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CEIVED _
| FECR-r%NL CENTER

7014 SEP 10 PH12: 19 |
National Association of Realtors® Congressional Fund

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re:  Form 1, Statement of Organization---Unlimited Contributions

To Whom It May Concern:

This committee is formed for the exclusive purpose and intends to make independent
expenditures. Consistent with the U.S. Court of Appeals for the District of Columbia
Circuit decision in SpeechNow v. FEC, the committee therefore intends to raise funds in
unlimited amounts. This committee will not use those funds to make contributions,
whether direct, in-kind, or via coordinated communications, to federal candidates or

committees.

Respectfully submitted,
'\f { (-2{6 r\j— '

John H. Pierpoint :
Treasurer, National Association of Realtors® Congressional Fund
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' RECEIVED
FEC MAIL CENTER

2010SEP 10 PMI2: 15
FEC STATEMENT OF
FORM 1 ORGANIZATION

(See instructions)

Office use only
1. NAME OF (Check if name Example: If typying, type | ¥t 3 YT
COMMITTEE (in full) 53 is changed) over the lines 12FE4M5 = | |
[, Natjonal Association ot Realtorg CongresglopatFynd | |\ |\ \ \
TN BN
| 430 North MichiFan Avenue |
ADDRESS (rumber and seet il o o o e T T 0 Y Y T N Y N N T O Y I I I
D (Check if address L sttt vttt r s g a vy aald
i is changed) .
LPMeaos o e U LS9y ey |
CiTY STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
_ . JPierpoint@realtors.org
(Check if address Lttt sy st v aaaaaqld
i is changed)
NN lLIlLllLlIllllll]'l
COMMITTEE'S WEB PAGE ADDRESS (URL)
I (Checkif address TN NN
L_g is changed) .
Lo v v v v g v ey v vl
2. DATE | / '] 3
[o9 j'foo }'j2010 ]
3. FEC IDENTIFICATION NUMBER cl
v ;
4. IS THIS STATEMENT p_(_} NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer John Pierpoint
P g / 1
Signature of Treasurer &"krﬁ 1&4 '——j— Date 109 l 09 l i 2010 ]

NOTE: Submission of false, erroneous, or incomiplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPOI%TED WITHIN 10 DAYS

Office For further Information contact:
Use ] Federal Election Commission FEC FORM 1
Only Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100 :
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of : , .
Candidate i AN T O [ [ ) S e (I oy | lLlJJ
v
Candidate Office’ : State s
Party Affiliation L Sought: D House u Senate D President . =
District 2
(c) D This committee supportslopppses only one candidate, and is NOT an authorized committee.
Name of
Candidate LI_IIl#lJJILILlIl.lllILlillLIlLIiIJ-]lLlII
Party Committee: . o ‘ '
e T (National, State ' (Democratic,
(d) U This committee is a e (or subordinate) committee of the b s Republican,etc.) Party.

Political Action Committee (PAC):
(e) B This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

™ .
D Corporation u Corporation w/o Capital Stock D Labor Organization
r(} Trade Association ;:] Cooperative
Brverm
D In addition, this committee is a Lobbyist/Registrant PAC.

f . . . s :
() E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

L_] Membership Organization

T
. [ J In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:
(9) E‘J This committee collects contributioné. pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate. )

(h) B This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
I e o a2
ol oo v v i1l FECDnumber €L o
oo luoaav v Fecomme (S L

FECIDnumber {€¢§

3.|1|JILILILI¢IIIJIIII|

" FECDnumber {C}

4.|lll|||ll||||||lll|l|
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FEC Form 1 (Revised 02/2009) . _ Page3
Wirite or Type Commitiee Nare

