
r REPORT OF RECEIPTS 
FEC 

FORM 3X 
AND DISBURSEMENTS 
For Other Than An Authorized Committee HAY30 flHIhsa 

p^'HWt-FnTrft— 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT T Example: If typing, type I T ^ P ^ T M q 

over the lines. l i i l l Z ^ • 

lApairtmetnj & Office i Bjuiildiingr Asspoiatii<pni Qfi MetnoPQlitiaiji iW4s|iingt)0];i , 

I iMetrioiPAG Federal 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 

ADDRESS (number and street) 

f n Check if different 
g,,J than previously 

I lO^Q 17,tl;i /StprpQty ,Ny„ ?up.t^e, ^Op 
I ' l l 

I I I I ' l l ' I I I • I I I ' I i ! ' 

M ,Acb', |V^a^lflpqt9n„,D,C, ?q0}6, l l l l 

2. FEC IDENTIFICATION NUMBER T 

8 

CITY, 

D|C 

STATE. 

.2Q0?̂  

ZIP CODE 

3. IS THIS NEW i n AMENDED 
REPORT I j (N) OR L i (A) 

4. T Y P E OF REPORT 

(Choose One) 

(a) Quarterly Reports: 

r i April 15 
l<Jf Quarteriy Report (Ql) 

O July 15 
Quarteriy Report (Q2) 
October 15 
Quarteriy Report (Q3) 
January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (MS) 

Apr 20 (M4) 

May 20 (MS) Q Aug 20 (M8) O Nov 20 (Mil) 

I Sep 20 (M9) 

Oct 20 (MIO) 

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

Jun 20 (M6) 

Jul 20 (M7) 

Primary (12P) General (12G) 

Convention (12C) Spedal (12S) 

(Non-Election 
Year Only) 

] Dec 20 (Ml2) 
,^ (Non-Election 

Year Only) 

1 Jan 31 (YE) 

Runoff (12R) 

in the f«« ^| 
State of i u i 

(d) 30-Day 
POSt-Bection Q j General (SOG) ^ Runoff (SOR) | j Spedal (SOS) 
Report for the: 

Election on 
in the 
State of ?. .„ i 

5. Covering Period through ixgj Lwnal Lii 
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. S h a u n P h a r r 

signature of Treasurer 

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

L 
FESANOIS 

Office 
Use 
Oniy 

FEC FORM 3X 
Rev. 12/2004 [ 



r SUMMARY PAGE 
OF RECEIPTS ANO DISBURSEMENTS 

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

Write or Type Committee Name /^partmetn & Office Buildign Asociation of Metropolitan 
Washington Metro PAC Federal 

Report Covering the Period: From: I S L J L ? £ l £ To: 

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

6. (a) Cash on Hand 
January 1, L2Q11. 

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

(c) Total Receipts (from Line 19) 

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

7. Total Disbursements (from Une 31). 

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

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

10. Debts and Obligations Owed B Y 
the Committee (Itemize all on 
Schedule C and/or Schedule 0) . . 

; j j ^ - i " * . « i i ^ * * « « V " . < ) ( « ! » r * ! ^ * i ^ . . . . . . 

I . , 80. CIO ; 

i ' 

90.. QO 

10^00 

IlM llBll I iffittll IR III lifl<l>ljaii1liiiai2lQifi«l 

^ „80.00 H 

This committee has qualified as a muiticandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Locai 202-694-1100 

L 
FE5A (̂01S 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name ̂ p̂ ^̂ ĵ gĵ .̂ ^ o f f i ce Building Association of Metropolitan 
Washington Metro PAC Federal 

Report Covering the Period: From: To: or 
..jf,-;^atA'^.-..y-t^' 

2013 

I. Receipts COLUMN A 
Total This Period 

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

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

C O L U M N B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

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

.^^.-,..*U.,iK.^.Ja'!iid-^,&t9i£^s<!BiVlji^^ 

(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 

I . . 0 .00 . 

\ 0 . 0 0 ^ 

L...i..^.^&a........,-
|a3i!KtgjW»^^a>i:»^»«ag:.'m .. .... 

4B«dhl«iW!l5faM!<<iiS^ J- .... . 

I 0.00 

14. Loan Repayments Received 
15. Offsets To Operating E)^enditures 

(Refunds, Rebates, etc.) 
(Cany totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to FederaJ 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)).. 
gwiinyi i i r i ^ | y iiijiiyi«MiiiiwB..'^| 

it 

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

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

2£ rJtiMW 9 m i r M \ f\ rflii •ifflfti i Pi i iiwiit ii 
3 0 . 0 0 

BllUUIullll,IIIILlffllhlBllBll>).»lBM«iffill«wl>lllll.lBl.llljfflllw^^^ I ». 

I i iff i»wiffl i i i irtnil •IHiiiimfiiiidflffii wif—I ilfii i l f f i f l i iK in 

L 
FESANOIS 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

li. Disbursements 
21. Operating Expenditures: 

(a) Allocateci Federal/Non-Federal 
Activity (from Scheduie H4) 
(i) Federal Share 

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

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
Transfers to Affiliated/Other Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a_W)) 

22 

24 

25 

(use Schedule F) 

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 Unes 28(a), (b), and (c)) • 

29. Other Disbursements. 

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

(from Schedule H6) 
(i) Federal Share 

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

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

Unes 30(a)(i'), 30(a)(ii) and 30(b)).... • 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

.... „a,.#isj4«.V5t,'JW>.d 

I. 

l^'isiu&saisiSfiiisiiS^Siis^^ 

i 

—:«i™ î»Mi.v5f:aae.\'i5Bssw ,̂«i!»;fa^^^^^ 

0 00 i 

..̂ o^ofi...̂ -. 
I . . . . . . . . . . J 
'A:.r:.ri'..?^-ssia^iiixfii^.-.-f!iX<xrirM 

OiOî a 

, . „̂ 0.. 0.0 , 

. . . . . . . 1 . . - * - . ^ ^ 

l^ffaaaM^tHua^vxsoiiaj^iafs^ 

iisi.̂ .-K .̂•M!»!'r•ilM---•,w'tll.̂ .r.'i,>l̂ laSK^^ O . i Q 

I " ' i 
OJ, .0 ;0^ . 

0 .00 

d^iw^ff i iwiJi i t iMl lmiwi l iStaMA »Q>*..Q.Qi.. 

