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' ' RECEIVED

FEC MLIL CENTER
r REPORT OF RECEIPTS | o0 ° Mok 7]
FEC
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
) Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type =7 e smean,
COMMITTEE (in ful over the lines. }_% _FF“4!"‘5_ i
[Apgrtmen | & Offige Building Association iof Metropolitani « 1 i 4 1 1 i
| Washington, Metrxo RAC Federal, i | | 1 | | T T T OO T O T W W I |
ARDRESS (umber and siree 1050, 17th ST eeet, NW, Suite 300 1 + 1+ + 1 1 1 4 31 1]
" Check it different L o L
ol than previously . .
reported. (ACC) [Washington, , |, , , 11 Ipel (20036 , J-1 . ;|
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE a
N T e 3. IS THIS NEW AMENDED
._C 1, 00 2 956 4 2. REPORT (\) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) . ;"Mﬁ May 20 (M5) = Aug 20 (M8) :; Nov 20 (M11)
{Choose One) Report 7t ot g::rr\-glnelzl)lon
Due On:  z=g
i & Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec E20 (M12)
(a) Quarterly Reporis: ad . ﬁ,':‘;’,' o:‘ult;t)lon
i T oaprzome T oul20 (M) " Oct 20 (M10) Jan 31 (YE)
2T April 15 ot e
o Ql:an:"y Repot @1 | (@ 12.Day § % Primary (12P) : . General (12G) Runoff (12R)
2% duly 1 PRE-Election -
Qt_xanerly Report (G2) Report for the: Convention (12C) ‘ ﬁ Special (12S)
October 15 I 4
Quarterly Report (Q3)
in the ’ =
.\l(:r::jzrxdsgepon (YE) Election on State of i
July 31 Mid-Year . (d) 30-Day A )
s::.? g,fuf'}ﬁ:?)m" POST-Election ‘ t General (30G) Runoff (30R) é:‘ Special (30S)
s o Report for the: - i
s’ I_?érgl)natlon Report u,i gt ;pé—_-._-_#‘—,w; , “,;m._?-.,, in the
Election on .{ﬁ_q--d-.'em::a.'.':., .;a-.s.nr.'-'-.mm? i;;et.:-?:-":uv‘:‘..-'m_-.,:q};u-_.;u.‘:: State of
:ﬁ-q.-ai’h Ien”-/ '-r:n 'y .):-\,_-.
5. Covering Period 01 & through (065 .:_2009

e 2T

| certify that | 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

’ b e
Signature of Treasurer / /~/ / K46(,/\ %ﬁ\ pate 10 &
- v oV L}

i
Bopowwed D uhae

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

Office FEC FORM 3X
l—_ Use Rev. 12/2004
Only

FE5ANO15
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|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name  apartment & Office Buildign Association of

Metrpolitan Washington, Metro PAC Federal

Report Covering the Period: From:

To:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand
January 1,

(b) Cash on Hand at N ::.'.Jrs.gv-m;_-‘um-.r_.:-'..:.'-wu.-..-.-~.. 3 v
Beginning of Reporting Period............ ? e 50 A7, . °

?v--r o LR S RDRYS N L WSS, TR T

(c) Total Receipts (from Line 19)............. i.,m:am RS PURCIRR I, SRS 3. SR
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines 7 R
6(a) and 6(c) for Column B)............... i ) 3

stz s dnene b e S ri-.:s'm \!n' \-— "

RTINS S S fmﬁ"
i

Total Disbursements (from Line 31)........... ~mh o - -0/ cu;

Cash on Hand at Close of
Reporting Period T g i S
(subtract Line 7 from Line 6(d)).....c..cccevuee ¢ o ( 9 . 4 7 )

BRECY SR S | RS SR G e raiy: SO ELS v

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

o PRI 1 PG T R T ST -.*

OOOE

gt e fws A ot o7 8 vafiweeen

10.

Debts and Obligations Owed BY
the Committee (ltemize all on e YIS0 L e b g
]
Schedule G and/or Schedule D) ...o....... . 1 °° °°

B rooweit 2 rfe el F oo D e emedTon . v Twonr -l T

PECRIROTRA G A,

EERRRE JOTDEL NPT B T I PR Nt

PR U

S e i Feediomi®

TS TER 0

|4
Fl

L

[P U R .

P RO TR

e SRR 0

ELATo e

0l i

(R E e RPERY Y

R 1 LRI L L L gl e

Ay . n

50,53 |

-.e'm:c

CEERAR LTA o
I

60.00

4F T A L PRI e L e R

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

FESAND1S



|— DETAILED SUMMARY PAGE | 1

_ of Receipts
FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name :, Apartments& Office -BUR1di:g- Association of Metropolitan
Washington Metro PAC Federal

di;' -‘-l:ilg?'.-':.‘.w’,?‘- e
Report Covering the Period: ~ From: = ;01 f 09

PR T e ) v e AR

COLUMN A COLUMN B
\. Recelpts ' Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

S s TS

o6 ' i30_

To:

(i) Unitemized.........ccoueerremricrseenssenennnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........eouereens 4

(b) Political Party Committees...........cc.....
(c) Other Political Committees
P (such as PACs)
™ (d) Total Contributions (add Lines
L 11(a)(ii), (b), and (c)) (Carry
My Totals to Line 33, page 5) ............. »
L 12. Transfers From Affiliated/Other

@ Party Commiltees............ccuerencvnsercrsorinnns
y 13. All Loans Received..........connrareccisenrecrerenns

&

o

) 14. Loan Repayments Received..............ccurunn.
15. Ofisets To Operating Expenditures

(Refunds, Rebates, etc.) 2 S T S TR T R S TR, R e LI Y TR G A LA & I L 4
{Carry Totals to Line 37, page 5)......cceveres - 0 00 : 0 0 0
| EIFIE DI & PORA. S SO - LIS DI L. Pt sevionn e & vn o s W cnmp e sl e e

