 3X) Rev. 0212003



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) PAGE 9! OF 22
for each category of the
Detailed Summary Page .FOR LINE 13 OF FORM 3X

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

SI

TC

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
| 1 Primary

AOBA Legal Defense Fund pi General
Mailing Address [_ Other (specify) T

1050 17th Street. NWf Suite ?nn
CitVWashinaton State nr ZIP Code 20036

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
•.VJ&Ilvr-V.MXX&htfv... l&a*»WM<vrl1ta*titKt*Bf.vt»ln:!fftvr*I~lfutrK <.*a£kip.8tt.".*XR..-'-:uV».1!:<:?lMJ l[V,W«jr:Ww$::«3r̂ fu«.Jr.r!=v*'MWM'f<J JbT,V/.'u;tiK?q<«riMr?r.;v:K.W4U vJW- ..«.' f-j^c.--*!'*: -~l.. .::•::.- '." —

L .̂.v _,^2,p.pO^QA_,.j L '5^*wl«aCJQ.«afiL.Jw.t L.«.-.;̂  ;.,.--. -,,1.00.0:0...-...;
TERMS

Date Incurred Date Due
?:'VSV. .- ?*••'.•$"• : ry-'-V-'^-fy'1-; î ^TiP}. .- fir."B'': .- ^

LfifiJ vUL.11 U-om ĵ u-deJ Luo_J i»2

Interest Rate Secured:

0.a&™J i ^.jOLJ%<apr> LJ^8 L.!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, First, Middle Initial)

Mailing Address

City State ZIP Code

3. Pull Name (Last, First, Middle initial)

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

Name of Employer

Occupation

AmOLlnt J.-j»w**» ĵ.wiK-_..-.-̂ iwJ:M»l::1¥.:<. «:.-. AU*:,..**.* <•',-. ^.-V. ••••>.

Guaranteed ;
Outstanding: a*w««rtw;ic*v>jt)«».:i:.»:..fc ̂ a'̂ M^VA îi...,:...̂  ... «,v •<* v.\> >!

Name of Employer

Occupation

AmOUnt *w««̂ «»«ly.̂ ..»w.»̂ *i;;B îM«.J.j.«.»w.>.t A r**:** HMtt :~*r .̂ .\-v.l:.

Guaranteed «

Name of Employer • :. . . .

Occupation

Amount
Guaranteed-, i ' .
Outstan ing.

Name of Employer

Occupation'

Amount
Guaranteed I
Outstanding: *•--•- ~i«--.u .̂̂ .̂ .--.-.A' , •.. .. . - • • _ •

IBTOTALS This Period This Page (optional) * ' 0 00

TALS This Period (last page iri this line only) ^ ' ; ' Q QQ= :.v^'-.ir^-»Kri-* ««•«.•*•.' :.• * tv_" .. :• ........ v.Y:'*. ."•". .•

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

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



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

Supplementary for

Information found on

Page 1g) of Schedule C

NAME OF COMMITTEE (In Full)

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

FEC IDENTIFICATION NUMBER
^j-rafifti.*-!** j*?;» •••.••*-jsf.-t •*-..*-* i :+.••>•:•• .: •

iC"00295642

LENDING INSTITUTION (LENDER)

Full Name
Amount of Loan Interest Rate (APR)

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due
'••w.ti>'*ff.; •• -'ft

A. Has loan been restructured? f ] No '"'"] Yes If yes, date originally incurred

B. If line of credit,

Amount of this Draw:

Total
"I Outstanding

:; Balance:

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

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

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

[_J No F 1 Yes If yes, specify:

What is the value of this collateral?

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

E. Are any future contributions or future receipts of interest income, pledged as

collateral tor the loan? j~] No f~] Yes If yes, specify:
What is the estimated value?

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

Date account established:

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER

Typed Name
Signature

DATE

H. Attach a-signed copy of the loan agreement.

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

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

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

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

Typed Name

Signature

DATE
:" V-; 'is.' .