Jh«i!a<Blni«HaiiiimftiiiiHifSiffiii/&^ 

«il!iiwiiflWii»Jb«»dB«imifMtin»iffla 
' I ' " tf ' t "1 i l B N i i r " " a " • 

i f i i i i i i m i i i . A i i i i . i i i i l i W i i i i B ffi I fti I fln 

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

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

l» U II """tt i '" ' i l ' 

iidff It Ulif* R I I Iliiiiiiiffliiiiiiiiniiiliiiilii/i^SiiiliiiiiPiiJ 

B II' |ii»i™iy»»MflP»Sti "tf V l|m^iiV|Jmi.M| 

IkmnJ f i im iMmJBiMmAi iiiilffililiiffiMTiifiB ilBitwiiiil&mml 

10.00 i 

L 
FESANOIS 

J 



li 

r - DETAILED SUMMARY PAGE 
• of Disbursements 

FEC FOrni 3X (Rev. 02/2003) 

(U. Net Contributions/Operating Ex­
penditures 

33. Total ContfibuUons (other than loans) ...'-«..». '•• ' r . «.i .n-..«.-n. 

(from Une 11(d). page 3) {uH t m, n if m w irPmPQ 
34. Total Contribution Reftinds i 

(from Une 28(d)) ... L ffi,,,! • ,?Mi.f „.ivun«Al 
35. Net Contributions (other than loans) t«""»u" »i"" "«' ' i w v 

(subtract Une 34 from Une 33) {,„„„j. a, 
36. Total Federal Operating Expenditures r"^" ' v v ^ v 

(add Une 21(a)(1) arid Une 21(b)) • { p , 
37. Offsets lo Operating Expenditures fv"""»"">r -"i -v-ti IT„I,V-'^. 

(from Une IS. page 3) j ,.„„fi f. „.^T,, ,„^ ^ O^0,9 
38. Net Operating Expenditures y"'"«"'"tf""v-^iJ t ^ a i 

(subtract Une 37 from Une 36) \ ^ ^ „ f . , . „ /w.wJJUOJQ^ 

PageS 
"1 

COLUMNA 
Total This Period 

COLUMN B 
Calendar Year-to-Oate 

• i f . i i i i iy i i i i . i r?^. i f f i i i i . i i t i 

r, » ffl IF «ji-i<Wi.ii* 0 . i H ^ « r w i 

id lawnSiMi i i f f ibMJSMeif iKnSkn 

L 
nESANms 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

OF 21 

11a l ib 11c 12 
13 14 15 16 H i 

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

NAME OF COMMITTEE (In Full) Apartment & Off ice Building Association of Metropol 
Washington Metro PAC Federal 

:.tan 

Full Name (Last, First, Middle Initial) 

Uni ted Rank 
Mailing Address 

1667 K Street, NW 
City 

Washington, 
state 

DC 
Zip Code 

20036 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

United Bank 
Receipt For: 

Primary [ ~] General 
other (specity) y 

Refund of S/C 

Occupation 

Bank 
Aggregate Year-to-Oate T 

iiwî i&recjssitTOjjixffla^saw^ 

&iii<9BiSra»£&»is;&»u.'^ 

Date of Receipt 

|10 125 ; \ 2012/^ 

Amount of Each Receipt this Period 

1 ' ' ' " ! 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number ot contributing 
federal political committee. 
FEC ID number ot contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
other (spedfy) y B 

Full Name (Last, Rrst. Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Date of Receipt 

a t r'B'VB*! / 
W M I U f f l l ' ^ ' * " F " Iffi 

/Amount of Each Receipt this Period 
B i f p n a g n i n s w i ^ ^ 

nAauuRm I ii^. i i iKf l i i in i ilWiiiiiifi>'iiii ij <liiii Miiflu—ffilkini^i i 

Receipt For 
Primary General 
Ottier (specify y 

Aggregate Year-to-Date T 

lit i i i i i ° t a I iftl 

II HI " i 

Hi mninih»iiiia)i,i..Bih 

SUBTOTAL of Reoeipts This Page (opttonal). 

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

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



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

for each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE. OF 

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

26 
30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for tfie purpose of solidting conbibutions 
or for commerdai purposes, other tiian using the name and address of any political committee to solicit contritiutions from such committee. 

NAME OF COMMITTEE (In Full) Apartment & Office BUildign Assocaiton or Metropol j-cin 
^ashignton Metro PAC Federal 

A . 
Full Name (Last, First Middle Initial) 

United Bank 
Mailing Address 

1667 K street, NW, 

Date of Disbursement 

J IMJ UMI 
City 

Purpose^f Disbursement 

Bank Service Charges 
Candidate Name 

State 

Washnqton, DC 20036 
pose of Disbi 

Zip Code 

Office Sought: 

State: 

j House 
I Senate 

President 
u 
Oistiict; 

Category/ 
Type 

Amount of Each Oisbursement this Period 

Disbursement For: 
Primary General 
Other (specify) y . 

S/C 
Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City 

Purpose of Oisbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Oistrict: 

Amount of Each Oisbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary General 

other (spedfy) y. 

Full Name (Last Rrst Middle Initial) 
C . 

Mailing Address 

Date of Disbursement 

I - I 
City 

Purpose ot Disbursement 

State Zip Code 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

District 

Disbursement Fbr: 
Primaty Q Generai 
Other (spedf^ y 

\ ,i.iiBii Bill 11 
Category/ 

Type 

Amount of Each Disbursement this Period 
II """w I "'tt'"" a I u • j 

B I W iH II t l l l l l l i l H i n i t nil liil r l l f f ? i i J f c . 

SUBTOTAL of Disbursements This Page (opti'onaO . ^ 

teagt 

mA, 

wmgm 

TOTAL This Period Oast page tfiis line number oniy) ^ 

tl 'H 'M liWin'iiiKimi ifiwiiinn 

,1.Q,X)Qn i 

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



SCHEDULEC (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Oetaiied Summary Page 

PAGE ft OF 21 

FOR UNE 13 OF FORM 3X 

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

LOAN SOURCE Full Name (Last. Rrst. Middle IniUal) ~ 
Apartment & Office 

Building Association Legal Defense Fund 

Uecdon: 

MailingAddress 

IPSO 17th Street, NW, Suite 300 
^ Washinqotn State D C ZIP Code 2 0 0 3 6 

Primary 
General 
Otfier (spedfy) y 

Fund Account 

Original Amount ol Loan Cumulative Payment To Oate 
•gparwyii 

Balance Outstanding at Ctose ot This Period 
iiiiuni«iyirn>^««»n^,m' ^ , tmw mmiî imitm ĵ..,..r •̂v.'>»f. 

100.00 CyrnMryiTiW 

9*... 

