Typ. or prlnt inink: S ,- < o ‘?’_UPELEMENTALINDEPENDENT EXPENDITURE

‘Suppiemental Independent _ o
Ex PP diture Re rl: ‘Amounts may be rounded to Report covers period i1 o CALIFORNIA 465
Xpenditure nepo whole doliars. . FORM
(Govemnment Code Section 84203.5) from____01/01/2004 04k JUL 29 AN N3 00
SEE INSTRUCTIONS ON REVERSE 0 Amendmeént (Expiain Below) through... 06/30/2014 Page_ 1 of__4
‘Date of election if applicable: For Officlal Uss Only

(Month, Day, Year)

06/03/2014

- . . . . 1.0. NUMBER {If recipient committes .
1. Committee/Filer Information 1344083 ( ) Treasurer (it recipient commitas)

COMMITTEE/FILER'S NAME NAME OF TREASURER
NATIONAL ASSOCIATION OF REALTORS PUND

KAREN FASCHAL
MAILING ADDRESS

STREET ADDRESS {NQ P.Q. BOX)

! _ oIy ~ ' STATE  ZIPCODE AREA CODEIPHONE
cIvy STATE  ZIPGCODE AREACODE/PHONE
CHICAGO IL 60611 ‘ CHICAGO IL 80611 g

OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK GNE
NAME OF CANDIDATE GFFICE SOUGHT OR HELD AND DISTRICT, IF APPLIGABLE SUPRORT] GPPOSE
RICK RARNES @ity Council Member: CITY OF GLENRALE X
NAME OF BALLOT MEASURE BALLOT NOJLETIER | JURISDICTION SUPPORT| OPPOSE
3. Independent Expenditures Made Attach additional information on sppropristely labeied continuation shasts. CUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT Pt e
05/20/2014 ASSOCIATED: CAMPAIGN CONSULTING & ELECTICN SERVICES, |[MAILER B,581.13 42,925.79.

LLC
I&HINGTON , DC 20006 I
05/20/2014 { MAILZR -5,982.27
MEMO
, 21022 Subpajyment made through;

ASBOCIATED .CAMPAIGN CONSULTING &
ELECTHION SERVICES, LLC

05/20/2014 .S, POSTMASTER FOSTAG2 2,598.86
. MEMO
+ 21030 Subpeyment -made threowgh:

ASSOGIATED CAMPATGN CONSCLTING &
mrrr; ION - SERVICES, Lid

FPPC.Form 465 {June/09)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275:3772)




SUPPLEMENTAL INDEPENDENT EXPENDITURE

-Supplemental Independent Type or printin ink. - Bate S
Exggnditure Rt’.‘potar[:e Amounts may be rounded Report covers period ' CALIFORNIA A fr
L to whole doilars. from 01/01/2014 FORM
SEE INSTRUCTIONS. ON REVERSE ‘ : ‘ through—06/30/2014 Page._2 of_&
For use by an officehoider, candidate, or commities making independent expenditures totaling $1000 or -
miore in a calendar year 10 support or oppose a single candidate or a single measure. Thisform must |  Date of election if applicable: Far-Official Use Ony
be filed at the same times and places as the campaign statements filed by the candidate supported or {Month, Day, Year)
opposad or by a committee primarily formed to support or oppose the measure. A separate forn must
be filed for each candidate or measure being supported or opposad. This form is filed in addition to 06/03/2014
any other required campaign statements.
- .
1V Independent Expenditures Made. Attach additional information on appropriatelylabeled continuation sheets. O DATE
DATE NAME AND ADDRESS OF PAYEE DESGRIPTION OF-EXPENDITURE AMOUNT (1AN. 1 - DEC. 31)
05/207/2014 NATIONAL ASS5QCIATICN OF REALTORS POLLING 11,500.00 42,925 .79
EICAGO, IL 60
05/20/2014 ] POLLING 13,500.00
JErE—— o
ASHINGTON, OC 20008 Subpgyment made -through: o
NATIONAL ASSCCTIATION OF RERLTORS
05/20/2014 ﬁ!ﬁ ASSOCIATION OF RRALIORS VOTER LIST 1,425.78 42,925.7%
05720/2014 ASSCCIATED CAMPAIGN CONSULTING & ELECTION SGERVICES, |VOTER LIST 1,425.78
L . MEMO
B yment made ¢ LH .
WASHINGTON, uﬁ*i?&m. ASSOGTATION OF REALTORS
05/20/2014 ASSOCIATED CAMPAIGN CONSULTING & ELECTION SERVICES, |ONLINE ADS. 9,337.78 42,925,79
LL
A INGTON, 0006
BE7I07E0iE | T CON UNLINE A0S T, 447.02
m MEMO)
, MO 63005 Subpdiment made throughs
ASSOGIATED CAMPATGN CONSULTING &
ELBCTICN SERVICES, LLC




