- . COVERPAGE
Reclplent Commlttee Type or print in ink. Date Stamp CALIFORNIA 460

' ‘ gzr‘:lep:a;gg eStatement FILED FORM

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: 15
of
(Month, Day, Year)
from 01/01/2010 BYl "/DE u_l_YFor Official Use Only
|
SEE INSTRUCTIONS ON REVERSE through ___03/17/2010 06/08/2010 EGISTRAR OF VOTE
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: u L
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [x] Preelection Statement [J Quarterly Statement
(® State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [J Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee [(J Amendment (Explain below)
(O Sponsored [0 Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 224785 Treasurer(s)
1324
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anthony Riley for Assembly 2010 Lysa Ray
MAILING ADDRESS
603 E Alton Ave Suite H
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
8365 Jefferson Ct Santa Ana, CA 92705 714-540-2295
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hesperia, CA 92344 909-844-8378
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of perjury unde}the@v? of the State of California that the foregoing is tr

Executed on

(= (' . Date’
Executed on s l [ 8 l lD
v Date
Executed on
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Catifornia




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Riley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surPORT
State Assembly Person [ opPOSE
Agsembly District : 59
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
8365 Jefferson Court Hesperia, CA 92344 identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controllied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thls committee is primarily formed.
O ves O Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | — ¢\ opory
Dves [N ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
S|_|mmary Page to whole dollars. Statement covers period CALIEORNIA 4 6 O
from 01/01/2010 FORM
3 15
SEE INSTRUCTIONS ON REVERSE through ____03/17/2010 Page of
NAME OF FILER 1.D. NUMBER
Anthony Riley for Assembly 2010 1324785
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received .
(FROMATTACHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .........c.ccccoevericrevrenrrrincnnnns Schedule A, Line3  $ 6,087.00 $ 6,087.00
. 11 through 6/30 7/1 to Date
2. Loans Received .......c.ccccvriveniciicnenien e Schedule B, Line 3 20,000.00 20,000.00
3. SUBTOTALCASHCONTRIBUTIONS ........oovrrrccnee AddLines1+2 $ 26,087.00 $ 26,087.00 20 o™ s 30,287.00 g 6.00
4, Nonmonetary Contributions .........ccccoeevevvirnririrrennne Schedule C, Line 3 4,200.00 4,200.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coveinricniririnnnnns AddLines3+4 $ 30,287.00 $ 30,287.00 Made $ 23,854.06 § 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccccvvnrenrniinne e Schedule E, Line 4  $ 12,659.22 $ 12,659.22 Candidates
7. Loans Made.........cccverviemiiinnce e e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cocovivvrveie e AddLines6+7 $ 12,659.22 $ 12,659.22 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 6,994.84 6,994.84 Date of Election Total to Date
10. Nonmonetary AdjUStMent ..........ccccooveverveverrnnrnrennns Schedule G, Line 3 4,200.00 4,200.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE .........ccccovviinmenrinnann AddLines8+9+10 $ 23,854.06 $ 23,854.06 06 /08 /2010 $ 22,880.41
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash ReCeipts ......cccovvvenmirimnicicei, Column A, Line 3 above 26,087.00 amounts ig Column A tto the
. corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash............cceeevvennenn Schedule |, Line 4 0.00 from Column B of your last r:‘:;a‘::?n'%mfnf:gfon may be different from amounts
. 12,659.2 report. Some amounts in
15. Cash PaymentS.........ccovcvrreinnienccrinnmnnenninnens Column A, Line 8 above 659.22 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13,427.78 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ocovvvvevvecene Schedule 8, Part 2§ 0.00 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash Equivalents............ccccoceivcevcrionenn See instructions on reverse  $ 0.00
19. Outstanding Debts ............c............ Add Line 2 + Line 9 in Column B.above  $ 26,994.84 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

_ Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2010 ‘ FORM
03/17/2010 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Anthony Riley for Assembly 2010 1324785
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED (IF COMMITTEE, ALSO ENTER .0 NUMBER) CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/19/2010 . Hardy Black [XJIND Retired 300.00 300.00| P10 300.00
Jcom
16322 Cajon St. DOTH
Hegperia, CA 92345-3200 ESCTE
02/24/2010 |[Committee To Elect Brad Mitzelfelt (#1294783) D'ND 1,500.00 7,800.00| P10 3,5800.00
COM G 10 3,800.00
30151 Tomas [JOTH
Rancho Santa Margari, CA 92688 Egg\é
02/19/2010 [Pr. Robert Kirk [X]IND Doctor 100.00 100.00| P10 100.00
jcom
13866 Lemon Grass Way DOTH Self
Hesperia, CA 92344 Eg&
02/19/2010 [Vicki Kirk [X]IND Speech Therapist 100.00 100.00| P10 100.00
[Jcom
13866 Lemon Grags Way [JOTH Adelanto Unified
Hesperia, CA 92344 Egg
02/19/2010 [FAthleeh Rough [X]IND School Registrar 100.00 100.00( P10 100.00
Ccom
13806 Grant Way []OTH Laverne Elementary
Hesperia, CA 92344 S;(‘I;z Prepartory Academic
SUBTOTALS 2,100.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“gﬁ'"gi"@{a' P
4,650.00 ~ Recipient Commitiee
(Include all Schedule A SUDLOLAIS.) ..........ccovr ittt s r s s et eren s saree 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........coccvvevverenneen. $ 1,437.00 SR' - poomiiu( %gﬁybUSIness eniv)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccccvvvnnenne TOTAL $ 6,087.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)
CALIFORNIA

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

460

Page 5. of ___15

from 01/01/2010 FORM

through _03/17/2010

NAME OF FILER 1.0, NUMBER
Anthony Riley for Assembly 2010 1324785
FULL NAME, STREET ADDRESS AND TRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B TR e e romr s Numgesy O TRIBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
02/19/2010 | 2lerie Roy-Wells |ND Insurance Agent 150.00 150.00 | P10 150.00
COM
15334 Whittier Blvd. DOTH
Ste. 10-A [:IPTY State Farm
Whittier, CA 90603
[Jscc
D id s
03/15/2010 | David samuels %'(?SM Retired 500.00 3,900.00 | P10 3,900.00
18912 Waseca DOTH
PTY
Apple Valley, CA 92307 D
PP Y Oscc
ill
02/19/2010 |roPert Squillace FIND pilot 250.00 250.00 | P10 250.00
X [Jcom
18090 Palm Dr. DOTH celf
Hesperia, CA 92345 DPTY
scc
=W
02/19/2010 | emnis Wagner IND Attorney 1,000.00 1,000.00 | P10 1,000.00
Jjcom
1325 Spruce St. [JOTH ,
Suite 200 Pelayes Law Firm
Rliw];e:side, CA 92507 ng
CC
03/08/2010 [P¥. Barron Wilson [XIIND Doctor 150.00 150.00 | P10 150.00
CJcom
P.O. Box 2281 [JOTH
s
I:]PTY elf
Apple Valley, CA 92307 DSCC
SUBTOTAL $ 2,050.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee

\.. J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from___01/01/2010 FORM

through _03/17/2010 Page 6 of__15
NAME OF FILER 1.D. NUMBER
Anthony Riley for Assembly 2010 1324785

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Wilson Green, LLC E“ND

jcom
12970 Valley View Ct. [XIOTH
ety
ascc

[JIND

[JJcom
[JOTH
apTy
[1scc

JIND

[]1com
[JOTH
ety
[iscc

[JIND

[Jjcom
[JOTH
OPTY
[lscc

CJIND

Clcom
C]OTH
OPTY
0scc

03/08/2010 500.00 500.00 | P10 500.00

Apple Valley, CA 92308

SUBTOTAL $ 50000

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Palitical Party

. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 01/01/2010 FORM
03/17/2010 7 15
SEE INSTRUCTIONS ON REVERSE through /1/ Page of
NAME OF FILER 1.D. NUMBER
Anthony Riley for Assembly 2010 1324785
6 ) © ) 1G] m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | AMOUNTPAID OUTSTANDING |  iTEREST ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER \IF SELF.EMPLOYED ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
Committee To Elect Brad Mitzelfelt (#1R94783) D PAID CALENDAR YEAR
30151 Tomas s 0.00 2,400.00 | 0% o, 2,400,000 7,800.00
Rancho Santa Margari, CA 92688 (] FORGIVEN RATE PER ELECTION**
s 0.00 2,400.00 0.00 . 0.00 | 53/24/2010 ;; 200,00
$ $ 1300,
TD IND Xcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
Committee To Elect Brad Mitzelfelt (#1R94783) [ PAID CALENDAR YEAR
30151 Tomas $ 0.00 3,900.00 0% o 3,500.00 $ 7,800.00
RATE
Rancho Santa Margari, CA 92688 [(] FORGIVEN PER ELECTION **
; 0.00 | o 3.900.00) 0.00 R 0.00 | 93/24/2010 2;3 90000
toND R®com [JotH [OPTY [ scc DATE DUE DATE INCURRED
Anthony Riley Candidate [ PAID CALENDAR YEAR
8365 Jefferson Ct s 0.00 s 2,900.00 0% % R 2,9800.00 R 10,300.00
State Assembly RATE
Cak Hills, CA 92344 [] FORGIVEN PER ELECTION **
0.00 2,900.00 0.00 0.00 02/19/2010 P10 10,300.00
$ $ $ $
Tm IND [Jcom [Jomd [JPTY [J]sccC DATE DUE DATE INCURRED
SUBTOTALS $ 9,200.00 § 0.00 § 9,200.00 § 0.00
{Enter (e} on
Schedule B Summary SchedueE, Line3)
1. LOANS rECRIVEA thIS PEIIOM ........cveivieiiririeisiicnstesietite e s sbesaestssessaereercenereseseeesenesseresesaeeenseteraessaasessnsens $ 20.000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this Period ...t s e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) or (other than F;}TY. or SCC)
Include loans paid by a third party that are also itemiz A. H — Other (e.g., business entity)
( p v party so itemized on Schedule A.) PTY - Political Party
. . . . SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLine 2fromLine 1.)....ccccvvieiiivviiie e e NET § 20,000.00 L J

