Supplemental Independent Type.or printin Ink.
Expenditure Report A e ded 0
(Government Code Section 84203,5)

BB KUSPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ONREV 0 Amendment (Expiain Beiow}

Report covecs period Qe Stamp CALIFORNIA
wom______ 3117200813 AL 31 PHI2: O corm 463
through 06/30/2013 Page_L o3

Data of alection if applicable:

For Officlal Use Dnty
{Month, Day, Year)

04/02/2013

1.0. NUMBER {If recipient commitiee)

1. Committee/Filer Information 1344093
COMMITTEE/FILER'S NAME
NATIONAL ASSOCTIATION OF REBALTORS® FURD

STREET ADDRESS iNQ P.O. BOX}

CiTY
CHICAGO  IL, 50611

OPTIONAL: FAX/E-MAILADDRESS

STATE  ZIP.CODE AREA CODE/PHONE

Treasurer i recipiant committes)
NAME OF TREASURER
KAREN PASCHAL

<——

AREA CODE/PHONE

ey STATE  ZIPCODE

CHICAGO IL, 60611
OPTIONAL: FAX ! E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECX ONE
NAME OF CANDIDATE OFFICE SQUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT | 0PPOSE
RICK BARNES City Council Member €ITY OF GLENDALE X
NAME OF BALLOT MEASURE BALLOT NOLETTER JURISDICTION SUPPORT | OPPOSE
3. Independent Expenditures Made ausckadationatinformation on appropriately fabeled continustion sisets. CUMULATIVE TO DATE
) CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT JAN 1- DEC. 31)
NATIONAL ASSOCIATION OF REALTORE® 200.00
STAFF TIME
011257200+ N 45,880.00
CHICAGO, IL 60611
ASSOCIATED CAMPAIGH CONSULTING & ELECTION SERVICES, LLC 3,500.00C
TELEPHONE CALLS
03/25/2013 49,880.00
WASHINGTON, DC 20006
FAIRMONT CONSULTING 3,500.00
TELEPHONE CALLS MEMO
0372572013 Subpayment made|throught
ASSOCIATED CAMPAIGH
CEESTERFIELD, M0 63005 COMSULTING & N
SERVICES, rgc
FPPC Form 485 (June/09)

FPPC TolkFree Heipline: BE6/ASK-FPPC (866/275-3772)




SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplementai iIndependent Type or printin ink. - Dais Starmp
pz:ldi’h.lre Report Amounts may be rounded Report covers peviod CALIFORNIA 465
ExP to whole doflars. from 03/17/2013 FORM
SEE INSTRUCTIONS ON REVERSE through-06/30/2013 Page_2 e 3
For use by an officehoider, candidate, or committee making independent expenditures totaling $1060 or -
more in @ calendar year to support or oppose a single candidate or a single measure. This form must | Date of alaction ifapplicable: For Qmicial Use Onty
be flled at the same times and places as the campaign statemenits filed by the candidale supported or {Month, Day, Year)
opposed or by a commitiee primarily formed to support or oppese the messure. . A separate.form must
be filed for each candidate or measure belng supported or oppused. This form is filed in addition to 04/02/2013
any other required campaign statements.
IV Independent Expenditures Made Attach additiona! information on.appropriately labeled cantinuation shests. CUMULATIVE TO DATE
DATE pe pe NAME AND ADDRESS OF PAYEE Pp’ggscmp’%on OF EXPENDITURE AMOLINT aﬁfﬁ'{ﬁg .Wm
03/25/2013 MATIONAL ASSQCIATION OF REALIORS® CONSUETING SERVICES 360.00 45,880.00

CHICAGD, IL 60611




Supplemental Independent Type or print n ink.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Amounts b ded Report covars period
Expenditure Report to whole doliars, o CALFORNIA - A 6 B
from 03/17/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 08/30/2013 Page__3 of__3
NANRTIGNAL ASSOCTATION OF REALTORS® FUND 0. NUMBER (1 reeapaont com.)
4. Summary ,
4,060.00

1. Total independent expenditures of $100 or more made this period, (Par 3.} ...c...ceeerseesmersesesmessssnesisons e rrsn s snsans raresseerasirensarasanes %

2. Total independent expenditures under $100 mada this pericd, (Notitemized.) ......w.... errrsarsssaa s ann ennreaann vrtresressnrminanes veenmsrranes S $ 9.9

3. Total independent expenditures made this PEriod (AQA LINES T +.2.) vvumumusreersssessssssesssssssiesssssseesessmesssemsessesessessomress -TOTAL $ £,050.99

5. Filing Officers Enter the name and address.of each filing officer with whom the filer's most recent campaign stalements (Form 450, 460 or 481) have been fled.

1) NAME OF FILING OFFICER 3) NAME OF FILING OFFICER

SECRETARY OUF STATE

ADDRESS , NO. AND-STREE ADDRESS . AND STRE

POLITICAL REFORM DIVISION { "T) (NO. ANDSTR ET)

ary STATE ZIP CODE cITY STATE ZIP CODE
SACRAMENTO, CA 95814

2) NAME OF FILING OFFIGER 4) NAME OF FILING OFFICER

ADDRESS (NO, AND STREET) ADDRESS {NO. AND STREET]

iy ) STATE 2P CODE Y STATE ZIP CODE

6. Verification

} cerdify that the "Independent expenditure(s)" disclosed In this statement were not "made atthe behestof* the candidate or committee that benefitted from the expenditure(s)
as those terms ara definedin Government Code Section 82031 and FPPC Regulation 18225.7. | have used all reasonable diligence in preparing and reviewing:this
statement and to the best of my knowledge the Information contained harein is true and complete. | cartify under penalty of perjury under tha laws of the State of California that

the foregoing I8 true and en

Executed on 7‘02?9’7 { ? By G/,L:_

SIGNATURE OF FILER TREASURER OR ASSISTANT TREASURER

Exacutedon

GaTE SKGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSELE OFFICER OF SPONSCR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHCLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 465 {June/09)

FPPC Toll-Free Helpline: 366/ASK-FPPC [866/275-3772)