16. Refunds of Contributions Made
to Federal Candidates and Other . R TV g
Political Committees "

17. Other Federal Receipts
(Dividends, interest, etc.).....c..ccerrccerurencenne

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

(from Schedule H3).......cc.cccovvcinrnnnnnans

A A LY Fan AR B VAP R S

(b) Levin Funds (from Schedule H5)......... _

e ncitincnelf) . - subin.se P oo
o IR 4 PP i 8

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

[ERTRR R SR I JIR S

19, Total Receipts (add Lines 11(d), PO — TR e s e e .
12, 13, 14, 15, 16, 17, and 18(c)).........
13 ( )) } s w8 - Derreoncimma L3 o, o sl o B 1-9:’:».06 S PUPRR¥ PVRAEIY = B L iy een Wil 0 LN o 6
20, Total Federal Receipts R R T L L ;.-.a:::_:;.sa—..-;! B R B e I BTN e s M T -'-5-_:w-:=e.,

(subtract Line 18(c) from Line 19)......... > i U Y

TN, S | Homeron s St sy Sl Lo e ot 0 .}0 6

L |

FESANO15
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[ DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B

21,

22,

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Total This Period Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) AN Al ke sl S - Yt T g A G s

() Federal Share.......ccouvverenuronanne

(i) Non-Federal Share..........c.ceeuerne..
(b) Other Federal Operating
Expenditures ....
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

Committees
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E)..........ccecervervenrrerecaresnenns
oordinated Partf/ Expenditures

2 U.S.C. §441a(d))
use Schedule F

Loan Repayments Made.............ocrrerrcennes

Loans Made usessensieeanens et snnas

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b} Political Party Commiitiees .................
(c) Other Political Committees
(such @s PACS)......couveverrrmnmerancusinicns

i
ontnpaira it S cnliane Toaede v tirf i e

(d) Total Contribution Refunds S
(add Lines 28(a), (b). and (c))........... >

Other Disbursements ......c....ccevevceernereranees et e ’M“mr,ﬁos\‘ ek Y s e 2 pzies sl e - 00000 o
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share.........ccccoeeeeveererernnan.

LS T G TSNS R TN SRR e YO

0.00

(i) "Levin" Share ..........ocecvriecrcrerenss LI

(b) Federal Election Activity Paid Entirely s ==
With Federal Funds ................. e 4*.;-0_. <,00 ot

(c) Total Federal Election Activity {(add .. P e T s R e Gl S s
‘60.00 {

Lines ao(a)(l)' 3o(a)(ii) and so(b))"" > %\a— S rwedinee? 2 ue rblen e ol e e T, Lorvienn sl s shorees Uit o foren: -3;»1 ¥

2, - okl . .za:.
Ao g T R

Total Disbursements (add Lines 21(c), 22, P R R 5 e e T R S AT, e TN OGRS B O AL L
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. f 60 00 g ¢ 60. oo

ax s simsdend ) sre dwece Feeol bonsinomd o Tl el PR FIPU (N SURIRY SIS TR ERR UL JN LSS RN
Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) >

RGO UK, & TG NG A SO

b i sia =400 mamites 2 S-eff nedmonel n e Al aadir.

L

FE5ANO15
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccccvimreeucrenns
Total Contribution Refunds

{from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Line 33).......ccccocu..
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

{from Line 15, page 3) ...c.c.ccccrcresrvrcsersans
Net Operating Expenditures

(subtract Line 37 trom Line 36)............. »

60.00

i PR PRI | QLR Py DL R L S o S e

faTH g€ e S

B

FE5ANO15



"FOR LINE NUMBER:

SCHEDULE A (FEC Form 3X) [PAGE 6 OF-22]
(check only one)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

Na 11b e
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 Ful) Apartment & Office Building Assoc¢iation of
Metropolitan Washington, Metro PAC Federal

Full Name (Last, First, Middle Initial)

Matiiing Address

Date of Receipt

A

[T I

City State Zip Code e
: Amount of Each Receipt this Period
e PR L T z -'-x!_'-m_ﬁ.i-nw_.._' SRS LIOARES LG NI YT 1 YT

FEC [D number of contribufing
tederal political committee.

r-C

Tt A SN 4, 47 RS e P AR AR

- 0 s -
R el Ty g

Srarran.e rnast 50w - o st

Name of Employer

Occupation

Recsipt For:
™ Primary 71 General
{ | Other (specify) v

Aggregate Year-to-Date ¥

PR B e SETATLOE o T N I ST TR a2 e
E £ 3

ED TR SEINT LIRRTIN S0 NPPIe PUsr P L Y
M .
o Full Name (Last, First, Middle Initial)
M B. Date of Receipt
[N Mailing Address EEORT ) PERRT ey ey
- £ A
m C“y stﬂte le Code noduneant pode.ms AR . A At
My Amount of Each Heceipt this Period
'B FEC ID number of contribuﬁng :—Cinw-—u-mm A Ttana hv-o-.\.-t.\n..qani:. ;.--ﬁh--ﬁ'a. e U O Sk " T Ly pos G R e, e
:’:‘ federal political committee. N ; e o vmrivasreieas Forn e Lo
o Name of Employer ‘Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary 7| General e e e o P o o s -
i : S
__._oq:er (s;.zeclfy) v PP g . 5
Full Name (Last, First, Middle Initia)
C. ) " Date of Recelpt
Mailing Address ¥
City ~ State Zip Code " o
" Amount of Each Flecelpt thls Penod
FEC ID number of contributing FA”C"”"‘“'"' T, T S i
federal political committee. A e i e IO L T S S S
Name of Employer Occupation
Receipt For. i Aggregate Year-to-Date v
i Primary ;i General > F et BTETE e AR L g it
L . Other (specily) v . . :
SUBTOTAL of Receipts This Page (OPHONAI).....ccimueemeumssseecssssrsssrsssesssssimspsessnsessassssssen > 0.00 .
TOTAL This Period (last page this line number only)..... > .. - 0.00

FESANO1S

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

He He Ha B HS Be.

|PAGE 7 OF 22

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbuuons
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 Ful) Apartment & Office Buildign Association o f
Metropolitan Washingt n Metro PAC Federal

Full Name (Last, First, Middle nfial)

United Bank

Mailing Address
1667 K Street, NW

Date of Disbursement
FROEET g TRV R |

010 2009

N FovntSd

1 " i
a¥ldar i

City
Washington,

State Zip Code
DC 20036

Purpose of Disbursement
Service Charge

AL !ﬁ-ﬁ'nﬂ

»

Amount of Each Disbursement this Period

Candidate Name
N/A

“Kl\.
Category/
Type

Office Sought: | | House
Senate
N/A President
State: District:

Disbursement For:
"] Primary | General
Other (specify) w s/c

il A WP A IO T

g

P .. 10,00

L) bvzutiuee s g rorad et 11

Full Name (Last, First, Middle Initial)

United Bank

Mailing Address
1667 K Street, NW

Date of Disbursement
b T R s

fo2.4 i28.4

Angpinrg o _1-.-‘-'5'

2009 e

City
Washingotn, .

