Supplemental Independent am¥pe or print i ink. — —L = A=y Td ENDENT EXPENDITURE
. mounts may be rounded to eport covers perio Lol = Te
Expenditure Report y = “ALIFORNIA
whole dollars, ORM
{Government Code Section 84203.5) from 01/01/2013
SEE INSTRUCTIONS ON REVERSE 10/19/2013 : :
D Amendment (Expiain Below) through 1 of 4
Date of election if applicable: For Official Use Only
{Month, Day, Year) CITY CLERK'S OFFICE
CITY OF SUNNYVALE
11/05/2013
. “ R LD, NUMBER (If recipient committee)
1. Committee/Filer Information 1344093 Treasurer g recipient committee)
COMMITTEE/FILER'S NAME NAME OF TREASURER
NATIONAL ASSOCIATION OF REALTORS® FUND KAREN PASCHAL
MAIl ING ADDRFSS
QTREET ANNDOOC AN DA DAV
CiTY STATE ZiP CODE AREA CODEMPHONE
ciTY STATE ZIP CODE AREA CODE/PHONE
CHICAGO  IL, 60611 (312) 329-8381 CHICAGO IL, 60611 (312) 329-8239
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
GUSTAV LARSSON City Council Member CITY OF SUNNYVALE, #1 X
NAME OF BALLOT MEASURE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOUSE
3. Independent Expenditures Made asach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
. . - . e . I o pps - CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN. 1 - DEC. 31)
NATIONAL ASSOCIATION OF REALTORS® 1,280.00
VOTER LISTS
10/10/2013 70,580.00
CHICAGO, IL 60611
ASSOCIATED CAMPAIGN CONSULTING & ELECTION SERVICES, LLC 1,280.00
VOTER LISTS MEMO
10/10/2013 Subpayment made|through:
NATIONAL ASSOCIATION OF
WASHINGTON, DC 20006 REALTORS®
FIELD STRATEGLES 51,450.00
FIELD PROGRAM
10/10/2013 70,580.00
WASHINGTON, DC 20006

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



SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental Independent Amf,m‘is"r; gngé .:M:m . Report covers period Date Stamp
Expenditure Report o ° o 465
to whole dollars. from 01/01/2013 EORM :
SEE INSTRUCTIONS ON REVERSE through—=0/19/2013 Page__2 of 4
For use by an officeholder, candidate, or committee making independent expenditures totaling $1000 or e - o -
more in a calendar year to support or oppose a single candidate or a single measure. This formmust | Date of election if applicable: For Official Use Only
be filed at the same times and places as the campaign 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 form must
be filed for each candidate or measure being supported or opposed. This form is filed in addition to 11/05/2013
any other required campaign statements.
IV Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. L ATVE TO DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN. 1 - DEC. 31)
10/10/2013 CONTINENTAL COLORCRAFT LITERATURE 1,576.01
MEMO

Subpayment made| through:

FIELD STRATEGIEB
MONTEREY PARK, CA 91754

10/10/2013 ARDLEIGH GROUP CANVASSING 49,574.39
MEMO
Subpayment made| through:
PHILADELPHIA, PA 19146 FIELD STRATEGLEP
10/10/2013 IMAGE POINTE T-SHIRTS 299.60
MEMO
Subpayment madel through:
WATERLOO, A 50702 FIELD STRATEGIEB
10/07/2013 NATIONAL ASSOCIATION OF REALTORS® STAFF TIME 100.00 70,580.00

CHICAGO, IL 60611

10/07/2013 NATIONAL ASSOCIATION OF REALTORS® POLLING 6,750.00 70,580.00

CHICAGO, IL 60611

10/07/2013 AMERICAN STRATEGIES, INC. POLLING 6,750.00
MEMO
Subpayment made} through:
WASHINGTON, DC 20006 NATIONAL ASSOCIATION OF

REALTORS®




SUPPLEMENTAL INDEPENDENT EXPENDITURE

Su pplemental lndependent Am?::?:s or:‘ gngg |:) :;:nlsed Report covers period Date Stamp

Expenditure Report y carorvt 465
to whole doliars. from 01/01/2013 FORM ,

SEE INSTRUCTIONS ON REVERSE through 10/19/2013 Page._2 of_4

For use by an 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 formmust | Date of election if applicable: For Official Use Only

be filed at the same times and places as the campaign 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 form must

be filed for each candidate or measure being supported or opposed. This form is filed in addition to 11/05/2013

any other required campaign statements.

IV Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets. e e o DATE
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (AN, 1 - DEC. 31)
10/07/2013 ASSOCIATED CAMPAIGN CONSULTING & ELECTION SERVICES, LLC ONLINE ADS 11,000.00 70,580.00

WASHINGTON, DC 20006
10/07/2013 TARGETBLUE, LLC ONLINE ADS 10,600.00
MEMO

Subpayment made| through:
ASSOCIATED CAMPAIGN
CONSULTING & ELECTION

SERVICES LG
T

WASHINGTON, DC 20036




SUPPLEMENTAL INDEPENDENT EXPENDITURE

Suppiementai independeﬁt Amgf:xetso:n?;fei?:gi;ied Report covers period i
iEx I i r CALIFORNIA
penditure Repor{ to whole dollars. 01/01 /2013 EORM 465
from o1/ v
10/19/2013
SEE INSTRUCTIONS ON REVERSE through Page...4 of 4
NAME OF FILER 1.3, NUMBER (if recipient com.)
NATIONAL ASSOCIATION OF REALTORS® FUND 1344093
4. Summary
) . ) . 70,580.00
1. Total independent expenditures of $100 or more made this PEriOd. (PArt3.) .. .c.ciieiomeoreereere e e et eeeeere e eeeereseeassenseanssaressssassseesssans $
2. Total independent expenditures under $100 made this period. (NOLHEMIZEA.) ...ov.ovii oo e eeesvers e eareessee e essseereeesssesesenesens $ 0.90
3. Total independent expenditures made this PEriod (AUA LINBS T+ 2.) .o iives i ccreereeere et ereereer e eeeesseesessasestsresssessresessssessess TOTAL § 79,8000

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 STATE

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

POT.TTTCAT. REFORM NTUTSTAN

cITY STATE ZIP CODE CITY STATE ZiP CODE

SACRAMENTO, cCA 95814

2) NAME OF FILING OFFICER 4y NAME OF FILING OFFICER

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

CITY STATE ZIP CODE CITY STATE ZiIP CODE
6. Verification

| certify that the "independent expenditure(s)” disclosed in this statement were not "made at the behest of the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in 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 herein is true and complete. | certify under ?@t’v of perjury under the laws of the State of California that

the foregoing is true an /recb / % 4
Executed on e;ﬂ / 3 By ) R L2y,

DATE / SIGNATURE OF FILER, TREASURER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PRCPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SISNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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