TERMS 
Dale Incurred Date Due 

GU'Gll'dgji. 
Interest Rate Secured: 

/•(apr) E v e s • N O 

Ust All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (l-ast. First. Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City Stale ZIP Code 
Amount 
Guaranteed 
Outstanding:: 

2. hull Name (L.ast Hrst. Middle IniUal) Name of Employer 

Mailing Address Occupation 

City Slate ZIP Code 
Amount g' itf'"nj • a'̂ 'K-ui nî imii n,i nuv'-'H' 
Guaranteed I \ 
Outstanding: Bi«iiiii •ifliiiiiirini»'ifr»nrif-J<iiiii,iiWiiiii i^mAw'tmt.^wt&mt H 

3. hull Name (Last. hrsl. Middle Initial) Name of Employer 

Maiiing Address OccupatiorT 

TSty" State ZIPCode 
Amount |M 
Guaranteed | 
Outstanding: 

4. Full Name (Last. Hrsl, Middle Initial) Name or î mpioyer 

Occupatiori Mailing Address 

•^ite ZIP Code 
Amount 
Guarant 
Outstanding: 
Guaranteed i 

RII I I B 

•n mm I uMim Mil i.iniiime 

j » . J i <• ^ » i»w p 

SUBTOTALS This Period This Page (opSbnaO. 00 

TOTALS This Period <last page in this line only). 

I ll il' 'H' II f"V'"< 

- •- ' - • r Tî  P^T* 

I B • "I k V 11 I U U 

• ii-n.nn I, I JPOrWi,,! Carry outstanding balanoe only to UNE 3, Schedule O, for this Rne. If no Schedule 0, carry fonmrd to appropriate fme of Summary. 

FeSANOlS FEC Sctiedute C (Fomi 3X) Rex 02/2003 



SCHEDULE C-1. fFEC Form 3X) 
LOANS AND UNES OF CREDIT FROM LENDING INSnTUTIONS 
Federal Bedion Commission, Washington, aa* 20463 

Supplementary for 
Information found on 
Page gv__ of Sdiedute C 

NAME OF COMMITTEE (In FtiO). 

Apartment & Office .Building Association of 
Metropolitan. Washington/ Metro PAC Federal 
LENDING INSim/nON (LENDER) 
Full Name 

Mailing Address 

City State Zip Code 

FEC IDENTIRCATION KUMBER | 

|C|00295642 

Amouni of Loan 

I H nil I Jl 1 i,'iii i i y IIJI J I I ; 

L M I I I l i S i I'TB A » i m \ <W>iiift« 

interest Rate (APR) 

i • - i 

•» f. 

Oate Incurred or Established 

Oate Oue 

A. Has loan been restructured? No Q Yes If yes. date originally incurred I ^ ' • ; 

B. II Ene o( credit. 

Amount of thla Draw: ^ 

Total 
Outstanding 
Balance: 

C. Are other parties secondanly liable for the detit incun-ed? 
jn No j I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of Uie following pledged as coliateral lor ttie loan; real estate, personal 
property, goods, negotiable instmments. certificates of deposit, chattel papers. 
Etocks. accounts receivable, cash on deposit̂  or other similar traditional collateral? 

D No . Q Yes If yes, s p S ^ 

What is ttie value ol tfiis collateral? 

I Til Hteiuu 

S,JMJMI* . l»J>««WV» ' 

Does tfie lender have a perfected security] 
interest In it? n No f l Ves 

E. Are any future oontributions or future receipts of interest income, pledged as 
conateraf for the loan?' Q No Q Yes If yes, spediy: 

What-is the estimated value? 
8~ 

A depository account must be .established {pursuant 
lo 11 CFR 1O0;82(e)f2) and 100.142(e)(2).. 

Date acoount estal)iished: 

•tjQcation ol account: 

Address: . 

i \ I \ \ ' I state. Zip: 
till • . - .WMC In .1*1 n ? • f 1 " •• 

F. H neither of ttie types of coflateral described above was pledged for this loan, ocif the amount pledged-does not equal or exceed j* 
ttie loan amount,-state the basis upon which this loan was made and tfie basis on which it assures repayment >-

a COMMITTEE TREASURER 
Typed Name 
Ŝ nature 

DATE 

K Attach a signed copy of the loan aaieemgnL 
TO BE SIGNED BY THE LENOINQ INSTTFUnON: . 
L To the best of 4Ms InstRution̂  knowledgei the. tenns of the loan and olher infonnation regardr̂  8ie extend of ths foan 

ars accurato as stated- afaov& 
1 The loan was made on terms end concSSons (InciucSng interest rate) no more favorable at the.enrje than those Imposed tor 

siroaar extensions or creda to other borrowers erf co^ 
RL Thb Institufion is aware of the lequiremenl that a loanimist be made on a basis which assures repaymenL andhas 

cowpged wHh the tequireinents set forth at 11 CFR 100^ and 100.142 in making this toan. 
AUTHORiZB) REPRESENTATIVE 
Typed Name 

Signatue rule 

i>ATE 

C • 

(E5AMQIS aSC Scheduie C-1 iiiinn sq Ret 02/2003 



SCHEDULE D (FEC FoTm 3X) 
DEBTS AND OBLIGATIONS 

' Excluding Loan3 

((ise separate 
scheduie(s) 
for each 

numbered ine) 

ib f ^ .2lOP''—j 
FOR UNE NUMBER, 
(checkonl/one) \~]B 

liio 1 
NAME OF coMMfTOpn Full) Apartment & Of fice Bu i ld ing Association of 1 

Metropolitan Washington, Metro PAC Federal 1 

1A Pur Name (Last Hrst Middle initial} of Debtor or Creditor Nature of Debt (Pupose): | 

j Maing Address 

.[ciiy Slate 7Sp Code 

Outstanding Balance Beginning This Period 
t l . i i fvmtwmin M I l y i | i i j i i i n . i . » ^ i i i »._• . • > i, g 

I ' C I iff II I 

Amount Incurred This Period 
. , . . i . . i i i » » . . i i i i i f . i . i . ^ i , . • j j i i . 

L Js -a. 

Payment This Period Outstanding Balance al Cbse ol This Period 
I . I I I I I I ; II I . 1 1 1 1 , . . . , 

I 
f i ' i i * « . i i l , i i g B t n i f c i i i f l l M V 

IB. Full Name (Last, First Middie Initial̂  of Debtor or Creditor 

I Maifng Address 

City Slate Zip Code 

Nature pf Debt (Purpose): 

Outstending Balance Beginning This Period 
y u i i i , ; M . i t y . i w t i i i i i t i . i i y i i . i i T . i . . - i « . y . . i i . j f i . . » > f . . . g 

r Amount .iQBtrred this Period 

. n jmi t J i 11 uSi iifllt 11 

3 ( 

Jf L 

Payment This Period 
" i ) " ' M a . I I 1. ̂ 1 1 a i i iL , f | ; i . i « i j u a i i ^ M 

,M1 n r f i - « i i IThi i i i i t i i . i l l m . n ^ i i r t l i i i . u l g l i . 