National Association of Realtors Congressional Fund

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|, Texap Assogiation of ReatorsFederal PAC | | | | | | | | L4 N T S O Y T T N T 0 T |
LlJlIllLIJ;l_LlillllllllllllLITLILIJIJIJIIII_LL4L|
Mailing Address Loy |P|° |B°|x %24|6| R A R R N A N S S N N A A R
TS T T U TNV T SN N T A MO S AN A N HA A S A B O A AR
L LU R . L TR
CITYA STATE A ZIP CODE A
Relatioﬁship: _
Eg Connected Organization {:;] Affiliated Committee [_J Joint Fundraising Representative E] Legdership PAC Sponsor

7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
Sue Losczyk

Fult Name 1 S O T T T O T Y Y L
Mailing Address 430 North Michigan.Avenue
Chicago iL 60611 _
Title or Position ¥ CITY A L STATEA ZIP CODE A
Finance Director , Telephone number 312 — 329 - 8233

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent {(e.g., assistant treasurer).

Full Name ) .
of Treasurer John H. Pierpoint
Mailing Address 430 North Michigan Avenue
Chicago IL 60611
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 312 _ 329 _ 8260

Telephone number
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated .
Agent Scott Reiter
Mailing Address 500 New Jersey Ave NW
Washington DC 20001 -
Title or Position ¥ CITY A STATE A ZIP CODD A
Assistant Treasurer Telephone number 202 383  _ 1072

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

The Northern Trust Company
L R S T N NN A N S SO AN NN N BN NN A SN MO N A B

Ll
Mailing Address I?O|La|$a,le|$t| R O A R R A A A R R N B A R B A AN R A
IlllllllllllllllllllllllllIIlllllll
uhicalgol I N N O I N | I | .| I ll‘-l I | 16957|5|_I 11 LI
CITY a . STATEAa ZPCODE a
Name of Bank, Depository, etc.
T U T T T U O A O S S N O M A N A A A R B A RN A
Mailing Address N I I I I S I A S A A I A A A
llllllJlLJlJlLllIllIILllllJlllJ_llll
|IIIIIIIIIIIIIIIJIJ l_l__l Illlng_Lllll

cnyY a ' STATEQ ZIPCODE a
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FEC Form 1 (Revised 02/2009) . Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. 4 [ ADDITIONAL }
|llllllII14I_LILIIIIIIIrIIIIIllllllllllll
Mailing Address Lo e
l | I L;L];LI'IILIIIIIILIIIlIIIIIlIJlJ
IL]IIIJI¢IIIIIIIII| ||| |||.||l-|||||
CITY & ' STATE a ZIP CODE a
_ [ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I IM||n nie sf"? AFSPCE'ReIaIl)OI’f FledFrql PIA? I T N N T U N OO N U A TN N N [N N IS N U N S Y B IJ
LJLIIILIIIJLJ;IJ_IJ;ILJIJIIIIlllllllJllIllllllLlJ
Mailing Address I §7510 'TmFO!n Pnlvel N Y I S N T J A T S N U T SO N AN T (S N M N A N IJ
I I S N N SN I N A N[ A N N I N TN I A U N T N N B A A I
Edina MN 55436
I | N T A T N N Ny I N A B I | l l | I ' J I | I—I | l
. ) CITY& STATE A ZIP CODE A
Relationship:
=}
{;j Connected Organization E(] Affillated Committee D Joint Fundraising Representative [j Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name T I N A T N N X SN A VAN SO AN S ONN NN NN OO N O M O A O
Mailing Address
Title or Position ¢ CITY A STATEAL ZIP CODE A

Telephone number - -

Joint Fundraiser Participant R : [ ADDITIONAL ]

|||J|||||L41L11||¢|L||41||4|| FECIDnumber |Cf , . . —
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FEC Form 1 (Revised 02/2009)

Page 6

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depositary, etc. [ ADDITIONAL ]
I R SO N S U S N SO N N A Y N N S A S A A A AN A AR SN SN AN
Mailing Address R N O S T N N A A SN N A Y S S B A B S R A A AR A A
IIL_I]J]JIALIJIIIlllllllllllIIlIIIIII
| SN A I T [N (U Ny [N OO | LI ‘__L_' l | - Ll_[ 1 1 | l

