
t\,pe or print in Ink.
Amounts may be rounded to

whole.dollars.
from

through 03/16/2013

Date of election If applicable:
(Month, Day, Year)

Supplemental Independent
Expenditure Report
(Government Code Section 84203.5)

SELINSTRUCTIONS ON REVERSE fl Amendment (Explain Below)

Report covers period

01/01/2013

nit y ~R%ENTAUNDEPENDENT EXPENDIRIRF
bate Slamp

1OI3H~R~5 Ph 1:01

04/02/2013

Psge~’ of ~

For Official Use Only

, . ED. NUMBER (If recipient coumittee)1. CommltteelFiler Information 1344093 Treasurer (lfreciplentcomminee)

COMMITTEEJFILEgS NAME NAME OFTREASURER
NATIONAL ASSOCIATION OF REALTORS FUND KAREN PASCHAI,

STREET ADDRESS (NO P.O. BOX)

— cliv STATE ZIP CODE AREA CODEIPHONE
crrr STATE ZIPCODE AREACODE/PHONE

CHICAGO IL, 60611 CHICAGO IL, 60611

OPTIONAL FAXIE-MAILADDRE$$ OPTIONAL FAXIE-JMILADDRE$S

2. Name of Candidate or Measure Supported or Opposed CHECKONE

3. Independent Expenditures Made Attach addluonal information on appropriately labeled conUnuaUon sheets. CUMULATIVE TO DATE

DATE NAMEANDADDRESS OF PAYEE DE$CRIPTIONOFEXPENDmJRE AMOUNT

NATIONAL ASSOCIATION OF REALTORS® 3,720.00

~ VOTER LISTS AND CONSULTING~SERVICES
03/11/2013 51,670.00

CHICAGO, IL £0611

ASSOCIATED CAMPAIGN CONSULTING & ELECTION SERVICES, T.C 3,720.00

VOTER LISTS AND CONSULTING SERVICES MEMO
03/11/2013% Suhp.yncnt made through:

NATIONAL MSOCI flON OF
WASHINGTON, DC 20006

ASSOCIATED CAMPAIGN CONSULTING Sc ELECTION SERVICES, LO 5.500. DC
— TELEPHONE CALLS

03/11/2013 51,670.00

WASHINGTON, DC 20006

FPPC Form 465 (JunelOS)
FPPC Toll-Free Helpline: 8661A8K-FPPC (86612763112)



sLFptaesr/’L ~wawwExpewi~E
Supplemental Independent
Expenditure Report towholedollars.

SEE INSTRUCTIONS ON REVERSE
For use by an ottcehokter. candidate, orconvMtee ma4dng independent expenditUres totaling $1000 or
more In-a calendar year to support or oppose a sIngle candidate cia single measure. This form must
be-Ned at the same times and places as the campal~n statements filed by the candidate supported or
opposed or by a-committee primarily formed tosupport-or oppose-the measure. A separate form must
be filed for each candidate or measure being supported or opposed. Thisform Is filed In addition to
any other required campu~n statements.

throuch 03/16/2013

Date of election If applicable:
(Month, Day. Year)

-04102)2013

GlP~PVttHI’

ZOI3MAR IS PM I~

Type or print In Ink.
Amounts may be rounded Report covers period

from 01/01/2013

Page 2 ~f 4

For Ofliciat use Onty

IV Independent Expenditures Made Attach additional information on appropriately i~beied continuation sheets. CUMLLAT1VETO DATE
CAI.ENDAR YEARDATE NAMEAND ADDRESS OF PAYEE D~SCRIPTI0N OF EXPENDITURE AMOUNT (JAN, 1 - DEC. 51)

03/11/2013 FAIRMONT CONSULTING TELEPHONE CALLS S,000.oo

- MEMO
Subpayment made through:
ASSOCIATED CAMP IONCHESTERFIELD, MO 63005 CONSULTING & El CTIQN

bmaVa.~n~, Lds~..
03/11/2013 ASSOCIATED CAMPAIGN CONSULTING & ELECTION SERVICES, ‘~41ULERS 32,450.00 51,670.00

WASHINGTON, DC 20006

03/11/2013 TARGETBLUE, LLC DESIGN 1,200.00
! MEMO

$ubpaymeat made through:
ASSOCIATED CAMP ~ONWASHINGTON, DC 20036
CONSULTING & El :CTION
EERV!~Rt, LLC