Outstanding. Balance at Ctosg ol This Period 
I c—:— "f 

IC. Rjfl Name (LaA, Hrst Middle Initial) ol Debtor or Creditor 

Mailing Address 

Ciy Stete Zp^Code 

Nature of Debt (Purpose): 
•"- I • 

Outstanding-Balance Beginning This Period 
• y i i M i i i i m V l i y i i M n y n n i i i p y — • ' • • • • • • • • • •n j t 

. r i i . i i . i f r m i i < ? i i i i . f 

Amount Incuired This Period 
a M a M < p « M a ( n a H M t | > i M < a i w a M W 

&««'6tiaMiaa««4MjKsM«SH 
5 

Payrnetd This Period 
i P M t M f w i * — x y w i^OT r IMM 

Outstending Balance al Cbse of This Period 
i v i i i " j i — .1 • , • • 1 1 I U . ~ ^ C ' u - . * : • 

i M i i n i d r t i i j! U 

1) SUBTOIALS Ihb Period This.Page (optfonaQ. ^ 0*00 

2) TQ1ALS Tte Peiiod (last page JHs line nuntfieroiriy). 

3) T01)U. OUrsiANOiNG LOANS liTDm ScheduleC (fast page on(y). 

y ^ l l l > i * « y i » l i l i i « l i S a » ,n i i i > i . 4> t i . V — 

0.00 

4) AOO 2) and 9 and cany foiward to appropriate lined Surnmary Page (last page on(y)K 0.00 

FESANOIS . FEC Sdieduie 0 |Fomi 3X) RcK 02/2003 



SCHEDULE E (FEC- Form 3X) 
rrEMEED INDEPENDENT EXPENDTTURES 

fiAME OF coMMHTCE (In FUH) Apartment & ottice Building Assoc! 
Of Metropolitan Washington, Metro PAC Federal 

PAGE 11 •• OF 

Cheek if D24-hournolice r i4^urnotice 

IRCAT10N NUMBER T 

ICi 
«J 1 '1i-|- t M 

,-1 00295642 . 

Fufl Name (Last Hrst Middie InftiaO of Payee 

Mailing Address 

City State Zip Code 

Date 

l l l t M I < » < i l . . t f > . I ^ . I ' J M . 

Amount 

Purpose of Expenditure Category/ (' 
Type ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: (~ 

House 

Senate 

President 

Stale: 

DistricC 

Support 1 ^ Oppose 

Calendar yea^To•Oate Per Eleetion 
for Office Sought C.j.iii.^iilliM.i,ii..ll i.ijiiii 1̂  i.|i,i n i.ji Disbursement For: Q Primary Q General 

|r~} Other (spedfy) ^ 

Fuli Name <tast First. Middle Initfal) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ ; 
Type i 

Name of Federal Candidato Supported or Opposed by Expenditure: 

Office Sought: House Stele: 

S«wte District 
President 

C^ck 'One : , f T j Support Oppose 

Calendar Year-To^ate Per Election • r—s^^r * * * " 
for Office Sought 

Oiidaucsefnent For: Q Piimary " Q "General 

' " 0 ^^^^^ (specify) ^ 

(a) jSUBTOTALof Itemized Independent Expenditures.. 

(b) SUBTOIAL of Unitemized Independent Expenditures. 

rr 1,1 f„u 11 itfK • .1-, -.ffisiQ.^., J 

> f 

(c) TOTAL Independent Ejpendllures. OiOO 

Under penalty of p e i ^ I ceilify that the iridependent esqienditures reported herein were not made -in cooperation, consultation, or concert 
«dth, or at thff request or sugg^fiOnoL ar^candkiateoratiSiofized cornmittee or. ag&it of either, or fif the reporting enR/is not a.po6ticar 
party oommittee) mf polRical p e i ^ oommittee or Ks agent 

Date i -
Signature 

FESANOtS FEC Sdiedute E (Forni 3X) RcK Qaz003 



.SCHEDULE F j(FEC FoTm 3X) • " ' 
ITEMEED COORDINATED PART/ EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
OM BEHALF OF CANDIDATES FOR FEDERAL OFFICE 

«.«i.w, ^ ^̂ jy Polltlcaf Commtttees in the General Eledion) 

PAGE ,2 Of 21 
FOR UNE 25 OF FORM 3X 

NAME OF COMMfTTEE (In Fufl Apartment & Off i ce Building Associaticjn 

of Metropolitan Washington^ Metro PAC Federal 

f̂ -' Check if 

'24-hotir nofce 

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

• . Y E S Q N O 
If YES.' name ttie designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

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

Mailing Address 

(CKy State 2\p Code 

-[ Name of Federal Candidate Supported Oflice Sought: 1 House Stete: 
1 Senate .bistrict: 
I Presidential 

Aggregate'General Etection F 
E)qpenditura lor this Candidate ^ ' 

u ^ . t m i f . i • • • j .n . i ,f>m;j^m inf1.1 ni^ i i . «« i in f>mn. i i 

.Jl,.-.-.; ra i i"i .«r, ' *„-n ,i, 

Purpose of Expenditure 

Data 

Catagoryf 
Type 

Amount 

Umit Raised Due to Opponenrs Spend­
ing (2 U.S.C. ^1a(l)/441a-l) 

Full Name (Laŝ >;̂ Pirst Midde Initial) ol Each Payee Purpose ol Expenditure 

Maifing Address 

City Stete Zip Code 

j Name of Federal Candidate Supported Offtee Sought House Stated' • 
Senate Oisldct: 

1 Presidentfal 

Oate 

CD' 

Category/ 
• Type 

^ » j i » t > . . . i , V i » . . « 

Amount 

Aggregate General Qectton i * -
Bfiendtture for this Candidate. 

' n . " " ^ J l l l i m Hi llg I l l l i l l C 
O lImR Raised Due to Opponents Spend'. 

.Irijg (2 U«S:a §44rB(0/44ia-i) 

Purpbse of Expenditure" Full Name (Last, First Mkidle Initial) of Each Payee 

Maiing Address 
Categoiy/ 

Type -

j.aty State Zip Code r 

1 Name of Federal Candidate Supported •Office Sought House state: 
-Senate f i t . i i t . , i 

Presklential • 

Oate 

AgSrpgate General Bection 
E>q}en(mure for this-Candkiaie K | ^ 

Amount 

Urnit Raised Oue tt Opponentls Spend-' 
Ing (2 U.S.a §441a(i)M41a~1) 

SUBTOTAL of Expendrtures TINS Page (opSonal) 0.00 
' • * a > f e c ^ i « « « i i l , « ; > J > S ' ^ - « f c — -

TOnOVLTius Period (last page ttris ine number pnly). 0.00 

FESANnS FEC Sdiodute F(Rxm SX) RcK 0212003 



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

METHOD OF ALLOCATION FOR: 

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

^ ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION. ACTIVFTY 
EXPENSES (State, District and Local Party Committees Only) 

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

NAME OF COMMfTTEE (In RJII) Apar.tment & Off i ce Building Association of 
Metropolitan Washington, Metro PAC Federal 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 

Rxed Percentage (select one) 

: Presidentlal-Only Eletrtion Year (28% Federal) 

Presidential and Senâ t§ Bection Year (36% FederaO 

Senate-Only Election Year (21% l=l̂ lrai) 

• Non-Presidential and: Non-Senate-Section Year (15% Federal) 

B. Separate' Segregated Funds and Monconnected Corfimiftees 

RatiMinimunt Federal Percentage 

. If .the. committee -wili.aliocate using the flat minimum percentage of 50% "federai fiinds.: checic ^ 
or 

If the commfttee is spending more than 30% federal funds, indicate ratio below 

Federal™.,.^™, 

Nonfederal 
tnmtA, 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive ' PMa Communicadons Referendng Party Oni/ ;. 