Title

FE5AN015 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULED (FEC Form 3X) (Use separate ?"^™LLMl°L?22.
DEBTS AND OBLIGATIONS schedule )̂ FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) |~j 10

NAME OF COMMITTEE (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 State Zip Code

Outstanding Balance Beginning This Period

Nature of Debt (Purpose):

j . c }

Amount Incurred This Period Payment This Period Outstanding Balance at Close

!:' _ . ' ... . H i . . „ _. , . .. r. ' '•. _
&tw*t.̂ ^1'-*i!iitV *̂̂ .«&-.M*AMB*a\t-M''at*-:-.t*U>KRl»1?*n.-f:'. • iv'̂ i «KI<«i»«'.*3UW.:S:̂ IJlW.i*MSi*>a.'WM* xtKS&X'.t&sn: ..£IW; AT •H*̂ *vm,>lM**KUv3ir&f,lKjns:*A&*:.: _•..,

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

f- . . . jj

Amount Incurred This Period Payment This Period
«.«*»-.?.* t̂l̂ vhiur:i-V4»^SUM><M*̂ .jr«Wj.I.:.mirjMMr̂ :.<w*r̂ !nMw:j Er".-..̂ )?t;̂ r.̂ 3th ;̂d:vî raxKW>rnRl«n<Ar*̂ \-.TiiA<.Iw«iaK»'A«ru>JA4J.*.,v.-̂

• i, «•, -' :. ,• •''

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

Mailing Address

City ' ' State Zip Code
. -

of This Period

-ft ll'rfM'S "".*-••.••-••'»» " •

Nature of Debt (Purpose):

Outstanding Balance at Close

L.™ _̂.̂
Nature of Debt (Purpose):

W- . •• :

Outstanding Balance Beginning This Period

ww. ! -T'i* i.Jfc-1-a fv* »?i'iv.-- J«w« IT'-A -ne<kl »*«* T tt.VMt£f;;r><»"Cvw 'tjkfx O

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

' ;: •: .-.

of This Period

;'•;.;•• '•

of This Period

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

2) TOTALS This Period (last page this fine number only) *• •

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^

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

.0.00

O...O.P...

r.o.op..,
0.00

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE "if ? OF 2^

FOR LINE 24 OF FORM 3X

Check if ! i 24-hour notice f | 48-hour notice

NUMBER
^ > :. * >.t*iri» .:r.--"*

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

"' 00295642
*..:,;:. r—.TW-^.1. .:.»»•..• .̂'j. .-..• .\.

Date

Amount

Office Sought: I—j House State:

]jSenate District:
_ j President

Check One: j j- Support i ] Oppose

Disbursement For: < 1 Primary j' I General
. '•—• '—-1
[_J Other (specify) ^

Date

f

i

Amountr"-""-~ v •'-----..."v-....^
Office Sought: I—' House State:

«J ^Senate District:

President

Check-One:. '1 .1 Support j" jOppose

Disbursement For:'[~i Primary I i General
' ;_:_; i J

' •';• 'i Other (specify) .

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

Mailing Address

City State Zip Code

Purpose of Expenditure .
Category/

Type

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ^"'-
for Office Sought

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

Mailing Address

City State Zip Code

Purpose of Expenditure . tt
Category/ :,

'r

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election • ""*"";:"""'
for Office Sought .;i ,

(a) SUBTOTAL of Itemized Independent Expenditures.

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures. .Pi 00

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

• Date
Signature

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



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C. §441 a(d)) „ , , „ , „ . „* " (To be used only by Political Committees In the Gen

PAGE! 3. OF 2,2

eral Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full) Apartment & Office Building Association check if

of Metropolitan Washington, Metro PAC Federal "'' 24^hour notice

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?

r~i YES n NO
If YES, name the designating committee: Mailing Address

City State ZIP Code

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

Mailing Address

City State Zip Code

Name of Federal Candidate Supported office Sought: i House State:

j Senate District:
Presidential

Aggregate General Election & ' * '" ! ' '•'
Expenditure for this Candidate > \i»lm:m^^xî î̂ .̂~*irâ '̂MaM î

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

Mailing Address

City State Zip Code

Name of Federal Candidate Supported office Sought: I House State': : ...

I Senate District: . • ...
] \ Presidential • • • • ' .

Aggregate General Election »•. • • . • • • : ' : -. : .
Expenditure for this Candidate K L-v«»v«>™— *i-at™s — ̂ *,.,̂ ,J' .'

