
(Government Code Section 84203.5)
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Amoun8niay be rounded to
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Supplemental Independent
Expenditure Report Report covflj,e31~ 6

01/01/2013 —

I~ Amendment (Expl&n B&w)
ANENDING EXPWITURE
ANOUNTS

- -fl DateStamp
SUPPLEMENTALINDEPENDENT EXPENDITURE

04/02/2013

Page of ~

For OfficIal Use Only

ID. NUMBER (If reci$entcoenmlttee)1. CommltteelFiler InformatIon 1344093 Treasurer ipiootc~~gt~..)

COMMWTEE/F1IERSNAME NAME OFTREASURER
NATIONAL ASSOCIM’ION OP REALTORS’ FUND ICIREN PASCUAL

‘.‘w——’ •r~’

01W STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA000EWHONE

CHICAGO XL, 60611 CEXCAGO XL. 60611

OPT1ONAL FAXFE-MAJLADDRESS OPTIONAL: FAX !E-WJLADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECKONE

03/11/20131

3. Independent Expenditures Made Attach additional Informawon on appropr(atelylabeledcantlnuatlorisheets. CUMULATIVE TO DATE

DATE NAMEANDADDRESSOFPAYEE DESCRIPTIONOFEXPENDITURE AMOUNT

NAflOfThL ASSOCIATION OF flA10RS 4,560.00

q VOTER LISTS AND CONSULTING SERVICES
03/11/2013 45,820.00

CEXCAGO, XL 60611

ASSOCIATED CAXPAXON CONSULTING & ELECTION SERVICES, LLC 3,360.00
tIER LISTS AND CONSULTING SERVICES MEMO

Su.bpayment nde through:
NATIONAL ASSOCI TI0N CF

WASHINGTON, DC 200L ~. REALTORS’

TARGETELUS, LLC 1,200.00
I DESIGN

03/11/2013 Subpayneut made through:
NATIONAL ASSOCI TIOX OP

WASHINGTON. DC 20036 REM.TORS~

FPPC Form 465 (June!O9)
FPPc Toll-Free HelplIne: SOGIASK$PPC (86612754772)



Supplemental Independent Type or print In Ink
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
For use byan officeholder, candidate, or committee making Independent expenditures totaling $1000 or
more In a calendar year to support or oppose a single candidate or a single measure. This form must
be filed at the san,e.tirnes and•piaces as the campaign statements filed by the candidate supported or
opposed or by a committee primarilytormed to support or oppose the measure, A separate form must
be filed for each candidate or measure being supported or opposed. This fomi is flied In addition to
any other required campaign statements.

Expenditure Report
Report covers period

ftnn. 01/01/2013.

Date Stamp

throuoh 03/16/2013

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

04/02 /2013

Par 2 of ~
For Official List Only

IV Independent Expenditures Made Attach addrtional information on appropdatelvlabelerlcontinuètion sheets. CUMIAATrwETO DATE
CALENDAR YEARDATE NAME AND ADDRESS OF PAYEE DESCRIPtION OF EXPENDITURE - AMOUNT (JAN. 1 - DEC. 31)

03/11/2013 ~~ ~~ ~ ~ tELEPHONE CALLS 5,500.00 45,820.00

NAS2INCTOW. DC 20006

03/11/2013 ThflNONT COI7SUt.TINO TELEPHONE CALLS 5,000.00
MEMO

. Subpayment made through:
ASSOCIATE CAMP SIGN.CRESTERPIEI,D, MO 63005 CONSULTING & RI :CTION

fla’nc~r,
03/11/2013 F.SS0CIM~ CRKflS~i CONSULTDfl& ELECTION SERVICS. LLC MAILERs 21,500.00 45,820.00

WASEINGTON. DC 20006

03/11/2013 CSY PRnJTmS 15,250.00

I MEMO
Subpaynient nde through:
ASSOCIATED CAME IONFMJ~S CIWRC3T, VA .22046 cONSULTING & EL CTZ0N
CUIVICOS, ILC

03/11/2013 U;S. POSTMASTER POSTASS 6,250.00

~ MEMO
Subpayment made through:

FALtS CHURCH, ‘IA 2204~ ASSOCIATED CAMP JON
CONSUL’1n10 & El trios
UDUVICEC, ttC

03/11/2013 NATIONaL ASSOCIATION OF RSMIORS° POLI.fl40 13,500.00 45,a20.oo

ifl
QIICASO, IL 60611



Supplemental Independent
aaesmLies.rre(PanTu~E

Type or print In ink.
Amounts may De rounded

to whole dollars.