FESANOIS fee Sdiedute Kl (Fonn 3Z) f\ex.i2RQ0< 



SCHB)ULE H2 (FEC Fomi-3X) 
ALLOCATION RATIOS 

NAME OF COMMITTGE (In FUiQ Apartment &, Off ice. Building Association of 
Metropolitan.Washington, Metiro PAC Federal ' 

RATIOS FOR AUOCABLE FUNDRAISING EVENTS ANO DIRECT CANDIDATE SUPPORT 
A C n V m E S APPEARING ON THIS REPORT. 

Methods of allocation: 

L FUNDRAISING adiviiies are allocated using ihe "funds received method"* where the federal proportion of 
expenses must equal the federal proportion of monies raised.' 

IL Shared DiRECJ 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 ae-
tivity. For PACs Only: Direct candidate support indudes public conununications 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 rhethod. • 

ACTIVITY OR eVEMT IDENTIFIER 

Acnvmr IS: 
n } Fundraisihg P } Direct Candidate Support 

CHECK IF THE RATIO IS: • 
I 1̂  New \ Z J Revised Q Same as Previously Reported 

FEOERAL % 
i ^ . w « y , . y i . l i i j | . . . 

l e / 

NONFEDERAt % 

ACnvrTYOR EVENT IDENTIFIER 

ACnVITY.IS: 
I ) Fundraising Q Olred Candidate Support 

'CHECK IF THE HARO IS: 
|~)^,Ngw r~l Revised Q j Same as Previously Reported 

FEDERAL % 

•i.g««ii.i..i.tfiutaw.«i^** 

NONFEDEHAL % 

ACnVfTY OR EVENT IDENTIFIER 

Acnvmris: 
n Fundrai^g Q Direct Candidate Support 

CHECKJFTHE-RATlbiS: * 
( I New • Q Revised 

c 

FEOERAL % 
a a ' " y " ^ y " 

M iinrmirOanniri'iin 

NONFEDERAL % 

J% 
j } Same as Previously Reported -

I Atjnvmr OR EVENT IOENHRER 
FEOERAL % NONFEDERAL % 

ACTTVmriS; 

r i FUndraidng Q Direct Candidate Support " . 
I CHSCK IF THE RATIO IS: 

I I New Q Revised Q • Same as Previously Reported 

v . . i c - i ^ L . , M i , r , 

Acnvmr OR EVENT IOENHHER 
FEDERALS NONFEDERAL % 

I ACTIVITY IS: 
r~\ f^indral^g Q Direct Candidate Support 

ICfiBCKIFTHERAnOIS: 
Q D R««sed Q Same as Previotcly Reported 

J*̂  I L 

Acnvmr OR EVENT lo&mRER 

l/icnviTY IS: 

P | Rwdratsing n 

Direct Candidate Support 
I CHECK F THE RATIO IS: i 

New [ j Revised f j Same as Previously Reported 

FED5U\L% NONFEDERAL % 

t«-l 



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

PAGE OF 
15 21 

FOR UNE 18a OF FORM 3X 

NAME OF COMMrrTEE On Full) . . . 
Apartment & office Building Association of 

Metropolitan Washington Metro PAC Federal 
NAME OF ACCOUNT DATE OF RECEIPT 

^••Iiiiii1«i n I l u ll l l nil Til I *? r - * 

TOTAL AMOUNT TBANSFERREO 

BREAKDOWN OF TRANSFER RECBVED 

i) Total AdmlnlstraUve ....... . 

ii) Generic Voter Drive 

lil) exempt ActtvWes 

Iv) Direct Fundraising (Ust Activity or Event Identifier) 

•wrMi.gCS^<.i*ft 

r 
t 1 
1 

!. .mJtam 

b) 

. f ^ i n-.'inirTir" 

f i f ' iwiyiwwjpwun.iwii •«^»i.u»y Mjj,ijii«m«ini«U|W .iw i j w n i g 

c) Total Amount Transferred For Direct Fundraising 
''-^-•:i^' • 

V) Olrecl'Candldate Support (Ust Activity or Event Identifier) 

| i w i ^ « i » i « i i ^ i M M j ^ M i ; y i . p i « - « u « < l [ ; . i 

^ n - l I • i f .ni inftni I fl -i-iirli- lii^T^i i i"iiii i»rtmi»'iiif>i«iiV»»lft 

a ) . 

•ani i . | f i«u^iB.Hfnnii in.ni i i imii . .«i,^ ^ n m H i . i i j . ^ .iuiiiriii...x 

iiiiiiiMr r. •iiiiTn-''. •ri..ii.ji..:imi»i'i. ITII. 77>iiiiii"ii ••mi 

c) Total Amount Transfened For Direct Candidate Support. 

vi) Public ConrimunlcaUons Referring Only ta Party (Made by PAG) 

fflli «niriiii»iAinnP9«tM,<iiwi ll» liflliVw in 111 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVEO 
H i r m j i n . IJ, 

TOTAL This Period (Administrative). 

TOTAL This Period (Generic Vster- Drive). 

TOIAL This Period (Exempt Acth/ifies)^ 

H;i I HiimH I M -I J m tiiign w y ^ i 

iiigtii-ftiM full r^i 

• If •« •• "JT S 

r- , 9-^0, I 

TOTAL This Period (IXrect Fundraldng. 

TOIAL TWs Period (Ured Candidate Support). 

^ I't' "HI ••!' t"fM 

i ^ i . j i iO 

TOTAL Tlvs Period (PubKc Commurvcafions Referring Only to Par^. 