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

Mailing Address

City State Zip Code

Name of Federal Candidate Supported office Sought: i House ' State:

I !• Senate District:
| i Presidential

Aggregate General Election " 'v :"" " •"'*•'• '• •*"•••' • * - • : •
Expenditure for this Candidate K î i....,,..,,.,,.̂ ,̂..̂ ,.,...,*...™,̂ .̂ ,-,:*...,̂ .,.,

Purpose of Expenditure ., .,.; ........ ,.,-...

Category/
Type

Date
V^KMPfcî riJ . M^f'f E. -^ , ...Bf̂ .̂̂ ^^elu^su* .̂. .

•• . k; ' ' !'

Amount

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

Purpose of Expenditure ;̂ .,...,.~.. .:.:,...

Category/
Type

Date

Amount

1 ' -i:ft-swwwswi eH.tUK'-.-̂ tî f.r.t •.•»i-̂ .*'sT??j n *eii4.:.:«x>r ••.•I*SM«̂ - «»»•• :

Iv™ .Limit Raised Due to Opponent's Spend'.
•U:? . ing (2 U.S.C. §44ra(i)/441a-1)

Purpose of Expenditure •* . • • . : . * . • • • • -. .

Category/
Type

Date
"a'J-V;.- :-:'

:'J;:-"!"~" • / .-;-*-••. V"-

Amount

' '•< Limit Raised Due to Opponent's Spend-
m ing (2 U.S.C. §44ia(i)/44ia-1)

SUBTOTAL of Expenditures This Page (optional) ^ ... , 0.00

TCITAL This Period (last page this line number only) ^ iU-, :.,,„...,,., ... . Q . O O

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



SCHEDULE H1 (FEC Form 3X) N/A

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District and Local Party Committees Only)

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF. COMMITTEE (in Full) 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 Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

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 '.....; Public Communications Referencing Party Only

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



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE,1,5 °F 22

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

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

Methods of allocation:

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

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
! j Fundraising | 1 Direct Candidate Support

CHECK IF THE RATIO IS:

| | New [ I Revised | | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY. IS:

I j Fundraising j j Direct Candidate Support

CHECK IF THE RATIO IS:

, | New [j Revised [j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

i i Fundraising [ I Direct Candidate Support

CHECK IF THE RATIO IS: "

fj New | j Revised f""l Same as Previously Reported . .

ACTIVITY OR EVENT IDENTIFIER , .. .

ACTIVITY IS:

| j Fundraising [j Direct Candidate Support ' : .
CHECK IF THE RATIO IS:

rji New [ : Revised j j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[ i Fundraising j i Direct Candidate Support

CHECK IF THE RATIO IS:

L.I New |_: Revised |j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

1 I Fundraising j_J Direct Candidate Support

CHECK IF THE RATIO IS:

! j New [ ) Revised | j - Same as Previously Reported

FEDERAL %
yjK« t̂-""Mig»yi»ry.->Vi0i'vt«ftii.y.:'.

issv. :f&&Mws£8bHfiri'&»- -• '**

FEDERAL %
rU#xi.-rp,:«*1ty<!-ri-~ ;. *.. .v^«:^.

" " °,'

{vts-.taiKMti'ifeJ-w'̂ XEiffTOl..-*-

FEDERAL %
ttVF*sA3«-r;-;fii» • w.-n*:ii4jiri SB .

i ... :'•%
ŝ.'air.vidmiAM. ̂ f"î v.4j<* -!-!•.•'*

FEDERAL %
:?.f«tnpM.WMry»4MKir». .'•iff fj.- .•

:• * o/
W-.,.»«,.,.u,l»..̂ 'i,. .,.•.„»„• • '

FEDERAL %
*.-.— . f.f*-XV.3:"*:*v,i •i-.ih.snW-.-

'i' • *'..

iiî .VJ ̂ "i*..' s:1.1.-- +"1 *••:..."»• -ft '-* "**

FEDERAL %

;;3-

JTi'-A-ii-f**- .:-• • •?.*' • •! .-At • •••

NONFEDERAL %
•.•sw-jw* :!'.. . •'•*-•• »"? :*"lm

ff •"••

? . . . . . ' : %:.-•,- i'.'.rxf. f st,~i. • !•••"•«.—

NONFEDERAL %
.4f v.:̂ ,...,..̂ .--f *j: •:..*: ...i ,, .-.:•.

