Type or print In Ink.
Amounts may be rounded to
whole dollars.

Supplemental Independent

Expenditure Report
(Government Code Section 84203.5)

SEE INSTRUCTIONS ON REVERSE D Amendment (Expisin Ses

Report covers perlod

from 01/02/2013

through 03/16/2013

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

04/02/2013

CALIFORNIA
FORM

465

Page_1 of.. 1

For Official Use Only

" . 1.D. NUMBER (If racipient comimities)
1. Committee/Filer Information (f rocipte d

Treasurer (it recipiont committes)

1344093
COMMITTEE/FILER'S NAME NAME OF TREASURER
NATIONAL ASSOCIATION OF REALTORS® FUND KAREN PASCHAL
STREET ADDRESS INo £, 807 G
oIty STATE  ZIPCODE AREA CODE/PHONE
cITy’ STATE  ZIPCODE AREA CODE/PHONE _
CHICABO  IL, 60611 CHICAGO IL, 60611 —_
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME QF CANDIDATE OFFICE SOUGHT OR HELDAND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
RICK BARNES City Council Member CITY OF GLENDALE b4
NAME OF BALLOT MEASURE BALLOT NOAETIER JURISDICTION SUPPORT | OPPOSE
3. Independent Expenditures Made Attach additionaf information an appropriately labsled continuation sheets. CUMULATIVE TO DATE
: - CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENGITURE AMOUNT {4AN., 1- DEC. 81)
NATIONAL ASSOCIATION OF REALTORSY _ 3,720.00
VOTER LISTS AND CONSULTING SERVICES
03/11/2011 NN 51,670, 00
CHICAGO, IL 60611
ASSOCIATED CAMPAIGH CONSULTING & ELECTION SERVICHS, 1L 3,720.00
VOTER LISTS AND CONSULTING SERVICES MEMO
o3/21/20 R Subpaymen. sace oy
NATIONAL ASBOCIATION OF
WASHINGTON, DC 20006 REALTORS®
ASSOCTATED CAMPAIGN CONSULTING & BLECTION -SERVICHS, ¥LC 5,500.00
‘ TELEPHONE CALLS
03/11/2013 51,670.00
WASHINGTON, DC 20006
FPPC Form 485 (June/08)

FPPC Toil-Free Helpline: 666/ASK-FPPC (866/275-3772)




Supplemental Independent ~ Type or print In Ink. Report covers periad ClPde
Amounts may be rounded CALIFORNIA
ExPenditure Report to whole doilars. fo1 - FORM 46 5
from 01/0172013 0IIMAR |5 PM 1:0
SEE INSTRUCTIONS ON REVERSE through 03/16/2013 P 2 o 4
For use by an officeholder, candidate, or committes making independen! expenditures totaling $1000 or - |
mora In-a calendar year to support of opposa a single candidate or & single measure, This form must |  Data of election if applicable: For Officia! Use Only
be fied at the same fimes and places as the campakin sisierments filad by the candidate supported or {Month, Day, Year)
opposed or by a commitee primarily formed to supporl.or oppose the measure. A separate form must
be filed for each candidate or measure being supported ar opposed. This form is filed in' addition to 04/0272013
apy other required campalgn stalements.
IV Independent Expenditures Made Attach additional information on app rialaly labeled continuation sheets. v
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT {JAN, 1 - DEC. 31)
03/11/201% FAIRMONT CONSULTING TELEPHONE CALLS 5, 600.00
MEMO
Subpayment made| through:
y ASSOCIATED CAMPRIGN
CHESTERFIELD, MO 53005 CONSULTING & ELECTION
SERVTICES, LI
03/11/2013 ASS0CIATED CAMPAIGN CONSULTING & ELECTION SERVICES, C LG TLERS 32,450,00 51,670.00
WASHINGTON, DC 20006
03/11/2013 TARGETBLUE, LLC DESIGN i,200.00
MEHO
Subpayment madef through:
WASHINGTON, DC 20036 ggggg{%’gig gglx!ou
SERVICES—LLO
03/11/2013 €SI PRINTING 25, 000,00
MEMO
Subpayment made| through:
ASSOCIATED CAMERIGN
FALLS CHURCH, VA 046 CONSULTING & BLRCTION
BERVIGEE—TLC
03/11/2013 U.S. POSTMASTER POSTAGE 6,250.00
MEMO
U Subpayment ade| through:
FALLE CHURCH, VA 22046 ASSOCIATED CAMPRIGN
CONSULTING & ELECTION
_ SEHYEGE BT
03/11/2013 NATIORAL ABSOCIATION OF REALTORS® POLLING 10, 000.00 51,670.00
CHICAGO, IL 60611