TOTAL TWs Period (Total Amount Transferred)-

1̂ .fl, ..f. ••ffl. 
• § 

c: 
g • t«M y . . an i y i i i » | . l y ii i ^ i . . . y 

• ̂ W>-urt rt»tiii«ff5»>»'t'iQt<\(^fl« < » t . 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF • 

16... ^1 

NAME OF COMMrnEE (In FuH) Apartment & Office Building Association of 
MetiroDolitan Washington ^ Mp.h-rri P&r T?«>rioT-a1 

FOR U N E 21 a OF FORM 3X 

A Fufl ffame (Last First Middle InitiaQ 

Mafling Address 

a ty State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifiar 

Allocated Activity or Event: 

D Administrative F l Fundraising- ["] Exempt 

G ^fo*^ Drive r i o t r e c r Candidate Support 

Q Public Comm (rel to party only} by PAC 

Allocated Activity or Event Year-To-Date 

I . . ̂  
Category/ 

Type Oate r * « ? 

_ 

FEDERAL SHARE 
l l l l l l ,11*111.111 J l , 

NONFEDERAL SHARE 

.<;....:ar.. 

J " i ' 

l a I . f i . . . f I - a . A l l 

II • ini I IJ , MM — j ^ , . . .f,, 

ftmm/ttmmttiu lfr.iiui*,n.g«M 

TOTALAMOUNT 

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

Q Adminislfativa Q Fundraising F j Exempt 

Q \A>tcr Drive Q O i r e c l Candidate Suppon 

O PubUc Comm (ref to party only) by PAC 

Allocated AglSvity or* Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

Q Adminislfativa Q Fundraising F j Exempt 

Q \A>tcr Drive Q O i r e c l Candidate Suppon 

O PubUc Comm (ref to party only) by PAC 

Allocated AglSvity or* Event Year-To-Date 

City Stete Zip Code 

Allocated Activity or Event: 

Q Adminislfativa Q Fundraising F j Exempt 

Q \A>tcr Drive Q O i r e c l Candidate Suppon 

O PubUc Comm (ref to party only) by PAC 

Allocated AglSvity or* Event Year-To-Date 
Purpose ol Oisbursement 

{ : : I 

Allocated Activity or Event: 

Q Adminislfativa Q Fundraising F j Exempt 

Q \A>tcr Drive Q O i r e c l Candidate Suppon 

O PubUc Comm (ref to party only) by PAC 

Allocated AglSvity or* Event Year-To-Date 

' Ad i i i ^ ' or Event Identifier 
• Category/ 

Type Date r . 

FEDSIAL SHARE + 

..I.,, tr. 

NONFEDERAL SHARE 

LftimiirrSiiiiiiTi u iitiiiiKiiiM iAinii.fni»î Bh»i 

= • TOTALAMOUNT 
» ' l » » i M i i i S ' » i * y < i < i ^ ' i n i » » n r j | i i i i • • j i i n . i y u i i i > . w , ; * x r ^ 

•'ft- I . - • ^ 
iihn=C a,.I P. i l " ' «ft^iJ...,..-....Jft.. 

. « - Jftfl99?ted a FUll-Name (Last First Middle Inib'af) Activity or Event:-

Ma$ng Address 
I Z l >A}terpiiye [ j Olred Caodidate-Support 

Q Pi]biiCjCogim'(ref-to party only} by PAC City • State "Zq iCode .•-.'I-f:.:' 

I Z l >A}terpiiye [ j Olred Caodidate-Support 

Q Pi]biiCjCogim'(ref-to party only} by PAC City • State "Zq iCode .•-.'I-f:.:' 

Allocated AcHvity or Event Year-ToOate 

B-l iHii. iSni frimri, r i ' .w i . , . -

Puipose of Oisbtirsement-
Allocated AcHvity or Event Year-ToOate 

B-l iHii. iSni frimri, r i ' .w i . , . -

Puipose of Oisbtirsement-
Allocated AcHvity or Event Year-ToOate 

B-l iHii. iSni frimri, r i ' .w i . , . -
Acfivity or Event Identifier 

Categoryf 
Type Date 1 , i t 

M U • a n i n j » » « « « i r « f « i » x p .11 M a c . y i y * 

i i i f . i I I, 1.^ G M M U 

SUBTXnAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL S H A R E + NONFEDERAL SHARE 

. M i 
0.00 ' t 

TOTALAMOUNT 
V f c — J W W.l><k. 

TOTAL n«s Period (last page tor each line only}(Federal stiare to 21(a)(9 and NonFederal. share to 21ta)(ii)) 

FEDERAL SHARE ' NONFEDERAL SHARE TOTALAMOUNT 
—^• iV^J fc^ i f c *^ ac^> <w| • I 

O.-OD. 

fBMNMS FGCScfcedtifeMff«(m9nAM oooru 



SCHEDULE H5 (FEC Form 3X) ' 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELEGTION ACTIVITY 
(To be used by State, OlsfrUct and Local Party Committees Only) m b - - 01-

NAME OF COMMiTTEE (In FtiH) Apartment & Office Building Association of 
Metropolitan Washington, Metro .PAC Federal 

NAME OF ACCOUNT DATE OF RECEIPT 

L i f e - J r.^. • .f L^a w . — f 

TOTAL AMOUNT TRANSFERRED 
i' i ' «*''i t . " g ' * ' « 

1 .a.»..t,. .cft. 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred for Voter Registration — I 
C M 

VOTER REGISTRATION 
i n r • r a f j i i i i i r ^ n m • m f i — i — p - - - - - - -

VOTER 10 

* ' " * * " * ' " " ' " * * L miri 11 ,.'^«M*ai I 

II) VoterlD 
Total Amount Transferred, for Voter I0».. 

ilQ GOTV 
Total Amouni Transferred for GOTV....... 

Iv) Generic Campaign Activity 
Total Amount Transterred tor Generic Campaign Acti^ty : 

r—*r-

A " " " y 

• a f i — 1 ^ M f M i l M i m O ' I im i i 

GOTV 

i .«'Bi^»»iAMia«l 

GENERIC CAMPAIGN ACTIVITY 
y . , . . . | L i » - - s ' " ' ^ » y i 

NAME O F ACCOUNT OATE O F R E C E I P T 

1 
TOTAL AMOUNT TRANSFERRED 

-•* ' r Ml I . t 

BREAKDOWN OF THIS TRANSFER 

l| Voter Registration 
. VOTER REGISPTRATION 

m w V i . ^ i i i i j|ii I I I I M I i iLLi iM j .,1 • n . r . 

Total Amount Transterred for Voter Registration..... | 
i i a> i I J 

11) VoterlD 
- Total Amount transferred for Voter 10. 