:;...̂ .̂ ..._.̂ .. _...'.%'

NONFEDERAL %

. o-
• • ' 1C

••H.Affftfr-t -••• •!**...*•*•.•.*«.•*••

NONFEDERAL % ..
!*.i«n';wJM»f."'--'.-i> :̂! ft.vr.f**8-V.,

L^ ,^_ & .

NONFEDERAL %
k'"'.i~-!'~-f, .'.i - • . • • ' ' . • :•

 m

'.• .e»i:->.v.- .»•.(••. i*..i«A. .: . ••

NONFEDERAL %

'.."- • • • • - . - ' ' ''''

FE5AN015 • FEC Schedule H2 (Form 3X) Rev. 12/2004



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

IPAGE OF
-.16 22

FOR LINE 1Ba OF FORM 3

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

NAME OF ACCOUNT DATE OF RECEIPT

;.• ':;

* '

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED

I) Total Administrative

II) Generic Voter Drive

III) Exempt Activities

Iv) Direct Fundraislng (List Activity or Event Identifier)

b)

c) Total Amount Transferred For Direct Fundraising
' . 9

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

lT t̂ttf,WfcMWJ^ t̂̂ »«:*i**-.<:W«^^ RS «W-,i.

~~ b*r» '̂*J>^« :̂.<^J\:.w^n:XU;f.̂ ,ff̂ ^A.%/0WhaWj.<.̂ ^

•,W;w:r**.*3y .̂tt̂ ^vw~u*w^

b) , >=
«.•» «Mtio»*iww»rti«*! <ftwts^:sa?>u*i*T«rtsri«r .̂r£i«wi«^

~ • . .:• . __ • _

c) Total Amount Transferred For Direct Candidate Support .-. L.«,wvJ».:!»m-»...v,,..,..j-:,.,..., .,.-.. ™-i

^•0!*rf^;M.'vj*---"-«r-i-;*. .t ...v.i-"-.: • •.•.••.*•.*...— ..:.

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

i-».wi ««»AyV'̂ ;rsi*rf>(»i^<*»^.--a.*-i-i

TOTAL This Period (Administrative) i' . , _. . . „, 0.00
B r̂*w.ur~«J>^K^AMn^a:v^ '̂»^K4t^w?*iVb r̂kr<r:4L-.u;*4.>x-.«

»V -./;,•. ,.v*b.v •^wAM.Ijrsvwt> 'ffantf\t. :.V.".m r^v^ii

TOTAL This Period (Generic Voter Drive) i« .̂

•^

TOTAL This Period (Exempt Activities)

Sc-a»--f*wi-^«B.*.:::-.i*:::AB:-ft-.! .••."••n«v. *;!»••.••••:•.« •-•>;:?;• '..••

TOTAL This Period (Direct Fundraising) _ _...,;,„,, _ ,„.,...,.,,. .,,, , 0 .00

:.

TOTAL This Period (Direct Candidate Support) '. .̂ „,..„....„._••. .,:,̂ «i,.̂ ;. Os..,00.,

TOTAL This Period (Public Communications Referring Only to Party) s=,«.: ,..,.,.,,....„«.,.«.;., -- „. P.- 0.0

TOTAL This Period (Total Amount Transferred) . .............. >..... •, 0... 00

FE5AN01S FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
17 22

FOR LINE 21 a OF FORM 3X

NAME OF COMMITTEE (in Full) Apartment & Office Building Association of
Metropolitan Washin ton Mef-rn PAP

A. Full Name (Last, First, Middle Initial) Allocated Activity orJEvent:

: : : L..J Administrative [_J Fundraising |_j Exempt
Mailing Address • i— r";

l_j Voter Drive ; | Direct Candidate Support

"City ' State Zip Code : ;_ j Public Comm (ref to party only) by PAC

— rrrr 1 Allocated Activity or Event Year-To-DatePurpose of Disbursement: _ ™~i?~.--:v+ita-i~im..x ~x;..-r*.-..,r.,.-.:.