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink. .
Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2010 FORM
03/17/2010 8 15
SEE INSTRUCTIONS ON REVERSE through /11/ Page of
NAME OF FILER 1.D. NUMBER
Anthony Riley for Assembly 2010 1324785
Q) 3 ) ©) ) o
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOLmT palD | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose oF THis |  PAIR THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Anthony Riley Candidate D PAID CALENDAR YEAR
8365 Jefferson Ct 0.00 7,400.00 0% 7,400.00 10,300,00
State Assembly § $ Py % $ $ —
Oak Hills, CA 92344 E] FORGIVEN PER ELECTION™
P10 10,300.00
s 0.00 R 7,400.00 R 0.00 s 0.00 03/17/2010 s
Tm IND Jcom [JOTH [OJPTY [J scc DATE DUE DATE INCURRED
Lee David Samuels Retired [ PAID CALENDAR YEAR
18912 Waseca ; 0.00 | 3,400.00 0% o g 2r400-000 o 350000
Apple Valley, CA 92307 [[] FORGIVEN RATE PER ELECTION **
P10 3,5800.00
s 0.00 R 3,400,00 R 0.00 s 0.00 03/15/2010 s
TE IND [Jcom D OTH [ PTY [J scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ 0% $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
tOIND [Jcom Dot [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 10,800.00 $ 0.00 § 10,800.00 $ 0.00
{Enter (e) on
Schedule B Summary Schedule E, Line3)
1. LOANS rECEIVEA LhIS PEIIOU ........c.oereiiieiiecre ettt ettt es e s s s bt e et et enr s et nneseesraebetabessanasses $ 20,000-00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . IND ~ Individual
2. Loans paid or forgiven this Period ... e e e e e e s b $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than l;TY_or 8CC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( paid Dy party ofte on Schedule A.) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2fromLine 1.)......cooveiiiiiiiiiiic e NET $ 20,000.00 . J

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2,

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC Type or print in ink. SCHEDULE C

. . . Amounts may be rounded "
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 4 6 O
from____01/01/2010 FORM
03/17/2010 9 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Anthony Riley for Assembly 2010 1324785
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| (3 pATION AND EMPLOYER | . DESCRIPTIONOF FAIR MARKET DATE TO DATE
RECEIVED ZiP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F s&h’;igﬁ ;3;&%:8";5’? VALUE (AN 1 - DEC 31) (IF REQUIRED)
03/16/2010|<Re1ding Photography [JIND photoshoot 2,200.00 2,200.00 | P10 2,200.00
Jjcom
615 N. Kikea Dr. XOTH
Los Angeles, CA 90048 D PTY
[scc
03/16/2010[Valle Vista Productions JIND Video production 2,000.00 2,000.00 | P10 2,000.00
fcom
10631 Valle Vista Rd x]OTH
Phelan, CA 92371 D PTY
[]scc
[JIND
[Jjcom
[JOTH
OPTY
[Jscc
[JIND
[jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4,200.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDLOLAIS.) ...........coreririiieceeie ettt st se st es bbb es s s sesesssaabesssansssssssessanss $ 4,200.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ..........c.ccoeeceerrererrinennne, $ 0.00 g%';’ ‘Pozft‘_i';l(gg;t:ybus'"ess entity)
= POl al
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cccocvvenveee. TOTAL $ 4,200.00 : ’

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleE Al e Sitemont covers pood [RONINR
Payments ade to whole dollars. from 01/01/2010 FORM

SEE INSTRUCTIONS ON REVERSE through _03/17/2010 Page 10 of _1°
NAME OF FILER 1.D. NUMBER

Anthony Riley for Assembly 2010 1324788

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA County Registrar Records FIL 1,300.00
L Eei sy
Lysa Ray Campaign Services WEB 918.75
603 E. Alton Ave,
Santa Ana, CA 82705
Mojave Copy & Printing FND 734.66
12402 Industrial Blvd. E-10
Viectorville, CA 92395
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,953.41
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOtAIS.) ..........oiiriiirc e s st e r e $ 12,604.32
2. Unitemized payments made this period of UNAEr $100 ..ottt esre e e s r e e s ete e s rere e e e see e s b e e e rate e smer e s ara e s anre e s aan e s ermbe e bascannis $ 54.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....cccoeovecreninniceiinie et $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............cooceeiiienns TOTAL $ 12,659.22

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)




Schedule E

SCHEDULE E (CONT.)