NO Gorv 
Total Ariiount Transfened for G O T V — 

VOTER 10 
• y . » w i j r » o a | | . i y i ^ 

GOTV 
" i . " " ' | l " " I'" 4'"««'MI 

' l r u II 7i **• I * r I** i-7 n 1- iT l -

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

GENERIC CAMPAIGN ACTtVnY 
"" 1""'H""*>C—«"f I . ^ . . ^ . ' . r 

lil iil^Mi .11 1 ' .JtiMmtim 

I n - i i ^ l f 

TOTALS POR BREAKDOWN OF TRANSFER RECEH/EO (Last Page Oniy) 

TOTAL This Period (Voter Registrafiortf.. 

TOTAL TMs P«iod (Voter ID) • • • 

TOTAL TWs Period (GOTV)....^....^ i ' 

r i MiM I J . •Qfw.QPu-
r r \ m • i i n w « p i i < m m. i i j y 

TOTAL TTMS Period (Generic Campaign Activity). 

TOTAL U i i s Period (Total Amount of Transfers Received). 

nSMNStS rse Schedute Its ffwa a n fltt a7/7oin 



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

PACE OF 21 1 
HJUUNEaoaOFFOAMsX 

NAME OF COMMITTEE (In FulO Apartment & O f f i ce B u i l d i n g Assoc ia t ion of 1 
Metropoli tan Washington, Metro PAC Federal 1 

1 A Full Name (Last First Middle InHial) / Fufl Organization Name Type of Allocated Actrvily dr Event* | 
j n Voter Regisiratbn F"] GOTV • 1 
j j Voter 10 r j Generic Campaignl 

Aifocated Activity or Event Year-To-Oate | 
1 - - . . s . 1 1 Maiiing Address 

Type of Allocated Actrvily dr Event* | 
j n Voter Regisiratbn F"] GOTV • 1 
j j Voter 10 r j Generic Campaignl 

Aifocated Activity or Event Year-To-Oate | 
1 - - . . s . 1 

1 " ' 1 ^ • * l a ' 5 > , "5"* . " S ^ - , r ^ r - * f ^ v " < . ' Y ~ ) 

Date 5 . . ' ? . ! • . 1 
1 Purpose ol Oistiursement Category/ 

Type 

^ • * l a ' 5 > , "5"* . " S ^ - , r ^ r - * f ^ v " < . ' Y ~ ) 

Date 5 . . ' ? . ! • . 1 

FEDERAL SHARE LEVIN SHARE TOTALAMOUNT 

i i f l f t i I ' l l i l l r i i J i l M J ^ i- i < •.B.iiar.-i 

8. Rill Name (Last First Middle initiaO f Full Organization Name 

Mailing Address 

~Ciff State Zip Uode 

Puipbse ol Disbursentent c n 
Category/ 

Type 

Type of Allocated Aciivi^ or Event: 
Voter Registration I j GOTV 
Voter ID j I Generic Campaignl B 

Allocated Adivily or Event Year-To-Oate 
IH.II.I.B j « M | i o . « , B i i i ; t i . i i y i i w j . i . i i y « i « M ; . M i . » » > i . > y » . . 

Date I . ; ? 

FEDERAL SHARE 
y W H » M i H M » - y W t > . « H W . - « | i l l Li,il.»IHi I, 

%v,t/iim*mtir.ntB..>. it <« ifciwiftiai^imi m iwfl&r»..tMa.«.* Im 

LEVIN SHARE TOTALAMOUNT 
^S9^mgitn0^f.^n^>• i « m u . v A y i . j l . l l l l l l . 

Mii W W i S S l i l j l H l v ' ^ iw:c*i 

- j c f i J l l Name (Last Rrst Middle Initial) / FUN Organization Name yypMa'of Allocated Aî tivity or Event. 1 
•rrn: Voter ReglstraGon • F " ! . GOTV .1 
•r~l >tot6rH0.' H Generic Caaipaignj 

1 1 

Alto<»ted Aictivity or Event Vear;To-0ate " | riMading Address . 

1 f ?aki >%m4^ / i n CJoflp 

yypMa'of Allocated Aî tivity or Event. 1 
•rrn: Voter ReglstraGon • F " ! . GOTV .1 
•r~l >tot6rH0.' H Generic Caaipaignj 

1 1 

Alto<»ted Aictivity or Event Vear;To-0ate " | 

y: • 1 
Date L .l. Z L « i ^ * - • . - 1 

1 Pupose of jDisbuisement 
1 - * 

Oategory/ 
TVpe Date L .l. Z L « i ^ * - • . - 1 

FEOERAL SHARE 
I i L l l W I I I l l i y H ' l i l i l f 

i; J 

LEVIN SHARE 

> 
1 * 

TOTALAMOUNT 
III »IH> V . ' . l * H < H W H « , t i < W . j - . f t . . 4 

SUBTOTAL of Shared Federal and-Levin Acthrity TMs Page 

FEDERALSHARE -l- lEVIN SHARE 

^ , (1.00 : I 
t T f l t l l » I W » U l O V « J H » . « ^ W w 

i W W i • l i «>n l l >>V>H<H8»L* i 
OJOO • 

TOTAL This Period (last page tor each line onfy)(Federal share to SOfaMO and Levin share to 30(a)(iO) 

FEDERALSHARE 

LEVIN SHARE 

TOTAL AMOUf^ 

x K... . . O. f lO 

TOTAL AMOUfiT 

0,00 

TOTAL This Period br the Levin Share 
r i ' « t r i a g » n w i j l S ^ 5 l Q j | a « l i ' 

RBSAMHS 



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

NAME OFGOMMinEE (In FUIO Apartment &• Office Building Association of 
Metropolitan Washington. Metro PAH PPfigral 

NAME OF ACCOUNT 

COLUMN A 
TOTALTHIS PERIOO 

COLUMN 8 
YEAR-TO-OATE 

2. 

3. 

RECEIPTS FROM PERSONS 
(a) itemized-.... 1 .fi..iflBi. a...,..\,. mn 

(b) Unitemized L.ni n r i i»r. • • - cr , lli 

, . ; ^ . , i ^ , i> . r . i i f . i i . i r i i > - - m - J 

OTHER RECEIPTS 2 
1 

rJ ie j ta 

TOTAL RECEIPTS 
(AM UTMC le and 21 

a i j . a i * i i | ! ! » M ' y a 

T H iiiijii »i I fliitMpti 

. . ^ . i ^ r o i .1.1 1,1, f . . . . ^ 

TRANSFERS TO FEDERAL Ofl 
ALLOCATION ACCOUNT 

| U s « S c h o A i a L - a ) 

f • —< ar-: 
(a) Voter Registration | 

(b) Voter ID , 

i i » l i i > i M . f r . ; » ««Hl"& ?«IPM./Hfl t n 

(c) GOTV 

' l l i i i i i g — i l l J w f r i n i i f f m ' i J n i i w O T i n i T n i » n i r n i i l O T . 