CITY a STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| Iquifprrrialﬁqal Ieqa*e Il’olliti(fahAc'tioEg:oErpiqeel L

lIIIIIIlIIIlIIIIIIIIII‘

Illllllllllllll|lll|lll

IIIlIlIIIlIIIII_IIIlIll'

III_LIJ;IJ_IIII;ILILII_II_LJ_I

IIllIIIIllIIIIIlII'IIIII

CA 90020
(il I el B NI

Mailing Address I q25LS Iqu"' N’F”uF |
I I Y Y N U N
LOS ANGELES
[ [N N S N (T S N I
Relationship: cva

D Connected Organization

STATEA ZIP CODE A

E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

i [ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIiIIII'IIIIIlIIIJIIIJIlIIIIIII
Mailing Address
Title or Position ¥ CITY A STATEA ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

I_ll#llllllllllllllLllJlIILIJ_lJ:FECID"umbe' c

Do Py 2. Py A 2 A




FEC Form 1 (Revised 02/2009) Page 7

Banks or Other Depositories:

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintaing funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
IO T SO SO U A N S N A A A NN L A A M A B O B O A AN S A A
. Mailing Address O N U T S N T S A N A A N S A MO N B B S A B W
| SO W R N NS SO N NV 'S (S [N [Ny N O I | ] S N N I W T SN S T W | LI
l_L N N NN U SO A TN T Y TN O N N W | I I l l I 1 1 1 1 |— I i 11 I
CTY a . STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|_fLHINOIS RPAGFED |

|ll|lIIllIlIIIlIllIIIIIIlIIIIIlllll

llluj_lJJlJ

IJlIIIIIlIIIIIl|lll||l||ll|l|Illlll

Mailing Address

Relationship:
LB Connected Organization

|5|22 IS.'Fiﬂh St

NS T S T ST E N N A H A A N N B B A R B O A A

TS N T N SO T T U T N W T O U O A OO0 O I
Springfield iL 62703 4517

(S SN T Y N N T S T ST N e R N v P NI
CITY4& STATE A - ZIP CODE A

E Affiliated Committee D Joint Fundraising Representative m Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name IlllllllllJLllJllllIllLlLlJIJIJIJJJIILI
Mailing Address
Title or Position ¥ CITY A STATE4L ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll Lttt a1 | Feconumber jC4 L L
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FEC Form 1 (Revised 02/2009) ) ) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc. [ADDITlONAL] .
I R S S N S N SN N S A A NS RN S MO A M AT S A0 B A A A A
Mailing Address I S NN NN S N N N A Y A A A A AR O MY O B A A A
l { I Y I B N | l /I O I TN TN N OO N Y AN N N NN SN Y NN A N S N A N IJ
I | N I U S S O S IO Y A | I#IJ-_I L_\_I I 1 l114l l_[ 1 1 LJ
CITY a , STATE 4 ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

National Association of Realtors Political Action Committee
IIIIIIJIIJIIIIJIIllI_IIIIlIIIIIllIIIIIIIIII|Il|
IIIIIIII!IIIIIIIIILILLIIIIIIlIIIIlIllllIIlIlIl

Mailing Address | 13°|“?"P l{llcpiqaq Aﬁver AN T N N N (T | LJ
LI N N O I (T S I e e T T I | l
Chicago IL 60611
Illllllllllllllllll[llllllll—lllll
o cvA - STATEA ZIP CODE A
Relationship:
r _— " - . I . .
i Connected Organization 1 X1 Affiliated Committee - L_‘ Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIJIIIIIILIIlIIIIIIIIIlIillllLlJlI_lI_l
Mailing Address

Title or Position ¥ .- CITY A ) STATEA ZIP CODE A

Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

" g v v v v

L L L b 111 ] FECID number PPN




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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USPS First Class Mail
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Delivery Confirmation™ or Signature Confirmation™ Label
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USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
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. Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):
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(3/2005)