1 j . . . - v™_~..v...j.-»..' a - .
Activity or Event Identifier-

Category/
Type Date

FEDERAL SHARE + NONFEDERAL SHARE . = TOTAL AMOUNT

^inAfti** i SMMV.*-*^*-!' 'i.or-̂ Jî -g»»3.1!a»i.TI-''**' •> *•WK&MMvlinciian*' Via*..̂ .̂ j.Bt-jiW*iuJ.̂ î «rf 4«^fc->^7^*J»H>:li»«*i/i'j'-«-^£ *"*re'-rjnrt '• llW»tt:-"j:rt.-4>iti'it}-\i, .;-'l=^i-. .T/ITM.^ >''"«!•,•»;•<"•:' '̂i.".,".*•/*'. • - •'* .-.. .:

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
i—1 :—| |—;
L ) Administrative I I Fundraising j J Exempt

Mailing Address i—-• ;—j
L_i Voter Drive j | Direct Candidate Support

"city State Zip Code l_j Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date
Purpose of Disbursement: .«»?fiwrt.-!H?*.«:jaw-.ju;> .̂..*fl*.̂ ri..̂ .̂ ..:;'̂ ....f:..i..:, *•.•?*..-••

__^«_~^___^___. ? : * * . . - . f

Activity or Event Identifier-
Category/ ..vnr.

Type Date i •
..•ttJU •»-*<•• Wl*

FEDERAL SHARE + NONFEDERAL SHARE " ~ = T O T A L AMOUNT
•A **;/Bwvs'jtttrteuftiiirftz y*f.'^,~KV&r-.v&-.\..*\)n*^lfT*^w«vi^«tt'^^tt jt*i-.M:t v.w-Jte'Mtftir*iMtt!.::f:•+•**..*•>'.:.-. J.-.-* .̂-*, ;•.*..•.•

C. Full Name (Last, First, Middle Initial) " ..I.Allocated Activity prevent:

! I Adrpinistrative j i Fundraising | j Exempt
Mailing Address ••.. ,—j • ' ' i—

• |_J Voter-Drive • | Direct Candidate Support

City ~; State ZirTCode :;•• , ^ [~] Public Comm (ref to party only) by PAC

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

Activity or Event Identifier-
Category/

Type Date * •. .
•"•*.:-<••. I*.*

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
..!•:•'!.••:.-.»••»•,. K--.T. ;•: V!if..i:.i..*i.i.l*.-Ji:li4V.v.v»*'-..:.1'--.iw Mjoi-SJ-;:^:'--* v-1'-*^-,;™t(i*iiief.*si-1*.'~****.T8sJ'.ir*"'f«.*i*r.*:.?*«•*•• «*'.:" *•» .-^'.a**- ; f-«---.-;r t.irxi^M.tAf ?*.&»?••: :..-,...- ,..•.*•!. • .,.,.•• ••.•«•.*•.• -• ••*-.

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

rt,n.:...-K.*lHf«j.:,f..-j!lia:;.s*l..-ir:-«':: , ;i'l-5. ' l\.. X .-.•:, Si..**̂ ,.. ~—. i--. ..-j... ..HV...«Q..P,.m... „.. ...i....,.., , ...„:. .'I. ,. .,..0.-'. .0,0

TOTAL This Period (last page tor each line only)(Federal share to 21(a)(i) and NonFederal. share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

; ,„,?,„ .,.,«!;:,...,• 9-B-.9.S.. ~..,- i ^-i-w.-,..,.,v,,..-0...s.o.o • ;.„• ....-„..- ^ O-.Q.O.
FE5AN015 FEC Schedule H4 (Form 3X) Rev. 12/200-t



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) __

18b OF
_ i

T&RM 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
.•

BREAKDOWN OF THIS TRANSFER

I) Voter Registration

Total Amount Transferred for Voter Registration i.

VOTER REGISTRATION

. •

VOTER ID
II) Voter ID

Total Amount Transferred for Voter ID

GOTV
III) GOTV r.«—•"-"V-H-.F:'

Total Amount Transferred for GOTV •:

GENERIC CAMPAIGN ACTIVITY
Iv) Generic Campaign Activity . > .̂s*-»~.w-« -̂a*.«*.,.,̂ :..::*:.::..v» -./••-..