State Zip Code
DC 20036

Purpose of Disbursement
Service Charge

$ y

LI

Amount of Each Disbursement this Period

Candidate Name
N/A

Category/
Type

House

Office Sought:
Senate

N / A i President
State: District:

Disbursement For:

1 Primary [j General
Other (specify) v

s/e

% 3 1 S BB sty o b

.1ooo

Bownntezman® o Wit s W

Full Name (Last, First, Middle Initial)

United Bank

Mailing Address

1667 K Street, NW

Date of Disbursement
P F?ﬂﬁ,=www“~m~
103 ¢ {31 2009

hnmm CERETXR TR | e €

City )
Washington,

State Zip Code
DC 20036

Purpose of Disbursement
Service Charge

Pttt = h ]

[
i
3, !l

Candidate Name
N/A

Category/
Type

Amount of Each Disbursement this Period

R R L AW A

o 1ooo

LI X - W ran e

Ofitce Sought: House

N / A Senate
President

State: District:

Disbursement For:
Primary General
Other (specity) v S/C

SUBTOTAL of Disbursements This Page (optional) S

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

FES5AND15

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

l PAGE OF

{check only one)

e Hae Heo e H

Any information copiéd from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conmbutlons
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

104

Date of Disbursement
BT YTRIT s ewpevy

%gﬂQQ 9 LAV 'E:R

City
Washington,

State Zip Code
DC 20036

Purpose of Disbursement
Service Charge

"

Amount of Each Disbursement this Period

Candidate Name

N/A

Category/
Type

House
Senate

N/A President
State: District:

Office Sought:

Dishursement For:

Primary General
Other (specify) v

s/c

S 10,00 °

I A, V.. S Khunons

Full Name (Last, First, Middle Initial)

United Bank

Mailing Address
1667 K Street, NW

Date of Disbursement

g‘iﬁﬁi"“ ¢ FEEE , FPTEEETY
105 § 30 2009 |

City
Washingotn, .

State Zip Code
DC 20036

-Pumose of Disbursement
Service Charge

L '

A ”

Amount of Each Disbursement this Periad

Candidate Name
N/A

Category/
Type

Office Sought:

N/A
State: District:

I—J House

Disbursement For:

Senate Primary D
President Other (specify) v

/C

General

% = Ll

CYN S S SO N to OQ'

Full Name (Last, First, Middle Initial)

United Bank

Mailing Address .
1667 K Street, NW

Date of Disbursement .

-y

07} (501 Bage -

City
Washington,

State Zip Code
DC 20036

Purpase of Disbursement
Service Charge

Candidate Name
N/A

Amount of Each Disbursement this Period

g - i iy .3 ! i

o e 10,00,

e en . Stee

Office Sought: | House
N / A Senate
President

State: District:

Disbursement For:

Primary General

Other (specify) vy S/C

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESAND15

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separa

for each category of the
Detailed Summary Page

te schedule(s) | PAGE @

OF 22
FOR LINE 13 OF FORM 3X

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

LOAN SOURCE Full Name (Last, First, Middle Initial) Eleclion:
[} Primary
AOBA Legal Defense Fund ] General
Mailing Address _ r—l Other (specify) y
1050 17th Street, NW, Suite 300
Ctywashington : State po ZIP Code 20036
Original Amount of Loan Cumuiative Payment To Date Balance Qutstanding at Close ot Thls Period
Rt 0 _ tansr? <1n=r..'-'=hr LSRR KOTTE St RV AL e 2R PR IS TR B (ART LR 4T AT Tt L 8 e W
PPN .. w..-..m..z 0019..VO~0 P xS e .,M900. ,Q.QN g .-%,.»31 00. .0:0-.-
TERMS '
Interest Rate Secured:
:"'"I."'E'h"‘. . : e : i - :"I‘F”"%" AT RS v AR LS et — o
£06.0 310, --2-0-0-8--«4‘-@ o 6 e isa Dot 70 (8pr) 1 iYes ¢ No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount L o SNSRI A T A, e e i e -
City State ZJP Code Guaranteed
' : Outstanding: 83 it s sl ren ) o Bt
2. Full Name (Last, Firsi, Middle Inifial) Name of Employer
|~ Malling Address Occupation
Amount : T
City ~State ZIP Gode Guaranteed :
. Outstanding: — semsebommmirardS< i N L
3. Full Name (Last, Firsi, Middie inmal) Name of Employer
Mailing Address Occupation
. . . Amount i e I
City . State ZIP Code Guaranteed .
. L. . Outstanding: C e ganrgumaian S et el et w iy e
uli Name (Last, First, Midale Initial) - Name of Employer
| Mailing Address Occupation
Amount et AR M £ G ek e e © e
City State ZIP Code Guaranteed '
0utstanding; TSN, T U SRR DA
SUBTOTALS This Period This Page (optional) .......cc.ccrvreriririnncniminsncsniasiisinnn » 0..00
TOTALS This Periad (last page ifi this B OnlY).....u.rseerreesssessessesesmssmesseesenes B et o e .0..00
Carry outstanding balance only to LINE 3, Schedule D, for this line. Iif no Schedule D, carry forward to appropriate line of Summary.

FE5SANQ15

FEC Schedute C (Form 3X) Rev. 02/2003
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LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS - Intormatian found an

Federal Election Commission, Washington, D.C. 20463

Page 1) ot Schedule C

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
Apartment & Office Building Association of CO 02 9 5 642
Metropolitan Washington, Metro PAC Federal = = | s se s
LENDING INSTITUTION (LENDER) ) Amount of Loan . Interest Rate (APR)
Full Name gwt-'.-.-‘_-w.-.wavw::-:as.:-csh-_'_.n--':;mr--:;r::--:v_exc:s-;_-‘-n--‘s‘r'-:'v.:i-.'.':ﬂ-.-_: e e s ppntnm . eh
’ 1 P o Lar
T PRSP ERES | . 'Sw-s..-'_"-.--'gw.vs!'- B o
Mailing Address . THTEGT TR L i
Date Incurred or Established s : L
City State Zip Code Date Due
A." Has loan been restructured'? { 1No 7] Yes If yes, date originally incurred
B. If line of credit, Total
g&: . 2 5 47 & 0 i % . —vu; Outstanding irvn:._sw{wua._mm!_m?r-ru:':?w--'.'_.x'-..-~=-_:¢- 1 wENrt R
Amount Df. this Draw: \’:ﬂ-sl';'»'.-e:inﬁﬂbiun.&'nwﬁ'sui&%&hnmw-ﬁu:r.’-'a:.u:=;:- Balance: &wu!mmé::om'ﬁﬂz!m:..»wz.n.'12’-'—:nu PP J TR S ¥

. Are other parties secondarlly liable for the debt incurred?