SEE INSTRUOTTONS ON REVERSE

For use by an officeholder, candidate, or committee making independent expenditures totaling $1000 or
morn in a calendar year to support or oppose a single candidate or a single measure. This form must
be filed at the same timesand places as the campaign statemenis flied by the candidate suppórtedor
opposed or by a committee primarily formed to support or oppose tim measure. A separate form must
be filed for each candidate or measure being supported or opposed4 This form Is tiled In addition to
any other required campaign statements.

Expenditure Report
Reporteovers period

from 01/01/2013

03/16/2013

Dale Stamp

Date of election if applicable:
(Month1 Day, Year)

04/02/2013

Pag. ~ of ~
For Official Use Only

IV IndependentExpenditures Made Attach additional information on appropriatelylabeled continuation sheets. CUMULATIVE TO DATE
CALENDAR YEARDATE NAME AND ADDRESS OF PAYEE DEScRIPTIoN OP EXPENDITURE AMOUNT ~ . DEC. 31)

03/11/2013 ?lNSRI~N STRATEGISS, INC. POLLL’(G 13,500.00

I~1o
~ Subpayment made through,

NATIONAL ASSOCI LTION OFWASHINGTON, DC 20006 REALTORS®

03/11/2013 N~TX0)ThL ASSOCIATION OF flIIORS~ STArE ‘lIME 200.00 45,820.00

.j_
cMICRGO, II. 60611

03/11/2013 NAfl0~L ASSOCIAfl0N OF REAMORS® S~AFP TINE 200.00 45,820.00

CHICAGO, XL 60611

03/11/2013 ~ATIDNAL ASS9CZATION ~ REALT0RS~ CONSULTING SERVICES 360.00 45,620.00

CHICAGO, XL 60611



SUPPLEMENTAL INDEPENDENT EXPENDITURESupplemental Independent
Expenditure Report

SEE INSTRUC11ONS ON REVERSE of ~
NAME OF FILER I.D. NUMBER (If recIpient coin.)

NATIONAL ASSOCIATION OF REALTORS® FUND 1344093

4. Summary
46,620.00

1. Total independent expenditures of $100 or more made this period. (Part 3.) S
2. Total Independent expenditures under $100 made this period. (Not itemized.) 0.00

3. Total independent expenditures made this period (Add Lines 1 + 2.) TOTAL ~ 45,820.00

5. Filing Officers Enter the name and address of each filing officer With ~iliom the ffler’s most recent campaign statements (Form 450. 460 cr461) have been filed.

1) NAMEOFFILINGOFFIGER 3) NAME0FFILINOOFFICER
SECRETARY OF STATE

ADDRESS (NO. AND STREET) ADDRESS (ND. AND STREET)
!OLITI~ REFORM DIVISION

GIN STATE ZIP000E CITY STATE ZIPOODE
SACRAMENTO, CA 95814

2) NAMEOFFIUNGOFF1CER 4) NAMEOFFIUNGOFFICER

ADORESS (NO. AND STREET) ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE crr~ STATE ZIP CODE

6. Verification
I certify that the “independent expenditure(s)” disclosed in this statement were not “made atthe behest of” thecandidate orcommlttee that benefited from theexpenditure(s)
as those termsare defined In Government Code Section 82031 and FPPC Regulation 18225.7. I have used all reasonable diligence in preparing and reviewing this
statementand to the best of my knowledgethe information contained herein Istruean p1st I Wy underpenaityo~peiJury underthe laws ofthe State ofCaiifomiathat
thetoregoingistrueand rrect.

Exe~edon g7c~&cz~’ By £ a6t~— a~t..-~4b
SiGNATURE or FU.E,CTREASURER CR ASSISTANT TREASURER

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Report covers period

01/01/2013from

.4.—”.— 03/16/2013 I
Page

cAm

DATE

Executed on By - -_____________________________

DATE SIGNATURE CF CONTROLLINO OFFICEKOLOER. CAN0IDATE~ STATE MEASURE PROPONENT;OR RESPONSIBLE OFFICER or SPONSOR

E.xecutedon By
DATE SIGNATURE OF CONTROL.LING OrFICEROLDER. CANDIDAT~ STATE MEASURE PROPONENT

Executed or’ By
SIGNATURE or CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT

FPPC Form 465 fJunelO9)
FPPC Toll-Free Helpline: 86&ASK-FPPC (8681275-8772)