V"- j i - " "y ' " "P ' " - r " ' "?>* ' " 'a " " 'T-^ ; • 
n . » . . « j m . i i i i . / i i 

,*.i.i. r..nW...i8i.:—ft itrr. -n. ...A. 

(d) Generic Campaign ... | 
1 

i i i r . i . i j f f l . i i » T - i i i t i . . . J L i . C l . T 

81 I n i l . . . . . . M . . . » . . j y 

(e) Total 

1 | i f f l f i i J I M « l l ' l » < l t ^ « « f w 

' i '."'"'n""<'"'j." •!!' 

fiA.,ijiiiiifiiiiOtiiiiir n .niiiijin/ift en 
^m.m,^,m»,jf i •jiinn.i. Mnji n-jw ..y ',„,,,u... 

y •ui)ii»ii|ii>«lwiiiigi.in>(ii..i..^,»4.(i^i>iHi 

t 
•' l • • • • I " r ^ ^ - I I I H J - | f r r i l * * : n i i f w . r 

S. OTHER DISBURSEMENTS-- v J 
a g i i » » H H f I 

< i i * c « f w i i » * i i m « 

TOTAL DISBURSEMENTS | 
(AddUhM4« and-5| L c - J - •<F> I f i , I. .ft . p - " . I ^ i L i i i l ^ i i i ^ i w f T i f l i i i m n i u i t f B i i j i J i ; 

BEGINNING (SASH ON HAND™ f . 
HorODhMMe. UMCMh Merjanuvylctt ' - -rTTi. .. 

8. RECQPTS 

9. SUBTOTAL 
(AddUhMfantf ai 

ID! O I S B U R S E M E I ^ . . . ^ . 
|R<eat>M6) 

11. BIDING CASH ON HAND. 
fSuWadUna 10 Ftam U M S| 

•.icr 

• . " i r f . » g ^ ' 

0 , 0 0 

» V . I I I ' T i f c " . ! n ^ | . 
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SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedtde(s) 
lor aadi category of the 
Aggnqailon Page 

[PAGE 20JL.21 
FOR UNE NUMBER: |—; j—. 
(check only.one) | |la |_J2 

Any fcifMnaiion copied ttom such Reporis and Statements may not be sold or used by any peison tor the purpose of soficiftig contribufions 
or fxeoovnereial pmposes. other than using the name and address of anypoSfieal oraimMae to sofidt contrbutions from such committee. 

> 

NAMEOFCoiŷMiTTSdnFufl) Apartment & O f f i c e Bu i ld ing Association of 
Metropolitan Washington, Metro PAC Federal 

A 
Fuii Name (Last Rrst Midde Initial) / Fufl Organizatton. Name Oate of Receipt 

Maiiing Address i»mttmt4mjf hm 

CIt/ state 2ip Gode 
Amount of Each Receipt ttiis Period 

Name oi bmpioyer or Principal Hiace ol Uusiness 

uccupation 
Aggregate Year-to-Oate 

B. 
Fun Name (Last First, Middle Inilial) / Fuli Organization Name Date of Receipt 

Mailing Address 

Clly Stete Zip Code 

Name ot izmpioyer or principal Place ol Business 

uccupatiolT 

Amount of Each Receipt this Period 

I ' • -r-r-
a—.s... .a. ...Ufe. -„y ;' 

^Aggregate Year-to-Oate 
" <. " t n n n . . i 1,^ I. , 

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

Maiiing Address 

Date o( Receipt 

Ciiy Stete Zip Code 

Name or timployer or pnnapai Place oi uusiness 1 
^TOMf?J:«f ea«* fleceipHhis Period' 

^|^*|^>^j^^*^»lljl^«<«>^^^u^Ml i 

occupation' 
Aggr^fate' Year-t6-0ate 
- i i j i M i m i i i , p 11111^iiM»j 

' * r , " ' " TjlJIMM • , 'Tuwf l I. 

D. 
Rin Name (Last First Middte initiai) / FuH Organization Name 

Maffing-Address 

City State 'Tip Code-. 

•Name oi employer or Pnnapai Place oi Business 

uecvaoon 

' Date of-Receipt .• 

I ...I f : ( 
Amount of Each Receipt ttiis Peribd 

Aggregate Year-fchOate 

SUSTtnAL of Receipts Tins Page (opfionaQ. 

TOTAL This Period (test page this fine nunber only}. 



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

Use separate schedule(s) 
for eech categoiy of the 
Aggregation-Page 

FOR UNE NUMBER: 1 P A G E ^ ' i 
(check only one) r—i r n r r 

/Vny InfonnatiMi copied torn such Reports and Statements may not be sold or used by any person for he purpose of soOcitihg comrawfans 
or for convnofcid purposes, other ttwn ushg the nanw and address of any polltteal. committea to soiicil contritwittons fiom such cowman 

NAME OF COMMITTEE an FUI) Apartment & Office Buildihg Association of 
Metropolitan Washington, Metro PAC Federal 

Ful Name (Last Rest Middte Initial) / FuH Organization Name 
A . 

Maifing Address 

Oate of Oisbursement 

Ciiy Slate Zip Code Aniount ol Eacti Oisbursement tfiis Period 

Purpose ol UisbursemenT 

Full Name (Last Fiist Middte Initial) / Full Organizatton Name 
B . Oate of Oisbursement 

Mailing Address L J L J L _ w i 
city Stete Zip Code Amount ol Each Oisbursement this Period 

Purpose ol bisbursement 

Rid Nama (Last Fiist Middle Inifial) / Full Organization Name 
C . 

.Maifing Address 

Date of Oisbursement 

• 4 Z i J -

ctty Stete Zip Code 

Puipose ol Oisbursement 

Amount'of Each Disbursement this Period 
PI • • • v . « » » » j m n n . i i n . « . - y i . i i , . , . • . ^ , o r r - w > . 

D. 
Fufl Name (Last; First- Middle / Full Organizatton Name 

Oate of (Xsfiursemerrt 

Maing Address t'. n,..,Y —i Li.:-,iif.ii,i...ig [ 

City State Zip Code Amount of Each Oisbursement IMs Period 

Puipose of Disbursement 

Ful Name (LasL First Middte Iniiiei) / Full Organizatfon Name 
Oate of Disbursement 

MaSng Address 

aty 

Puqaoseol Utstiursement 

State 2 ^ Code Amount of Each Disbusement Ihb Period 

SUSTOTU. of Oisbursements This Page (opfional). 
• V i ^ i i q i i i « t m i f v < i M ^ M W ^ 

ajCLo. 

TOTAL Tiis Period (tast page tte Ene number only). 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

Tiie FEC added tiiis page to the end of tliis filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked/ 

USPS Registered/Certified 
Postmariced (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 

PREPARER 
(3/2005) 

Date of Receipt or Postmarked 

DATE PREPARED 