T 1No [ 1Yes (Endorsers and guarantors must be reported on Schedule C.)

What is the value of this collateral?

GUTE AP MR 5 SATE el B Lt n e

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?

-m.-...‘-:-'\-ons':'-_'-w-v'.hun.-.n.--.'. ECNERE SCOPURPNPRIRTS, D PRV

i ' No [ _i Yes If yes, specify:

Does the lender have a periec!ed security

interest in #? 7} No i | Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estlmated value?
collateral for the loan? ;j No | 'j Yes It yes, specity: AN R A B A s

A depository account must be .established pursuant

Bratoniog 3 Freradlann eades man oot s v M e

Location of a(:c'ou_nt:
to 11 CFR 100.82(e)(2) and 100.142(e)(2). Can

Date account established:
B L I L T

Address:

# City,- State, Zi.p: :

i £ i

] E A H
3 13 - = - o N =
B e g R R T o o L s o

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 foan amount, state the basis upon which this loan was made and the basis on which it assures repayment. .

G. COMMITTEE TREASURER _ . DATE
Typed Name ' e
Signature .
-H. Attach a-signed copy of the loan agreement.
L TO BE SIGNED BY THE LENDING INSTITUTION:
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.
ll. The loan was made on terms and conditions (including interest rate) no more tavorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
ll. This institution (s 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 ‘DATE
Typed Name ) - : A TP LI
Signature Title : o

FESANO1S

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




SCHEDULE D (FEC Form 3X) (Use separate | - - --PAGE ~4:] OF 222
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER: :
) for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (in Fulll Apartment & Office Building Association of
Metropolitan Washington, Metro PAC Federal
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor ) Nature of Debt (Purpose};
Mailing Address
City State Zip Code
Outstanding Balance Beglnnlng This Penod
mr...nm R ad
Amount Incurred Thls Penod Payment This Period Outstanding Balance at Close ol Thls Penod
i 3 5 ey AT ;:..n.?_;1;:-..:.-,_\-:.-Gh‘l:f.ll"'?.:u-n&:.'s.nl";:.'.::ﬂ.AV.'::_:'.'."'.'A_::.;‘.‘.‘-J_I'_-J--I.‘-:.- ....!s.mm&ﬂﬂﬂ:.wmm LS AIWE - .
i-.-s-.'zl"-t.:—w.-‘vrunf'ﬁ?lobi'\w.«::mmﬁmhw-ﬂ‘.-:-."" e haced Do e, P2 g«ﬁ:-.ﬁﬂsa.’.nm':; irﬂ-qms.\m:‘mmﬁ‘png:ic:mﬁia.-. oa aie e E
B. Full Name (Las, First, Middie Initial) of Debtor or Creditor - Nature of Debt (Purpose):
L
NY Mailing Address
[
Hl City State " Zip Code
W
L
] Outslandmg Balance Begmmng This Penod
M f.‘“' Y i F i X
'::J ::uon.vi'pc- PREIPE R SURNY WE T | FRE R S L A 9!-'2.-.0=n|:?
Co ) Amount Incurred Thls Penod Payment This Period Outstanding Balance at Close of Thls Perlod
N e AL Tl R el St & f S PR T > : e N s RR XY t'r-l-"-un R i L L LR :
- = o veiimardi norbe apvd e S - [ YSR Or SO R, NSO . U L ") L VOO, W
C. Full Name (Last, First, Middle lnﬁal) of Debtor of Creditor : ’ Nature of DebtJ(Prurpose):
Maifing Address
Ciy T ~ State Zip Code § '
Oulstandlng Balance Beginning This Period
R !f-llnlhlh‘\ \-.*..A"’ll'l wmm‘r.:rs"';rm'\'- SRt S
e s A s hean = PO PR PN
Amount Incurred This Penod Payment This Period -Outstandlng Balance at Close of Th|s Penod
Caln o b L 3 B T _!:'.'1‘ AR A EL NN I L S OR et U VAR N LR o WO B« TR ek AL A T e sl b
PSP L WSS ERTEIN . PR PR TR ';-:'.‘ee-.} g gt ST e e s Hat o et o eSS - :‘%}4-;.1 TSI YRS W
1) SUBTOTALS This Period This Page (optional) F
2) TOTALS This Period (last page this line number ONlY)......c..ccvenmenncrnsinessncsereessncsnianees > -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ouwreesrerscsens o P
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > W ey o e o sl 2 Y

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 12 OF 249
] FOR LINE 24 OF FORM 3.

NAME OF COMMITTEE (in Ful) Apartment & OIfice Building ASSOCIBELQRNTIFICATION NUNBER v

Of Metropolitan Washington, Metro PAC Federal

AR e IR et e it 3 T L e

Check if !'——l 24-hour notice .r_l 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
T

Mailing Address i

Amount
City State Zip Code TR IR A e

PP . A PRI RS VU L S SO
Purpose of Expenditure Gategoryl ey Office Sought: : House State;

TYPE et | Senate  pigtrict:

Name of Federal Candidate Supported or Opposed by Expenditure:

l President

;___',Support .| Oppase

Check One:

Calendar Year-To-Date Per Election ;™™ 3" msmeemaser o NG Disbursement For: [ | Primary | ....l General
forOffice Sought ¢ . . & . . 4 . & .+ | I Other (spocif
LI Fmaiimarrisensi [ ] Other (speclty) >
Full Name (Last, First, Middle Initial) of Payee Date

g
;

Mailing Address

a
p—

Name of Federal Candidate Supported or Opposed by Expenditure:

Amount
City State Zip Code R e R
i H
Er v0a s s e w11 T ot i it 88
Purpose of Expenditure . Category/ 1'“ﬂ""w"*: Office Saught: [’_“: House State:

| Senate  pjgyrict:

___J President

: . 1;.Suppon

Check. One:.

| Oppose

LT G SN RS - SR RN s 3

Calendar Year-To-Date Per Election -
' for Office Sought .