03/11/2013 CSI PRINTING 25,000.00

1~ MEMO
Subpayment made through;
ASSOCIATED CAMP JON

FALLS CHURCH, VAfl04G CONSUTING & EL :CTI0N
DETWICUC, LW

03/11/2013 U.S. POSTWASTEK POSTAGE 6,250.00
MEMO
Subpayment thade through:

flLLS CHURCH, VA 22046 ASSOCIATED CAMP ION
CONSULTING & EL CTION
UDiLYrOEC, LLC

03/11/2013 NATIONAL ASSOCIATION OF REALT0RS~ POLLING 10,000.00 51,670.00

.-
CHICAGO, IL 60611



StFpLBSffPLi~WE?mJr Oc?GCIREESupplemental Independent. Type or print In ink. __________________

Expenditure Report Amounts maybe rounded Report covers period ~ T Y CLE&Lamp

________ ‘~41r—~ [SI

to whole dollars. _______________________

from 01/01/2013 2013 H LR [5 PH 1 06
SEE INSTRUCTIONS ON REVERSE

_______________________________________________________________________________ thro°o” 03/16/2013_________________________ Page.~i._.. of ~

For use by an officeho1der~ candidate, or corn nitlee making independent expenditures totalkig $1000 or ____________________

more in a calendar year tbsupport or oppose a single candidate or a single measure. This form must Veto of election If applicable~ For Official Use Only
be filed at the same times and places asthe campaign statements flledby thecaridldale supported or (Month, Day; Year)
opposed or by a committee primarily formed to support öroppose lhe measure. A separate form must
be filed for each candidate or measure being supported or opposed. This form is tiled in addition to 04 /02/2013any other required campalonstatements.

IV Independent Expenditures Made Attach additional information on appmpdatelv labeled continuation sheeta CUk~.LATIVET0 DATE
cAI.EN OAR YEARDATE NAME AND ADDRESSOF PAYEE DESCRIPtION OF EXPENDITURE AMOUNT (JAN. I - DEC. 31)

03/11/2013 AMERICAN STRATEDXES, INC. P014,1140 101000.00
MEMO

. - Subpayment made through:
NATIONAL ASSOCT JION OFWASHINGTON. DC 20006 RgaTORS0



froni_

thrnh.nhSEE INSTRUC11ONS ON REVERSE

NAME OFFILER 1.0. NUMBER (Ii recipient corn.)
NATIONAL ASSOCIATXON OF REALTORS FUND 1344093

4. Summary
51,670.001. Total Independent expenditures of $100 or more made this period. (Part 3.)

2. Total Independent expenditures under $1 00 made this period. (Not Itemized.) 0.00

3. Total Independent expenditures made this period (Add Lines 1 + 2.) TOTAL ~ 51,670.00

5. Filing Officers Enter the name and addsoss of each filing officer with whom the filers most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAMEOFFILINGOFFICER 3) NAMEOFFILINGOFFICER
SECRETARY OF STATE

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)
POLTTICI¾L REFOW nrnr’~fl)~

CITY STATE ZIP CODE CflY - STATE ZIP CODE
SACRAMENTO, CA 95814

2~ NAMEOFFILINGOFFICER - 4) NAMEOFFILINGOFFICER

ADORESS (NO. AND SWEET) ADDRESS (NO. AM) SWEET)

CITY STATE ZIP CODE Cliv STATE ZIP CODE

6. VerIfication
I certify that the “independent expenditure(s)” disclosed In this staiementwere not”made atthe behestof” thecandidate orcommittee that beneflttedfrom the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. I have used all reasonable diligence in preparing and reviewing this
statement and to the best of my knowledge the Information contained herein is true and comple e, rtify under penglt~ZJ perjury u dert e laws of the State of California that
the foregoing is true and reel )

Execuledon ir77i 3720/S By____________________________________
DATE SIGNATURE OF F TREASURER OR ASSISTANT TREASURER

Executedon By _________________________________________________________________________
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSISLE OFFICER OF SPONSOR

Executed on By _____________________________________________________________________________________
DATE SIGNATURE OF.CONTROWNG OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT

Executedon By____________________________________
SIGNATURE Of CONTROLLiNG OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT

Supplemental Independent
Expenditure Report

Type or print In Ink.
Amounts may be rounded

to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE
Report covers perIod

a
P1/01/2013

03/16/2013
Page ~ of ~

DATE

FPPC Form 465 (JunelU9)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8681275-3772)


