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1. CommltteelFiler InformatIon 1344093 Treasurer (If~cipImnt~mrnlttee)

COMMITTEEJFILERS NAME NAME OFTREASURER
NATIONAL ASSOCIATION O~’ REALTORS FUND

KAREN PASCNAL

MNUNGADORESS
STREETADDflESS (NO P.O. BOX) -

CITY STATE ZIPCODE AREACODE/PHONE
CFrY STATE ZJPCOOE ARENCODEIPHONE

O2ICAGO XL 60611 i OtICAOO XL 60611

OPTIONAI. F~lE-MAILADDRESS l_ OPT1OI4AI. F,~l E-MAILADDRESS

2. Name of Candidate or Measure Supported or Opposed cuEcic ONE

NAME OF-CANDIDATE OFFICE SOUGKT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT OPPOSE
RICK BARNES City Council Member: CITY OF GLENDALE x

NAME OF BALLOT MEASURE BALLOT NOAE1TER JURiSDICTION SUPPORT OPPOSE

3. Independent Expenditures Made AUSCII ad&Ionaflnfcnne#on on appropn’ately labeled contimsetlon sheeta CUMULATIVE TO DATE

DATE NAMEANDADDRESS-OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

05/20/2014 ASSOCIATED: CP24PAIGN CO~1SUTJTXNG & ELECTION SERVICES, MAILEa .8,581.13 42,925.79
LLC

~XNGTON, DC 20006 ~

05/20/2024 MAILER 5,982.27

. - 21031 subpi ~nent ndetbrougbt -

15901 .1750 .CR~PAXGN CONSULTING 6
ELEC’~ tON SERVICES, LLC

05/20/2014 U.S. POSTI~STER POSTAGE 2,598.86
-____

~~oV.kLLE7~ 22030 Subpi ‘me~,t..ade through:

MSO( tAtED: cAMPAIGN CONSULTING 6
SLSCI tON - SERVIcES, LTEC

FPPC. Form 485 .(JuneIO9)
FPPC Toll-Free HelplIne: 8GSIASK.FPPC (88612753772)



____________ aPaaeJrM.n~rs~c~

Suppternental Independent Type or printin Ink. _________________

Amounts may berounded Report coven period Date-SlarT)p -.~ 4eIT±~r,j.,~Expenditure Report towholedoliars. _______________

from 01/01/2014

SEE INSTRUOTIONS. ON REVERSE ttirouóh 06/30/2014 Par -2 of 4

For use byan officeholder, candidate, or committee making Independent expenditures totaling $1000 or ____________________

more in a calendaryearto support oropposea single candidate or a single measure. Thisform must Dateof election If applicable: ForOffIclalU,. Only
béfiled at the same times and places as thecampaign statements filed by the candidate supported or (Month, Day, Year)
opposed or by a committee primarily formed to support or oppose the measure. A separate bin must
be filed foreach candidate or measure being supported or opposed. ThisMm jellied in addition to 06/03/2014
aily other required campaign statements.

IV Independent Expenditures Made. Attach additional information on appropriatelylabeled continuation-sheets. CUMULAT1VETO DATE
CA LEN DAR~YEARDATE NAME AND ADDRESSOF PAYEE DESCRIPTION OF-EXPENDITURE AMOUNT CJAN. I - DEC. 31)

05/20/2014 )aTIONM. ASSOCIATION 03’ REALTORS POLLING 11,500.00 42,925.7~

~I~AGO, XL 60611

05/20/2014 ~~Orran cppp~ng INn POLLING 11500.00
1~ MEMO

• HING’XON, ~C 20006 su~ ~nent made -through:
ZaTI NAt ASSOCIATION OP REALTORS

05/20/2014 1Q4L ~SSOCIATXON OP REALTORS VOTER LIST 1,425.78 42,925.79

LI, bubil

05/20/2014 ASSOCIATED CANPAIGN CONSULTING & SI4ECTION SERVICES, VOTER LIST 1,425.78
LLC -

Su~p y,rcnt ~ade through: -WASHINGTON, DC 20006 — NATI at ASSOCIATION OP REALTORS

05/20/2014 AsSOCIATED CANPJUGN CONSULTING & ELECTION SERVICES, ONLINE- ADS. 9, 337.75 42, 925.79
tt~

~WnlGTorT, DC 20006- —

05/20/2014 NT CXNSULTING ONLINE ADS 5,447.02

~IH4krLn, NO 63005 MEMO
Subp yment made through.
ASSO ZATED cAMpn~q CONSULTD)3 6.
ELEC I~ s~RvIas, tIC



~SuppIementaI Independent
a witEQeURPE

SEE INSTRUCTIONS ON REVERSE

Typ, or printinink.
Amounts may be rounded

to whole dollars.