. * Lo b »
LS LR B SR SN TR Gl P

Dlsbursement For: [ -anary 1 General

" Other (speg:lty) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

{c) TOTAL Indepéndent Expenditures : coveersnernasns

R S PR, o S WP T .' 4 s et
M ) -
T4 Moy Py TP .Q o

LAt e ad —

. . 0.00
ekt e et o B b e e e ¢

G ATE RS LA shL i s L nBoi e 3e L.

| , 0.00

T L LT AT T L IO PR Che T S

party committee) any political party committee or its agent.

Signature

Under penalty of perjury | 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 polmcal

FESANO15

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

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Commiitees in the General Election)

PAGE 1 3 ‘OF 2)2

= et
FOR LINE 25 OF FORM 3X

of Metropolltan Washlngton, Metro PAC Federal

NAME OF COMMITTEE (In Ful) Apartment & Office Building Associati

o Check it
" s "24-hour notice

Has your commitiee been designated to make
coordinated expandltures by a political party committee?
—1ves [inNO

Full Name of Subordinate Committee

If YES, name the designating committee: Malling Address

Chy

State ZIP Code

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

Purpose of Expenﬁure

L AT AT

! Prasidential

Category/
Mailing Address - Type
Date
City State Zip Code PSS ERAA A ae
: _ : . !m'*w,‘ B T
Name of Federal Candidate Supponted | Office Sought: | | House State: Amount
Sanate District: SRR A # e L 8 e M s

e A e WAL DA £ et DT el oty e Ao i d e s

IR R Ut

Aggregate General Election 2
Expenditure for this Candidate P - . . o e

s Gt L S L L LA

B : Limit Raised Due to Opponent's Spend-
e«—: ing (2 U.S.C. §441a(i)/441a~1)

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

Mailing Address

City State Zip Code

Purpose of Expenditure O
 Categoryl
Type
Date
TR

otz s g edbo s Varces b, o ns e

Name of Federal Candidate SUpported | Office Sough’t_' ‘__ House
1 | Senate
'_' - Presidential

State: = .
District: .

Amount
° Wnﬂmznymu TN 1 e

SRR

Aggregate General Election R
Expenditure for this Candidate »

e

R TETIeL SPRRY U ER SR TN

.mg {2 USs.C. §44Ta(|)l441a—1)

Full Name {Last, First, Middie initial) of Each Payee

Purpose of Expena'ture T

" Category/

Mailing Address

Type

Date

Ay

Amount

City State Zip Code

Name of Federal Candidate Supported | Office Sought: | | House " State:
"Senate District:
| Presigential

Aggregate General Election TR S °.

Expenditure for this Candidate »

o -_-. . P . ” .
T L < e . AT

T 't Limit Raised Due to Opponent's Spend-
. NG (2 U.S.C. §441a(i)/4412-1)

SUBTOTAL of Expenditures This Page: (optional)

R Tl BRI e R AL 3 P LY T

TOTAL This Period (last page this line number only)

[PY PR

FESANO15

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



SCHEDULE H1 (FEC Form 3X) N/A

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Ful) Apartment & Office Building Association of
Metropolitan Washington, Métro 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--Segregatéd Funds and Nonconnected Cofﬁfﬁitt_qes
Flat Miﬁimum Federal Percentage _
- If the committee will. allocate -using the flat minimum percentage of 50% federal funds, check _
or _ R _
If the committee is spending more than 50% federal funds, indicate ratio.below

TR U T A s

Federal.... e e

NONEAETAL ...vulrusenrermtscserssessessesssrasses s csassssssasssnss S to;

This ratio applies to (check all that apply):

"Administrative " Generic Voter Drive Public 'Comm_unications Heférencing Party Only -,

FESAND15 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form. 3X)
ALLOCATION RATIOS

PAGE OF
M5 T22

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

ACTIVITIES APPEARING ON THIS REPORT.
Methods ot allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

l. FUNDRAISING activities are allocated using the “tunds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. 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, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

SR T, a8 g TR e

ACTIVITY J8: . :
[—:_{ Fundraising |__| Direct Candidate Support
CHECK IF THE RATIO IS:

i::] New r_:l Revised D Same as Previously Reported

PN THC AR PR L g I ant iy,

.a

(LRI PRSI, A

‘0

[ L

ACTITY IS: O ——
[ || Fundraising E Direct Candidate Support e . 1% L3y
CHECK IF THE RATIO IS:- ——— TR
D New E Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
' FEDERAL %

NONFEDERAL %

e

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

" NONFEDERAL %

I I TRt LY

r_1 Fundraising f—| Direct Candidate Support

CHECK IF THE RATIO IS:

—

l.__

L i New [ ¢ Revised L_l Same as Previously Reported

H " - .
e v ral wed e

i<

T W SE et

ACTIVITY ls ':-"'.‘ﬂ'#x__;-‘ﬂf:'-_‘im"a:mh‘-x'lﬁ ¥u .

i ' Fundralsmg {_: Direct Candidate Support , % | e+
CHEC'_( 'F THE RAT'_O_ ls: - . - —— . . . _"_.:-‘-.‘.-ﬂ.?d.lrﬁlﬁﬂ‘-l. AL AR i TRABMIY V. AW AR Y

I:j New - L| Revised B Same as Previously Reported . ..
ACTIVITY OR EVENT [DENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: o s it
her

ACTIVITY OR EVENT IDENTIFIER

ACTIITY 18:

'r ! Fundraising
CHECK IF THE RATIO I8:
£ ] New | Revised [

C Direct Candidate Suppart

Same as Previously Reported

FEDERAL %

M ST T BV T R

LS e

e e A .