Supplemental Independent Type.or print in ink, 7 1.7
Exgepn diture Re.po::' Amounts may be rounded Report covers pariod ? CALIFORNIA 46 5
to whote dollrs. om—_o1/01/2013 J0|3MAR 15 PM 1: 06 FORM
SEE INSTRUCTIONS ON REVERSE through—03/16/2013 a of_8
For use by an officeholder; candidale, or commitiea making independent expendifures totaling $1000 or -
more in a calendar year to-support or oppose a single candidate or a single measure. This fermmust |  Date of election if applicable: For Official Use Only
be filed af the same limes and places as the campaign statements flled by the candidate supported or (Month, Day, Year)
opposed or by a committee primarlly formed to support or oppose the measure, A separate form must
be filed for each candidate or measure being supported of opposed. This form is filed In addition to 04/02/2013
any other required campaign statements.
IV independent Expenditures Made Attach additional information on appmgﬂate!{‘ tabeled continuation sheefs. Lo DAR veanE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN. 1 - DEC. 31)
03/11/2013 AMERTCAN STRATEGIES, INC. POLLING 10,000.00
MEMO

HASHINGTON, DC 20006

Subpayment mate)

through:

NATIONAL ASBOCIATION OF

REALTORS?




SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or print in Ink. ;

g:pgrl]%ri';ﬁgetall?‘endoer';endent Amounts may bo rounded Report covers pariod CALIFORNIA 4 6 5

p _ P te whole dollars, o 01/01/2013 FORM

6/2013

SEE INSTRUCTIONS ON REVERSE through__2>/* / Page__% of 4
%ﬁ%@'ﬁ%ﬂs&oummﬂ OF REALTORS® FUND 1D. NUMBE?;‘;’;;?;?N com)
4- Summary 51,670.00

1. Total independent expenditures of $100 or more made this period. (Part 3.) c.u...cuevemcoeervorsessssesssmssrees TR S . J

2. Total iIndependent expenditures under $100 made this period, (Notitemized.) ......cccrecresecverecres e e R reeNeY ey Era A SRR bbb aneanr e e e asansnsnres e $ 9.00

3. Total Independent expenditures made this Perod (Add LINES 1 2.) worvroeeeoresiuseesssoenees s oeosoeessseesseseses, et TOTAL $§ 51,670-00

5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign stelements (Form 450, 460.or 461) have been filed.

N NAME OF FILING OFFICER 3) MAME OF FILING OFFICER
SECRETARY OF STATE

‘ADDRESS ) N {NO., AND STREET) ADDRESS {NO. AND-STREET)

cmy STATE ZIP CODE oY . STATE ZIP CODE
SACRAMENTC, CA 95814

2} NAME OF FILING OFFICER T 4) NAMEOF FILING OFFICER

ADDRESS {NO. AND STREET) ADDRESS. {NO. AND STREET)

ciry STATE ZIP CODE CI¥Y STATE ZIP CODE

6. VerHlcation

1 certify that the "Indapendent expendiiure(s)" disclosed in thls statement were not *made at the behestof* the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. | have used alf reasonable diiigence in preparing and reviewing this
statement and to the best of my knowledge the information contained herein is frue and complete, Lee : ‘
the foregoing is true and ?trect ‘

Execuledon (? J 4 ?' .:20 /\3, By

DA
Executed on i By

DATE SIGNATURE OF CONTROLLING CFFICEHOLDER, CANDIDATE, STATE MEAGLUIRE PROFONENT, OR RESPONSIBLE GFFICER OF SPONSOR
Expcuted on By

OATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGHATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 485 (Junei09)
FPPC Toll-Frea Helpline: B66/ASK-FPPC (866/275-3772)