Forusebyan officeholder, candidate, orcommittee making ~1depcndentexpendfturestota1hig $1000 or
more In a calendaryearto support or oppose a sIngle candidate or a single measure. Thisfonn must
beflied atthesametimes and places asthecainpalgnstatemenlsfiledbythecandidatesuppotted or
opposed orby a cemmittee pdmar*y fonned to support or oppose the.measure. A separate fcqm must
be flied for each candidate or measure being supported Oropgosed. This form Is filed in addition to
any other required campaign statements.

from 01/01/2014

through 06/3012014

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

06/03/2014
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IV Independent Expenditures Made Attach additl’onal Informallan on appmpriately (abeled continuationsheets. CUMULA11VETO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRI~YION OF EXPENDITURE AMOUNT (JAN. 1 - DEC. 31)

05/20/2014 sENCASnIcO ONLINE ADS 3,890.72
4

NORTE PXDOVER, NA 01845 Subp yrient made through,

1.550 11.750 CANPAIT( CONSULTING 1.
nEc icti ssavtczs, tic

05/23/2014 ASSOCIATED CAMPAIGN CONSULTING & ELECTION SERVICES, MAILER 8,581.13 42,925.79
ILL’.

WASEINGTONThC 20006

05/23/2014 U.S. POSTMASTER POSTAGE 2,598.86

~ CO~KEYSVILVE, lID 21030 ~ ~

1.550 IATED CtI4PAIGN CONSULTING a
ELEC ION SERVICES, tIC

05/23/2014 j~~soN MAILER 5, 982.27

E~IT VALLEY, ME) 21031 Suhp yment made through:

1.580 rATED CZ,34PAIGN CONSULTING a
ELEC IGI SflVICES, tIC

05/29/2014 ASSOCIATED CAMPAIGN CONSULTING & ELECTION SERVICES, TflEPEONE CALLS 3,500.00 42.925 .79
TALC

. ciASBXNGTON, DC 20006

05/29/2014 EAIRN9~f~ cpwcm.TIN& TEIJEPEONE CALLS 3,500.00
ugIfl~I , NO 63005 sub; ywent thade throtgh±

1.550 ZATED CaNPMW CONSULTING S
SLSC TOM SERVICES. TALC



SUPPLEMENTAL INDEPENDENT EXPENDITURESupplemental IndepeAdent
Expenditure Report

SEE INSTRUCTIONS ON REVERSE
NAME OFF1LER
~~TIONAL ASSOCIATZON OP REALTORS FUND

4. Summary
‘1. Total Independent expenditures of $100 ormore made this period. (Part 3.) 42,925.

2. Total independentexpénditures under $100made this period. (Notitemized.) $ . CO

3. Total independent expenditures made this period (Add Lines 1 +2.) TOTAL $ 42.925/19

5. Filing Officers Enter the name and address of each tiling officer with whom the ifiet’s most recent campaign statements (Fonn 450, 460 cr461) have been fl/ed.

1) NAMEOFF1LINGOFF1CER 3) NMIEOFFILINGOFFICER

SKCREDI4RY OF STATE
ADDRESS — (NO. AND STREET)

CITY STATE ZIP CODE

SACRAMENTO CA 95814

2) NAME OF FILING OFFICER

ADDRESS (NO, AND STREET)

CITY STATE ZIP CODE

ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE

4) NAMEOFFILINSOFF1CER

ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE

6. VerificatIon
I certifythattho “independentexpenditure(sy disclosed in this statementwere not”madeatthe behestof’ the candidate Orcommltteethatbenerittedfromtheexperlditure(s)
as those terms are defined in Governnienttode SectIon 82031 and FPPC Regulation 18225~7. I have used all reasonable diligence in preparing and revlewingthis
staternentandtothebestofmykn~wIecjgethe information contained herein tstrueand complete. I certIlYunderpenal~yof perjuryunderthe IawsoftheStateofCalifomiathat
theforegoingistrueandcoyect. /

Executed on 7/ .2-y_-/.~.2~, ~ 4” By %.‘c.— I.
‘I DATE SIGNATURE OP P111g. 1RS~S OR ASSISWU 1REASURSIT

By
DATE SIGNP.flJRE OP CONTROLlING OF9CENCILER; CWCIOATE.:$TATE MEASURE PROPONENt OR RESPONSIBLE OFFICEROP SPONSOR

By
DATE SIGMATUREOP CONTROWNO OFFICEHOLDER, CN4DIDATZ STAT! MEASURE PROPONENT

By________________________
DATE SIGNATURE OF.CONTROI.UNG OFFICEHOLDER. C 0(0*1!. STATE MEASURE PROPONENT

Typo orprint In ink.
Amounts may be rounded

to whole dollars.

Executed on

Executed or

FPPC Form 465 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)