NONFEDERAL %

A N

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| Fundraising [} Direct Candidate Support
CHECK IF THE RATIO IS: __‘
{ | New [ | Revised I

- Same as Previpusly Heportéd

"FEDERAL %

P L e AT L i

NONFEDERAL %

Sivte e Wb

FESANO15

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE oF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY .16 22

FOR LINE 18a OF FORM 3X

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

NAME OF ACCOUNT DATE OF RECEIPT ] TOTAL AMOUNT TRANSFERRED

;AR o e e e e e e L e R R

Shyyite tATTRT. 1A IR -
. L g X L
SRTEEE . TR "
H] 3 K ¥
sotv e e Tow ¥ e e, NSRRI PRI PR M. <R e L P

BREAKDOWN OF TRANSFER RECEIVED MG TSR v e 1 BR IR L ¢ it DMANEh e g

1) Total Administrative

il) Generlic Voter Drive

T AT, SENTRE L P .

i) Exempt Actlvities . :
U e A e E 2 it 0 0wt O ran g B T

lv) Direct Fundraising (List Activity or Event ldentifier)

a) p
Ter o fmmhaeti g b et e i o oo sheae’

L e ]
- 5 ty : h ks o il

b) i
L ewt o em L E i P, Y g™

.

c) Total Amount Transferred For Direct Fundraislng R AR

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

7 X SR B
i :
1

e rasiere, TP an o ot s s dnn ikt vt

a)

Rabiand e 0 - i 7 g 4 it

b) . ¢

E rmmismsdamsiymsbemens ot _ _
- Is';ﬁwargpwmn.;.:-ys::.::—“z?.::-.:-._-u T i du ey ey a el
c) Total Amount Transferred For Direct Candidate Support : 5 : 'g,‘_.;,;;,.,,‘..';.{_,,,,:g;,,,,f .. st g

vi) Public Communications Referring Only to Party (Made by PAC) ....ccveiennienens - :":.'1,&,,;,-_‘,;qg;“,.,.,-;._,_,___,h.._,.-..__._:-5_ G

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED -

IR ARG, i P € RN LM T A - 4 T

TOTAL This Period (Administrative) iwm'-.-—-_.sm et neesow el comndierach 0.00 =

TOTAL. This Period (Generic Voter Drive).

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct FUNdraising) .......coeeessernersssess

TOTAL This Period (Direct Candidate Supporf) .............

ey g o S et

TOTAL This Period (Public Communications Referring Only o Party)

[ i b L L TE L R R P AR

TOTAL This Period (Total Amount Transferred) i '

FE5ANO15 FEC Schedule H3 {Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED . PO 12 ™ 22
FEDERAL/NONFEDERAL ACTIVITY "

NAME OF COMMITTEE (in Ful} Apartment & Office Building Agsociation of

Metropolitan W j 1 .
A. Full Name {Last, First, Middle Initial) Allocated Activity or ?vent _
' i i : [ ] Exempt

L Administrative | _ uFundralsmg ,,,,,

i _ pot
Mailing Address : ’—_ ‘ Voter Drive i __| Direct Candidate Support

- o
City ] State Zip Code . . __] Public Comm (ref to parly only) by PAC

Allocated Actlvny or. Event Year-To Date N

Purpase of Disbursement: ) )
e st l-_z'.?:ﬂm-_’

a 5
3 LRSI, S SO ;
% it

Activity or Event ldentifier: .
Category/
Type Date

L el e qmARE el ke e

FEDERAL SHARE + NONFEDERAL SHARE .= TOTAL AMOUNT

5 B A XPTIREA g.h e WY RO s A R LT e e P I
i [ .

H e L et S ooon o L = I T N .
- | T 3 Woliy? o et AN PP S, |7 SR, % awwtenpms | Py dnset i, e s S e e T L G

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

fer l Administrative | IFundralsmg r._lExempt

Mailing Address = .
9 l__] Voter Drive __| Direct Candidate Support

- I
City . State Zip Code '_ J Public Comm (ref to pany only) by PAC

Aliocated Actwnty or: Event Year-To-Dale

SRR AT R e BTG Tk N UL S S

Purpose of Disbursement: )
US—
) § 2
: ﬂ.ﬂ.-s'-'iw'sw.;.aﬂ-.f:ﬂ-;- B Sedrente  veain i T S

Activity or Event |dentifier: Sacaadins e
Category/ L S :"":’.‘“'-"‘\::"__ sogpede oy

¥

. Type Date . e faaae L eediesiias e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I A R 00 T STV  2 0 ” AT B, e i T e R T T e
Cie e iwaont Ao s bt cand woae Npa m’u-n.."é :.u'.,.-v'l'-v-3»—--u~"‘3"":n .ir:.-.-:s..i.'.‘.'nr}r-:,-.-v.—--u.r::-w ?- w--.is-.-:-'&.“:.. "..-an;i--.-.-.-iile;q-a.'}‘e:-.au P N SR

- - . ... .| Alocated Activily or Event

T j Admlmstratlve- :Fundralsmg E Exempt

Mailing Address . ] — .
: ' D J Voter Dnve ‘___, y Direct Candldate Support

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

City _ ' State " Zip Code el l__ _| Publlc Comm (rel to pany only) by PAC
i Allocated Actlvlty or Event Year-To-Date

M&"’:"m'ﬂtﬁ AN TR AL BN BT e BRI A Ve

Purpose of Disbursement: : censemromereny -

GCategory/
TYPe ) Date

Activity or Event Identifier:

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

PSR I e AT TR ST L e e g e

Sttt OGAGE L S R F B

Bk Sl NS UM S .\.'.'--';.3."5-01.".’_‘.-“'.'G.'{""d..:.‘..'- Xl
. e N . § se - . ». i R . -
PRSI RONPURTPRET.S PO S, PSR TP (e, [ VR o SESLR NP, RIS P S S SO ST

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHAFIE + NONFEDERAL SHARE = TOTAL AMOUNT

RS SRR e BT YSe N Al T Tl L ome Y eeen

.0 00

R I TR S N )

0-\00

Do b ozt v Fhoasvieye s e v L - P

EETFTIREN towt, Bhstg

22 G vty el i R TS e AR T L L T

TOTAL ThlS Penod (Iast page for each line only)(FederaI share to 21(a)(i) and NonFederal share o 21(a)(ii))
FEDERAL SHARE NONFEDEHAL SHARE ) TOTAL AMOUNT'

ERUIE W SRR s SRR P PP SETAREL R - B AT L CEAP O Pl AT \" LT T B U T ..".'.'. -v-- PO BT N L et U G T et Y G 2R B Al et td kL
RPN ¢ Vo ¢ 1 | SRR o N0 X ¢ I OO PSP o T 0111

FE5ANO15 FEC Schedule H4 (Form 3X) Rev. 12/2004
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'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 Oniy)

el A 7 Y.