-Suppiemental Independent

Type or printin.ink. : Date Stam
Expenditure Report Amounts may be rounded port covers period S CALIFORNIA g &
to whole dollars. tiom 01./01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through—96/30/2014 Page.__3 4
Foruse by an officeholder, candidate,.or committee making independent expenditures lotating $1000 or — —
more in a calendar year to support or oppose a single candidate or e:single measure. Thisformmust | Date of election if applicable: For Giftcial Uss Only
be filed at the same times and places as the camipaign statements filed by the-candidate supported or (Month, Day, Year)
opposed or by a committes primardly formed to support or oppose the measure. A separate form must-
be filed for 2ach candidate or measure being supporied or opposed. This fomm is filed in addition to - 06/03/2014
any other required-campalgn statements.
IV Independent Expenditures Made Attach additiona information on appropriately iabsled continuation sheets. i S
DATE NAME AND ADDRESS OF PAYEE. DESCRIPYION OF EXPENDITURE AMOUNT | (AN, 1 - DEC. 31)
05/20/2014 SEMCASTING ONLINE ADS 3,830. 72|
NORTE ANDOVER, MA 01845 Subpdyment: ‘made throughs
ASSOLIATED CAMPATGN CONSULTING &
ELECTIoN SERVICES, LLC
0572372014 ASSOCIATED CAMPAIGN CONSULTING & ELECTION SERVICES, |MAILER B,583.13 42,925.79
WASHINGTON, DC 20006
05/23/2014 U.S5. POSTMASTER POSTAGE 2,538.86
MEMO
COCKEYS . MD 21030 Subpypeiit wiade throggh:
ASSOLIATED CAMPAIGN CONSULTING &
BLECTION SERVICES, LLC
05/23/2014 ‘ws'é.a MAGON — MAILER 5,982.27
' MEMO
EUNT VALLEY, MD 21031 Subpdyment made through:
ASSQETATID CAMBATGN CDNSULT'NG &
ELECTION SERVICES, LLC
65/29/2014 ASSOCIATED CAMPAIGN CONSULTING & BLECTION SERVICES, |7TELEPHONE CALLS 3,500.00 42,925.79
LG
.vmsszmsyn, D¢ 20006 ‘
2013 E COLLS 3, 500.00
MEMO
Subpdywent pade throughi
ASS0QTATRD CAMPAIGN CONSULTING &
ELECTION SZRVICES, LLC




. Supplemental Indepeﬂdent Type or print in ink. SUPPLEMENTAL INDEPENDENT EXPENDITURE

- ) Amounts may ba roudded Report covers pericd
Expenditure Report to whole dolars. CA;’gg’:‘N'A 465
from 01/01/2014
SEE INSTRUCTIONS ON REVERSE through,.__06/30/2014 Page_ 4 _ of__ 4
NAME OF FILER 1.0. NUMEER (H recipient com.)
NATIONAL ASSOCIATION OF REALTORS FOND 1344093
4, Summary
1. Total independent expenditures of $100 or more made this period. (Part3.).....c..ce..e. ehehee st hrerheee£h s bs R S4RE B4 de e ne e neatsunantaare suntaban . 8 42,925.79
2. Totalindependent expenditures under $100 made this pariod, (NOHIEMIZEA.) ....cvevemrirmmrsrvsrmseniemsmssssrressessressssssaseasessssssssessssesesserenrass 9 g.00
3. Total independent expenditures made this period (Add LINES T #2.) cuecerieccrneirecnseemseosemsasrsssmssmsissessesascars rerearereananmenes v TGTAL  § 42,325.75

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

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

SECRETARY OF 5TATE _

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

17 STATE ZIP CODE oY STATE ZIP CODE
SACRAMENTO ca 95814

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

ADDRESS (NG. AND STREET) ADDRESS {NO. AND STREET)

iy STATE ZIP CODE cmy STATE ZIP CODE

6. Verification

I certify that the "Independentexpenditure(s)" disclosed in this statement were not "made at the behest of” the candidate or committee that benefitted fromthe expenditure(s)
as those terms are defined in Govemment Code Section 82031 and FPPC Regulation 18225.7. { hiave used all reasonable diligence in preparing and reviewing this
statement and to the best of my knowledge the information contained herein s trus-and complefe. | certify under penalty of perjury urider the laws of the State of Califomia that
the foregoing is frue and.c?ect. /
Execuledon 2/ 22 ;—Z&.LZ By Qf///,«_—/ /
oo [ P

SIGNAYURE OF FILER, TREAS OR ASSIBTANT TREASURER

Executed on s By

DATE SIGNATURE OF GONTROLLING OFFICEHOLDER; CANDIDATE, STATE MEASURE PROPONENT, OR RESFONSIBLE OFFICER. OF SPONSOR
Executedon By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE FROPONENT
Executedon By

DATE SIGNATURE OF CONTROLUNG OFFIGEHOLDER. GANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (June/09)
'FPPC Toll-Free Helpline: 856/ASK-FPFC {866/275-3772)