Total Amount Transferred for Generic Campaign Activity i

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

» . . . • „ , - . « VOTER REGISTRATION• I) Voter Registration .•~,,..̂ «̂-,.â --««-v;sUj-.-xr™

Total Amount Transferred for Voter Registration ; .__,_

VOTER ID
II) Voter ID . • ,̂«ro.a*̂ .-:r«™.yw»̂ »;-™«

Total Amount Transferred for Voter ID

GOTV
III) GOTV

Total Amount Transferred for GOTV

• • . . • • GENERIC CAMPAIGN ACTIVITY
Iv) Generic Campaign Activity • • ' • f̂.*i*"->>K«wr;.̂ Mfc«ii£j».w*s«w*-v''..-«:H! *-• .>*.- . - .::•

Total Amount Transferred for Generic Campaign Activity •••

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Pe'riod (Voter Registration) ;

TOTAL This Period (Voter ID) f _ 0 00

TOTAL This Period (GOTV) •• _ • 0 00

TOTAL This Period (Generic Campaign Activity) 0.00

TOTAL- This Period (Total Amount of Transfers Received) Q

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



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

PAGEr9- OF.'2-2
FOR LINE 30a OF FORM 3X

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

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

Mailing Address

City state • zip uoae :,..™. .»..—.>
! ''.

Purpose of Disbursement ""category/"
Type

Type of Allocated Activity or Event:
j~j Voter Registration (~1 GOTV
. j Voter ID j | Generic Campaign
i i 1 !

Allocated Activity or Event Year-To-Date

Date • ! . ' • •

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

'. . .. . ,. :i i . ^ :• ~

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

Mailing Address

city state Zip Code ?,,,,«™-..,«.-,™,™..
* •:

Purpose of Disbursement "category?
Type

FEDERAL SHARE -f LEVIN SHARE

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

Mailing Address • -: • :

city . state zip uoae gf.- .̂̂ ^^^-

Purpose of .Disbursement "categTry'/ "
Type

Type of Allocated Activity or Event:
B Voter Registration (~~] ' GOTV

Voter ID j j Generic Campaign

Allocated Activity or Event Year-To-Date

L.:U,..̂ .»̂ ™ .̂.,̂ ,.-!. ,..;.„,...;.... .:. •«„'

Date r̂̂ .r.̂ . :„ ,„.,.; ' ,... .'

= TOTAL AMOUNT

•i' ': .

Type bf Allocated Activity or Event:

S Voter Registration r~| GOTV .
Voter' ID1 H Generic Campaign

i— J . .

. Allocated Activity or Event Year-To-Date ' ' '

' • = ' . - - . ' • .

. . ! • J :., • ; S -. ..: j :

Date - . • • - . : .
Ifiî H. ^ .• ****:,.:••..•:• ."-.I s /- * ::•":. : « :

FEDERAL SHARE + LEVIN SHARE • = TOTAL AMOUNT

; ' - . ' ' ' ! • : • ' . ; ' '

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

.,..,, , 0 , 0 0 - : „, „.. ,o.,.po... :. : ., Q..OO
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to :

FEDERAL SHARE

:... .,-...,,..3.,.. :,Hl,.J.-ju..«,,i_-T.9.;*,P.;9 .̂. LEVIN SHARE

TOTAL This Period for the Levin Share ; 000

10(a)(ii))

TOTAL AMOUNT

:_,,.,_ .̂., 4!l. .g.oo

FESAN015 FEC Schedule HE (Form 3X) Rev. 02/2003



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

NAME OF COMMITTEE (in FUID Apartment & office Building Association of
Metropolitan Washinaton Metro PAC Federal

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS
(a) Itemized
(Use Schedule L-A)

(b) Unitemized

(c) Total

2. OTHER RECEIPTS

-f̂ i»MJ!?.™M^^

«Ktu«f.-.w wr.™*™ v»r;-:*>'

3. TOTAL RECEIPTS.
(Add Lines Ic and 2)

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Schedule L-B)
,fV*wA':. +.r:.>k*t>-.:i.,*:.-

(a) Voter Registration

(b) Voter ID

(c) GOTV

(d) Generic Campaign....

