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tO. NUMBER Orre~pImtcoqrn,iuee)1. CommitteelFiler Information 1344093 Treasurer~
COFiPAITTEEIEILER’SNMAE NAME OF TREASURER

NATIONAL ASSOCIATION OF REALTORSe flu) 7J•~ ~),5~7J,

‘‘a,’,.,—
STREET ADORESS (NO P.O. BO)q

—

CI7V StATE ZIPCODE AREACODEIPHONE
CITY STATE ZIPCODE AREA 000EIPHONE
CNICAGO IL, 6O~3.1 CHICAGO It, 60611

OPTIONAL FAX! E-MAIL ADDRESSOPTiONAL FM!E-MMLADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECKONE

NAME OF CANDIDATE I OFFICE SOUGHTOR HEIDAND DISTRICt IF APPLICABLE
RIa BARNES City Council Member CITY OP GLENDALE

NAME OF BAI.LOT MEASURE BALLOT NOJLETTER JURISDICTiON

3. Independent Expenditures Made Atschacw’tiona!1nr~,metmnon appropdateiy!abetedcontmuetton sheets. CUMULATIVE TO DATE

CALENDAR YEARDATE NAMEANDADDRESS OF PAYEE DESCRIPTION OFE)WEND[rURE (JAN. 1 . DEC. 31)

NATIÔNAL ~ssocn—zou or pnrirop.s. 200.00

i STAFF TIME
03/25/2013 — -- 49,880.00

CHICAGO, It 60611

ASSOCIATED CAMPAIGN CONSULTING a ELECIIGr SflVXCBS • IILC 3,500.00
TELEPHONE CALLS

03/25/20131 — 49!880.OO

WASHINGTON, DC 20006

PAIRMONT CONSULTING 2 • LEO .00
TELEPHONE CALLS MEMO

03/25/2013 Subpayr,ent o,ada tbrough.t
ASSOCIATED CAMP ION

CHESTERPIELD, MO 63005 ~ ~ :n0N
. snvrcss • tIc

FPPC Foini 465 (JuneIOS)
FPPC Tel I-Free Helpline: CSBIASK-FPPC (8661275-3772)



Supplomental Independent
s.FaaeJrPLtce’ecejr S~OflJ~

SEE INSTRUCTIONS ON REVERSE

Typ. orprintin ink.
Amounts may be rounded

towhoj. dollars.

For use by an officeholder, candidate, or committee makmg independent ecpendthires toWing 11000 or
more In a caléndaryear to support or oppose a single candidate or a &n~ie measwe. This foim must
be flied atthe same times and piacas as the campaign statenients flied by the candidate supported or
opposed or by a comnittee primarily foimed to support or oppose the measure.. A separatefonn must
be flied for each candidate or measure being supported or opposed. This form is tiled in addition to
any other required campaign statements.

fran’ 03/V?12013

through 06/30/2013

Date of .iection Ifapplicable:
(Month, Day, Year)

Expenditure Report
Report coven period Data Stamp

Par 2 of 3
For Otfidal Use Only

IV Independent Expenditures Made Attach additional information on appmpn’ate~y labeled centmustion sheets. ~ 7° DATE
CALENDAR YEARDATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITIJRE AMOUNT (JAN. 1 - DEC. 51)

03/25/2013 taTIOw& MSOCIATZtW OF RflL?ORS coNsw,TmG SERVIcES 360.00 49, 060.00

‘
tEXCAGO, IX. 60611



SUPPLEMENTAL INDEPENOENT EXPENDITURESupplemental Independent or pdnt hi ink
Amounts may bemunded I Report covers imriodExpenditure Report towliole dollars. I

I from 03/17/2013

06130/2013
SEE INSTRUCTIONSON REVERSE through Page ~ of ~

TXOiQ.L ASSOCIATtON OF REM4TORS FOND 1344093
NAME OF flI~ 1.0. NUMBER (If reCIp4OC* Cr4

4. Summary
4,060.001. Total independent expenditures of $100 or more made this period. (Part 3.) S

2. Total independentexpenditures under$lOQ madethisperiod. (Notitemized.) 0.00

4,060.003. Total independent expenditures madethis period (Add Lineal +2.) TOTAL $

5. Filing Officers Enter the name and address of each filing officer with whom the flier’s most recent campaign statements (Form 450,460 or 461) have been flied.

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER
SECRETARY OP STATE

ADDRESS (NO. AND:STREEfl ADDRESS (NO. ANOSTREET)
POLI’flCAI, REFORM DIVISION

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

2) NAMEOFFILINGOFFICER 4) NAMEOFF1LINGOFFICER

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

cITY STATE ZIP CODE CITY STATE 2JP CODE

6. Verification
I certify that the “independent expenditure(s)” disclosed in this statementwere not “made atthe behestof” the candidate or committee thatbenefitted from 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 bestof my knowledge thelnformation contained herein istrue and complete. I certify underpenaityof perjury underthelawsof the StateofCalifomlathat
the foregoing is true and corret

E~ofledon_________ By___________________________
‘óATE ,,.Z sstam~ or ntst’mEAsuRa~ ORAssIslnn IREA~R!R

Executed on By
DAlE SIGNATURE OF CONTROLUNG 0FFICEHOLDE~ O~I0~ATE. STAlE MEASLJR~ PROPONENt OR RESPONS~E OFFICER CF SPONSOR

By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE,STATE MEAStJRE PROPONENT

By
SIGNflURE OF CONIROUS4G OFFICaIOLDER. CNDIDATE~ STATE LEASURE PROPON~4T

Executed on

Executed on,
DATE

FPPC Form 465 (JuneiO9)
FPPCToII-Free Helpline: S66IASIcFPPC (86612764772)