Type or print in ink. 5
: : tatement covers period
(Continuation Sheet) Amounts may be founded pe CA;‘SS ';IN'A 460
o whole dollars.
Payments Made from 01/01/2010
03/17/2010 11 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Anthony Riley for Assembly 2010 1324785
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, iodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Presson & Assoclates
11700 Old Eureka Way
Gold River, CA 95670 CNS 5,250.00
San Bernardino Registrar of Voters
777 E. Rialto Ave. FIL 2,170.00
San Bernardino, CA 92415-0770
Secretary of State
1500 1llth St FIL $52.91
Sacramento, CA 95814
Select Postal Services
528.00
13312 Ranchero Rd., Ste. 18 POS
Oak Hills, CA 92344-4802
Voter Connection
WEB
1225 Bth Street, Suite 425 750.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,650.91

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F Aml{f;:ﬂg;"}:;'r‘;:m’e 4 Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from 01/01/2010 FORM
through 03/17/2010 12 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Anthony Riley for Assembly 2010 1324785

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Chapeau Graphics cMp 0.00 377.13 0.00 377.13
3370 Zenobia Way
Sacramento, CA 85834
Voter Connection WEB 0.00 2,250.00 0.00 2,250.00
1225 B8th Street, Suite 425
Sacramento, CA 95814
Voter Connection WEB 0.00 200.00 0.00 200.00
1225 8th Street, Suite 425
Sacramento, CA 95814
* Payments that are contribution: independent it t al
e o Shele putions or Independent expenditures must also be SUBTOTALS $ 0.00 2,827.13 8 0.00$ 2,827.13
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccccvvvrerereninreerecenrennns INCURRED TOTALS $ 6.994.84
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ccoovvinvcrceriennrnnn. PAID TOTALS $ 9.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmn A, LINE 9.) ... sttt s e et s et rsaeesre e e es e asssaste e eteaenseneannesvanesnnessbeesbessbesenesins NET $ 6,994.84

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE F (CONT.)

Schedule F Type or print in ink.
" (Continuation Sheet) At depiooa e Ll CALIFORNIA. 46()
Accrued Expenses (Unpaid Bills) from 01/01/2010 FORM
through __ 03/17/2010 Page_ 13 of 15
NAME OF FILER | D. NUMBER
Anthony Riley for Assembly 2010 1324785

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and preduction costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Presson & Associates CNS 0.00 2,500.00 0.00 2,500.00
11700 0ld Eureka Way
Gold River CA 95670
Presson & Associates TRS 0.00 285.40 0.00 285.40
11700 Old Eureka Way
Gold River CA 895670
Travel to district
Elizabeth Richarde
CMP 0.00 1,000.00 0.00 1,000.00
12963 Birch Glen Ct.
Victorville CA 92392
Mark Kirk
CMP 0.00 352.31 0.00 352.31
13800 Adams St
Hesperia CA 92245
SUBTOTALS $ 0.00 § 4,137.71 § 0.00% 4,137.71

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




- Schedule G : T L SCHEDULE G
ype or print in ink. Statement cove riod
Payments Made by an Agent or iIndependen Amounts may be rounded s pe CALIFORNIA 4 6 0
to whole dollars. from 01/01/2010 FORM

Contractor (on Behalf of This Commiittee)

through 03/17/2010 Page 14 of 15

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Anthony Riley for Assembly 2010 1324785
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mark Kirk
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples CMP 352.31
12353 C Mariposa
Victorville CA 92392
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 352.31

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent coniractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




*  Schedule G T L SCHEDULE G
ype or print in ink. Statement covers period
Payments Made by an Agent or Independent Amounts may be rounded pe CALIFORNIA 460
to whole dollars. from 01/01/2010 FORM

. Contractor (on Behalf of This Committee)

through ___03/17/2010 Page 15 of 15

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Anthony Riley for Assembly 2010 1324785
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Presson & Associates
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaigh paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Southwest Airlines TRS 285.40
2702 Lovefield Dr.
Dallas TX 75235
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 285.40

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