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

DATE OF RECEIPT

NAME OF ACCOUNT
. {‘ﬁb"ﬁ.‘n‘-

¢ B

Y
3

Feupxawie, o,

Y,

TOTAL AMOUNT TRANSFERRED

2 I R Y ad e 2B

L .
K .. o, 12 [PCSEICI . AR S . SR ey

BREAKDOWN OF THIS TRANSFER

) Voter Registration
Total Amount Transferred for Voter Registration

VOTER HEGISTHATION

SRR W . NN I TE TN, RS DL PN, JM.' :

B B AN SN AN T ..,

i) Voter ID
Total Amount Transterred for Voter ID......ccemviceeccriercens

i) GOTV
Total Amount Transferred for GOTV

lv) Generic Campaign Activity

u
b arala s RS DUt 20 5w A s vt e B e YR ey
SR S A

ey 1o osany - B F e e stw e b e A it o canin

Totat Amount Transferred for Generic Campaign AGHVILY .....c.cecesssnenss

VOTER 1D

GOTvV

e MO ARSI Ry s Mg 1

GENERIC CAMPAIGN ACTIVITY

ek s R PTG B BN WL 133 TR SR e TS

HIEI D RIS TR ) (RPN IR IO

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

PERFE |, pepmramaepmegy |7 a” e e .
1 L [ i
5 iz ¥
ercamet PP, Feusen, 2.} >, g

BREAKDOWN OF THIS TRANSFER

I} Voter Registration
Total Amount Transferred for Voter Registration ... o,

VOTER REGISTRATION

SR INS A ST LI N I VIRLT A MR A TR T

Hiemio L

Total Amount Transterred for GOTV

iv) Generic Campaign Activity

: VOTER ID
i) Voter ID . 2 R S
Total Amount Transferred for Voter lD ............................... b i oo Bt s
. ' GOTV .
I“) GOTV f‘"" ¥ i e s R RV )

. e pangcndrd foaanci g wmruv{?’{mm prosl (R

Total Amount Transferred for Generic Campaign Activity .....cccoausnees

GENERIC CAMPAIGN ACTIVITY

e R e

Wit g e amerii e umatamod e, e apianth e

TOTAL This Period (Voter 1D)

TOTAL This Period (GOTV)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last- Page Only)

EAA T AT T T

TOTAL This Period- (Generic Gampaign Activity)

TOTAL-This Period (Total Amount of Transfers Received)

FESAND15

FEC Schedule H5 (Form 3X) Rev, 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS v =
FOR ALLOCATED FEDERAL ELECTION ACTIVITY - 19 - p
(To be used by State, District and Local Party Committees Only) .

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

Type of Allocated Activity or Event:

A. Full Name (Last, First, Middle Initial) / Fult Organization Name
' :, Voter Registration [ GOTV

-

"Malling Address - : Allocated Actlvny or Event Year-To Date
T I AR N

ot et 2 v bt 2 e st grveen o8 e e

| Voter ID H Generic Campaign

I "City Slate - Zip Code Jr—

Puipose of Disbursement ';“é'"“"”‘”"“ ‘ TR R
ategory/ Date

Type

FEDERAL SHARE + . LEVIN SHARE = TOTAL AMOUNT

T T O PRI A SU, ST TSR LA TN i i e pray, ' I A AT T8 13 RN WY LY b e ks
;. .

s I . . . oL .

LV IR e 2 o RN R msea ncas B T A STV MR 1 Ve AIATY g oot i v g

Type of Allocated Activity or Event.

B. Full Name (Last, First, Middie Initial) / Full Organization Name
Voter Registration [ | GOTV

Allocated Activity or Event Year-Ti

2.2 L 1 WO i RN D LU b A

Mafling Address Date

H
]

Voter ID E‘J Generic Campaign

Thy State Zip Code AP ——— e ieasaitans Thraaton. fne §, amie coien S e
) H ) *

[P s i P SRS T

Purpose of Disbursement Category/
Type

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

NS el g et FGRATG VAT AW T e s ey TABVEIIAN L RS Y AT SR e St T
AT P v ¥
LRer-aahanr s Lot dsarveal wag § Sevrapagtes e, ST asine 1 TR RPERPIRNETY [ SHET NS  PURTE Pty Lol - A arpmiem st s B ue At e a0 e

'_ Type nf Aliocated Ac?Mty or Event:

o Voter Registration GOTV
Voter D" 'j Generic Campaign

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

' '.Ma"ll'lng Address . — . Aﬂocated Actlvﬁy or Event Year-To-Date
h F v s ¢ I A i e e LAY s

2 & - - . . e
DI EEMENET Dot PV AR S

-_CTW ' ) State ip Code

- - - fmimmeed Lo PR e
Purpose of Disbursement Category/ i :
' * Type

LEVIN SHARE - = TOTAL AMOUNT

o Y . YR A e

FEDERAL SHARE

e T o M R LR e i T £

M et S TN G cranom B Areara i et T tine v gt Gr

EETTIORENy o WPIeeey PR HT TR RN, r [P Ao, TP SN, SEDIVE R S

SUBTOTAL of Shared Federal and Levin Activity This Page .
FEDERAL SHAHE + LEVIN SHARE = TOTAL AMOUNT

L LR WAL AR TR B R L G Tt I RN O

Tevrress potiore dpg otel B et £ e R R e Rl ]

TOTAL Th|s Penod (last page for each lme anly)(Federal share to 30(a)(i) and Levm share lzo 30(a)(n))
FEDERAL SHAHE TOTAL AMOUNT

TEebee IR e e anh b RULS T OES SR PR R LON

; 0 00 LEVIN SHARE et s 1 1000020200

s e e SR e it e ™ Leew ¥ WA T 20 B
G AR St - VLA S o TR Y o s s o

TOTAL This Period for the Levin Share
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Ful)  pApartment & Office Building Association of

Metropolitan Washington, Metro PAC Federal

NAME OF ACCOUNT

COLUMN A : ’ COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

I R i L IR B Sl B ana e TE Ly St

1. RECEIPTS FROM PERSONS

(a) ltemized
{Use Scheduls L-A)