(e) Total

5. OTHER DISBURSEMENTS.

Jii
.>̂ ^ ' ' ftex1 -?t":v*K*t:awi;-~+: •t£>«.^-..-> i-i*- •

6. TOTAL DISBURSEMENTS.
(Add Lines 4e and 5)

7. BEGINNING CASH ON HAND
(for Column B, use cacti as of January 1st)

8. RECEIPTS...
(tram Line 3)

9. SUBTOTAL
(Add Unas 7 and 8)

10. DISBURSEMENTS.
(From Line 6)

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

-•-""- ^*,.̂ ~*-̂ :

; .:y • ."+.iufjft~. *-.«• ,<STi*-''1>'iS'J:'<*- •« i!'i:C.'J «••':? .•!••*!« •»<.."

.TO: ^^ . _ , . ..;i 0^,00

.J...M.̂ ...,..,,.̂ .̂...̂  o,p.p

. ,, . .,. . o^oo
•".^ w-*i ft s •. *. •:.'.'?o

0..00

0..00

FE5AN015 FEC Schedule L CForm 3X) Rev. 02/2003



SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS
Use separate schedule(s)

.for each category of the
Aggregation Page

FOR LINE NUMBER:
(check only, one)

PAGE '21 OF 221

D" '[>

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

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

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

A.

Mailing Address

City State

Name of bmpioyer or rnncipai Place 01 business

Occupation

Date of Receipt

i - t f e -B • .• ••'•&'

Amount of Each Receipt this Period
Zip Code

Aggregate Year-to-Date

Date of Receipt

; l !i g ' •{ . :••
.. • :•

Amount of Each Receipt this Period

Aggregate Year-to-Date

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date . . . . .

Date of Receipt

( • : ;

Amount of Each Receipt this Period
Zip Code-. '

Aggregate Year-to-Date

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

Mailing Address

City State

Name orEmpToyer or Principal Place ot uusmess

Occupation

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

Mailing Address

City State

Name of bmpioyer or Principal Place of Business

Occupation • .

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

Mailing Address

City State

Name of Employer or principal Place ot business

Occupation

SUBTOTAL of Receipts This Page (optional).

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

,O..Q.Q.

0;00

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



SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: I PAGE22; OF'2'2
(check only one) i—i i—i i—\

\ _ \ 4 a ' |_J4c LJ5

LJtb LJ4d

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

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

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

Mailing Address

Date of Disbursement

••^ar!:<psu akif:-.:

City State Zip Code Amount of Each Disbursement this Period

Purpose oT Disbursement

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

Mailing Address
. / '' 3•5 i

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

Mailing Address

Date of Disbursement

;; '• ' - . •

i»

Amount of Each Disbursement this Period
EiUM>.'Fj««:iJl»*rJtt...*ft'«yi*<,tj.l5.-.-l.,»-,-: •:. .*.** . :i •,•*:> '= •:.. ^: •

Date of' Disbursement

:s'*3D'':li'jr • ' ( ' * ' ' y •
Amount of Each Disbursement this Period

Date of Disbursement

Amount of Each Disbursement this Period

City State Zip Code

Purpose of Disbursement

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

Mailing Address

City State Zip Code

Purpose of Disbursement

E.

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

Mailing Address

City State Zip Code

Purpose of Disbursement

SUBTOTAL at Disbursements This Page (optional)..
I/:--- ,:!•«,. I'VM,'!.., • .J.. .,...-.:,•./. S . ,*:, .:.• 'Jf.f '.P. 0 .

'

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

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



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/
/

/
V/ DSPS First Class Mail

USPS Registered/Certified

DSPS Priority Mail

Delivery Confirmation™ or

USPS Express Mail

Postmark Illegible

-
No Postmark

Overnight Delivery Service (Specify):

Date of Receipt

Postmarked

wik
Postmarked (R/C)

Postmarked

Signature Confirmation™ Label

Postmarked

Shipping Date

Next Business Day Delivery | |

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

1 1 Received from Electronic Filing Office

Other (Specify):

t^
PREPARER

Date of Receipt

Date of Receipt or Postmarked

9/J/»1
DATE PREPARED

(3/2005)


