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THIS COMMUNICATION K INTENDED fOff THE USE OF THE PERSON TO WHOM IT IS ADDRESSED. IT MAY CONTAIN
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MAY-20-2008 20=22 97* P.01



FROM V.̂ "-: -"(TUE)"5.20'08 16:58/8116:57/MO. 4863512055 F 2

FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name
CALIFORNIA REAL ESTATE INDEPENDENT EXPENDITURE COMMITTEE

(b) Address (number and street) n check if different than previously reported
525 SOUTH VIRGIL AVENUE

(c) Cliy. Staie and ZIP Cudu
LOS ANGELES, CA 90020

2. FEC Identification Number
.'..• ' -J"f i:— .•.•„ • • .• . * ' : - . ••

C
: i •. • • . .-. . .'."4- "•:.•

(d) Name of Employer or Principal Place of Business (e) Occupation

X New
3. Is This Statement or

Amended

4. Covering Period through

5," 1 "S ' 2r"rf d 8

5. (a) Date of Public Distribution(s) 05 ' 19' 2 "o '0 *8 (b) Communication Title ROD WRIGHT RADIO

6. The filer is a(n): (a) Individual (b) X Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)

(d) Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

<«) Other, specify: .

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Ves No ^
were the disbursements made exclusively from donations to a segregated bank account?

6. Custodian ol Records
(a) Name
M. IQBAL BHOLAT
(!>) Address (number and street)

525 SOUTH VIRGIL AVENUE
(c) City. Stale and ZIP Code

LOS ANGELES, CA 90020
(d} Name of Employer or Principal Place of Business

CALIFORNIA ASSOCIATION OF REALTORS

(e) Occupation

CONTROLLER

9. Total Donations This Statement 3 6.2 5

10. Total Disbursements/Obligations This Statement 1 0 0.0 1 5.0 0• -...*, . . . . . . . . _• ..

Under penalty of perjury, I certify that this stalement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING fORWV GARY DAVIDSON

SIGNATURE DATE 05/20/2008

NOTE. Submission or talsf. umnaous or w>a>nwfere intimation may subject the person signing Ihie statement to the penalties of 2 U.S. C. $*37g.

FEC FORM 9 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE 1 OF

11. Person(s) Sharing/Exercising Control

A. (a) Name
DAVID HOWARD
(b) Address (number and street)
980 9TH STREET, SUITE 1430

(O City. State ana ZIP Code
SACRAMENTO, CA 95814

(d) Name of Employer or Principal Place of Business

CALIFORNIA ASSOCIATION OF REALTORS

(e) Occupation
POLITICAL AFFAIRS DIRECTOR

B. (a) Name

(b) Address (number and street)

(c) City, state and ZIP Code

(d) Name ot Employer or Principal Place oiBusiness (e) Occupation

C. (a) Name

(b) Address (number and street)

(C) City, State ana ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

0. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

IdfA'ame of Employer or Principal Place of Business (e) Occupation

E. (a) Name

(b) Address (number and street)

(c) Cily. Slate and ZJP Code

) Name or Employer or Principal Place of Business (e) Occupation

PEJAN038.PDF FEC FORM S (REV. 12/2007)

MflY-20-2008 20-'22 37* P. 03
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SCHEDULE 9-A
Donation(s) Received

PAGE 1 OF 1

A. Full Name of Donor

ALLIANCE FOR CALIFORNIA'S TOMORROW
Mailing Address of Donor

1127 11TH STREET, SUITE 300
City

SACRAMENTO .

SUM

CA

Zip

95814

Date of Receipt

•nr.'iiT'rd

.V- ••"•.

Amount

1,1 3 6.2 5
- •

B. Full Name of Donor

Mailing Address of Donor

City Stale Zip

Date of Receipt
• "•'•"'. .' ''.vli' • Ti ' i "y'W" v'' »'

Amount

C. Full Name of Donor

Mailing Address of Donor

City State Zip

ii

uaie or Receipt
o o i v

Amount

D. Full Name of Donor

Mailing Address of Donor

City State Zip

E. Full Name of Donor

Mailing Address of Donor

"city S i a t a Z i p "

SUBTOTAL of Donations This Page (optional) .'....'.

TOTAL This Period (last page this line number only) -.

(carry total from last page to Line 9}

FE3AN038.PDF

Date of Receipt
:TT-V- i :;VVIx!"". '•••?•'

Amount

Date of Receipt
'n'1" M 1 "0 » " / " » . » > v

Amount

- 1

1,1 3 6.2 5
•• -•- ••

FECFORM9(REV.

T1PIY-20-2008 20=22 96X P. 04
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SCHEDULE 9-B
Disbursements) Made or Obligation(s)

PAGE 1 OF

A. Full Name (Last. First. Middle Initial) of Payee
KAUFMAN CAMPAIGN CONSULTANTS

Mailing Address of Payee

1510 J STREET,
City

SACRAMENTO.
Name of Employer

SUITE 210
State Zip Code

CA 95814
Occupation

Date of Disbursement or Obligation

.(T"5 ' 09' i 0 Q" 8'

Amount

^10 0^0 1 5.0 0

Communication Dale

S" M'"- I "*O ' ' d '• I "Y"'""i ' V Y '
5 19 2 d 0 8

Purpose or Disbursement (Including title(s) of communication's))

RADIO BUY (ROD WRIGHT RADIO)
Name of Federal Candidate

MAXINE WATERS

Name of Federal Candidate

Name of Federal candidate

B. Full Name (Last. First, Middle

Mailing Address of Payee

City

Name of Employer

Office Sought:

Office Sought:

Office Sought:

T

—

Hojse Slat CA Disbursement/Obligation For 20 OS
"Senate °' 35 [X] Primary Q General

President °*tiaA: Q Other (specify) ,.
House _. . Disbursement/Obligation HOT

StQlGi ^— i r-— i
Senate [J Primary [J General

nielriM* i im\
President * tt [J Other (specify) ̂
House St te- Disbursement/Obligation For:
Senate. ' [^Primary Q General

President DiStriCt Q Other (specify) „

Initial) of Payee

Stale Zip Code

Occupation

Dale of Disbursement or Obligation
."«'•'. "M~ i ;"e". V i ""vTV. i v

Amount

* . . . ' - . . . .

Communication Date
M '.' W ' ' 'fl o' v "•i v V

Purpose of Disbursement (Including titie(s) of oommunication(s))

Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

Office Sought:

Office Sought:

Office Sought;

—

—

—

SUBTOTAL of Disbursements/Obligations Tnis Page (options

TOTAL This Period (last pege th
(carry total from last pag

House aate. Disbursement/Obligation For:
Senate ~ LJ Primary [_) General

District- i — i
President LJ Other (specify) ».
House *e- Dlsbursemenl/Oblioatlon For
Senate ^~"̂  |_] Primary Q General

President DiSlriCt: Q Other (specify) >.
House Disbursement/Obligation For:
Senate ' f̂ ] Primary |~| General

President Dbtrla: Q other (specify) ̂ .

) ' . > • • , . . - . . . - .

is line number only) „ >>

ie to Line 10)

i 6 b.o i 5.0 o

FE3AN038.PDF FEC FORM 9 IREV. 11/2007)
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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.

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Confirmalk

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

>n ™ Label

Postmarked

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

Date of Receipt or Postmarked
"N^ Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)