TEGRREE TPy, EPURTRINRRLENL) T NI PRI Or P T

(b) Unitemized .......ccceevvecraenivncnsnn

e e e P iner oSSy - ey v e,

Azt e By .
e T g 4 : i

(o) BRI+ - | O %
( ) dreewhrr S o o
ERT N -t

o R NTRL, EVPRHP O
Y LA IS LYY e T 2% 3

2. OTHER RECEIPTS......cocounmremnimiinninns

] i - .
i B 4 DA, | L

1l B R G s R

TLCCSIOT TR, (P PRI NS AU O
A R L YA R D NN T

3.  TOTAL RECEIPTS ....cccoeernrmrcinmsenanianins
(Add Lines 1c and 2)

G b AR

S e ISR SRS AR TR S0 P e 420

R AT S Y WL IR I G O AT L e LI, 4 S R TR A e L B Lo AT S een o

- » . . . o . . .
[ETTC/ENP- R ~ SR DAY S NSRS .

o TOTI

LETRPRD LRV AEETE T UM+ LI Swepengee ket L weers e pooramaomeBiae s

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration

JEPTWIER AT,

(b) Voter ID

SO RUTRIOPR FU RO R
A AT AT AR

(€) GOTV coverereeeeeresssseneeasmssessenns

19 TRIY MR, ¥ S AR AR MR R R e O T LT L TR X PR e

AR i 48 ovanis vvads TS

g e by

L o e ) R ey
(d) Generic Campaign.........-ccsvereneen i ] PR
WP et i 2 et I, B i umes i [ATRpp—
T % . SR S ML 2 v H Faadt o it

(e) Total
P Ip CTRY, PP AP VIS - R R L N
~: » PRI T AP

5. OTHER DISBURSEMENTS.....o....... S

6. TOTAL DISBURSEMENTS ....ovoooooero.

(Add Lines 4e and 5) PR SRS (SPOr TR PICRY ., -SPPINI

AR Paaa T ALY A N AN L NI AR (AR T e

7. BEGINNING CASH ON HAND..............}

(for Column B, use cash as of January 1st)

sovewrsam, o Tovawe s cosfimme Bl e i il i

3 AR Vel S anti o oLy

8. RECEIPTS....iiitncesensenan,s :

{from Line 3)

9. SUBTOTAL

(Add Lines 7 and 8) o A UROTUP, YHPPPUUUTR,. S

10. DISBURSEMENTS

(From Line 6) U Y ARG - W VAT M S

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

FESANO15

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L~A " (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)

for each category of the

Aggregation Page

[PAGE 27 OF 22! |

FOR LINE NUMBER: D‘ﬂ . DE

(check_ only one)

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 purposaes, other than using the name and address of any political committee to solicit contributions from such committee.

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

2803315274

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

Date of Flecelpt

A SR L
Mailing Address s fw e b e
Amount of Each Recenpt this Period
City State Zip Code TS 1 e AR S e s et e s e
Name of Empioyer or Pnincipal Place of BUSINESS PP, PO, N . SO
Aggregate Year-to-Date
Uccupiﬁ'on .-u-r,r [T R URFIE Y FRL WV hart Bropgeen e
.'-.t.-.n..'.--e---u:e PP VT NI SRR TR
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Recelpt
B- "&T’-"J o “ -p.{,
Mailing Address e Bt e ke i v
- Amount of Each Receipt this Period
City State Zip Code FOTANIRCTLTY 1 MBS AP VL U Foe G Ik e
mrgmqmmess [T, S-SR . TR
Coe Aggregate Year-to-Date
UOccupation U e P 3 et
:'-is.v.ﬁr:.-.w..yf: eS8 mpninsrrnara e ane vt w gt e
. Full Name (Last, First, Middie Initial) / Full Qrganization Name Date of Receipt
C. SWTE » 5y
Mailing Address '-_=.,.— et At .
City State Zip Code
Name of Employer or Principal Flace of Business e o ¥ s B it
- Aggregate Year-to-Date
Occupaton " e —
_-v:.uq:.m_-:.p-}_mﬂ.’émn::u«.- [CRYRES I SR, -.--.-.-_’.:'. e
Full Namc_e (Last, First, Middle initial) / Full Organization Name "Date of Receipt
D. ' L R e I ad
Mafing Address Bmdst ReeBonis e Cawer. s
-' Amount of Each Receipt this Period
State Zip Code- o B et L g Y St e am e s

City

Name of Employer or Principal Place of Business

wrenh o e atFiam e whiaraoe

Aggregate Year-to-Date

e

Occupation
SUBTOTAL of Receipts This Page (optional) > 5 20 ..0.00
TOTAL This Period (last page this line AUMDEr ORlY).......ereerrsrerreeseee > e e 0:00

FESANO1S

FEC Schedule L-A {(Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

OF LEVIN FUNDS

FOR LINE NUMBER: | PAGE22; OF 22|

(check only one)
Y Hn' w [ s

4b 4d

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

Metropolltan Washington, Metro PAC Federal

Full Name (Last, First, Middle Initial} I_Full Organization Name

A. Date of Disbursement
Malllng Address smw.. -\-vm}_u- e e @Srboie shaens’
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

L At A T

H .
[ I PN 7 O AP I S S . SUR SO

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

Mailing Address

Date of Disbufsement

: --}ioz_:n:%-\'-__ Btnr W o

¥

B T R L T

City State Zip Code

Purpose of Disbursement”

Amount of Each Disbursement 1hls Penod

i\mw-.m.ma e S o DT

QY UPTERTN. W ITPPURPINT | [SRIRRRURONT, S

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

Mailing Address

Date of Disbursement

wa '-12"3'»5 P et R
i “ .

¥ 5 X :
R L ke o LN

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

-,_ilnas.‘j_;ank!_nu-u_,-.u-wusun.--_l;-.m.ﬁ.-.- Hokele L IV PE T e -

-sn-usauuqmn_;l eancrrrtiie s e cwn v

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

Mailing Address

Date of Disbursement

City : State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Penod

e

A T R S T H

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

Mailing Address

Date of Disbursement

dae

- R
TR AENR
C b A Eind e

Gity State Zip Code

Purpose of Disbursement

Amount of Each Dlsbursement this Penod

W Rz

LIS T3V L T T

SUBTOTAL of Disbursements This Page (optional)..

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

L T S Sy S Y ..,0500

FESANDIS

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