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Date Stamp

FILED

Statement covers period

from ED//’C)/O 8

SEE INSTRUCTIONS ON REVERSE

through 12 /3 ( /O 5

Page ___l__ of _.LL

For Official Use Only

Date of election if applicable:
(Month, Day, Year)

EB 0 2 2009
starorvore” 1) ORIGINAL

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Controlled Committee [T] Primarily Formed Ballot Measure
(O State Candidate Election Committee Committee
O Reacall O Controlled
(Also Complete Part 5} O Sponsored
(Also Complete Part 6)
[J General Purpose Committee

O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[J Preelection Statement
/4 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
[Q Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Atso Complete Part 7)
3. Committee Information 1D NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anthony Riley for School Board Erin Kirk
MAILING ADDRESS
13800 Adams St.
STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
8365 Jefferson Ct. Hesperia CA 92344 760-949-5594
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hesperia CA 92344 760-956-2880

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/30 /e N

Executed on

information contained herein and in the attached schedules is true and complete. | certify

Pk

" Date " Signatugg of Treasurcwe‘-tﬁﬁjj rer
) v
Executed on I l 3 ‘ I Dq By
¥ Date holder, Candidate, State sure Proponent or Respongible Officer of Sponsor

Executed on By

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 California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:Igg“RnNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Anthony Riley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Board Member, Hesperia Unified School District Board of Trustees

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
8365 Jefferson Ct. Hesperia, CA 92344

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J YES ] NnO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

] SUPPORT
[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

F ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHO o] [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (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
Summary Page AmOttJ:tvs\’hrglag db(ﬁI;?:"ded Statement covers period CALIFORNIA 460
from iO/]Q/Ox FORM

2/3) /o3 17
SEE INSTRUCTIONS ON REVERSE through ‘ J 3' //O Page 8 of I

NAME OF FILER ) . 1.D. NUMBER,_
A\V&L\OMC\ {Qd{q 13088 82
J J

G0 L. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO oD L) sl Running in Both the State Primary and
6410 General Elections
1. Monetary Contributions ..................cccceiii Schedule A, Line3  $ 800 $
. 7490 1/1 through 6/30 7/1 to Date
2. Loans Received ..........cccoveviiiiiiinii Schedule B, Line 3 990
3. SUBTOTAL CASH CONTRIBUTIONS ....oooorscococre.. AddLines1+2 $ 1790 ¢ 13900 | 20- Conrbuton o R
4. Nonmonetary Contributions ..........c.ccceociiiiinin. Schedule C, Line 3 19166.63 64144.88 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.coucveerveererreene AddLines3+4 $ 20956.63 ¢ 78044.88 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooouevermucereereere oo Schedule E, Line 4 $ 524129 16490.46 Candidates
7. Loans Made..........ccoeeiiiiiiinn e Schedule H, Line 3 0 0 22. ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ 5241.29 $ 16490.46 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 6124.66 6124.66 Date of Election Total to Date
10. Nonmonetary Adiustment .............ccccooooceereererinns Schedule C, Line 3 19166.63 64144.88 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......ccccccooosrsrerrnnrnnree AddLines8+9+10  $ 30532.58 ¢ 86760 VR $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 860.83 To calculate Column B, add
13. Cash Receipts ...occcooiiiiinciiieeec Column A, Line 3 above 1790 amounts in polumn Atothe
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cccccooeeis Schedule |, Line 4 from Column B of your last | reported in Column B.
. 5241.29 report. Some amounts in
15. Cash Payments ........ccccovivceiinn i, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ~2590.46 | figures that should be
. L . 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 .........cc.oeociieeee Schedule B, Part2  $ 0 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2.7, and 9 (f
18. Cash Equivalents...............occooiiiiiiiiinneee See instructions on reverse  $ 0
19. Outstanding Debts ............cccocoenue.. Add Line 2 + Line 8 in Column B above  $ 13614.66 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 perlod CALIFORNIA 46 0
from [O/[Q/ﬁg/ FORM
'31/0% 12
SEE INSTRUCTIONS ON REVERSE through _. Z/ 3 / Page L’ of
NAME OF FILER A 1.D. NUMBER
Ahﬂf\cl’l‘/\ K\lﬁ/\ [30888Z
w o)
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME STFﬁﬁ%ﬁﬁﬂ@ii&é’!ﬂ?ﬁoﬁﬁﬁeﬁf CONTRIBUTOR | GONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
California Real Estate Political Action Committee 'ND
10/23/08 | (ID#890106), MICOM $200 $200
525 South Virgil Ave., Los Angeles, CA 90020 Eg_w
scc
Robert Kirk for School Board (ID# 1287525), 'g‘gM
10/25/08 | 13866 Lemongrass, Hesperia, CA 92344 oOTH $250 $349
OPTY
scc
Kevin Onyeyiriuche, 6529 Laurel St., Corona, MIND
10/31/08 | CA 92880 Lloo Realtor $100 $100
OPTY
scc
American Pacific Holdings, LLC, 94 Discovery, | LIND
10/28/08 | Irvine, CA 92618-3105 g‘m $250 $250
PTY
0scc
CJIND
Clcom
JoTH
PTY
Oscc
SUBTOTAL $ ;
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 800 IND — Individual .
(INCIUAE ll SCREAUIE A SUBLOLBIS.) ..o st $ OO e P or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccooveeeeen. $ 0 gw:ngsii;f‘;g&yb”smess entity)
3. Total monetary contributions received this period. 800 | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..............oceees TOTAL $

FPPC Form 460 (January/05)

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 __LO / / 9 / o¥ FORM
SEE INSTRUCTIONS ON REVERSE through 1z ,/ 3l / 0 ¥ Page 5 of _/ 2
NAME OF FILER . 1.D. NUMBER 5
- PR §82
Anthon w Aley /303
FULL NAME, STREET ADDRESS AND ZIP CODE | . IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | aMOUNT PAID OUTSTANDING | iNTEREST ORIgIKAL CUMULATVE
OF LENDER OCCUPATION/IND EMPLOYER | peALANCE. | | RECEIVED THIS| OR FORGIVEN | Lot OF Tils | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD %* PERIOD PERIOD LOAN TO DATE
Adams for Assembly 2008 (ID# O PaID CALENDAR YEAR
1293649), 30151 Tomas, Rancho 1500 0 . 1500 | 4 1500
Santa Margarita, CA 92688 ) ’ e B
[[] FORGIVEN PER ELECTION™
s 1500 s 0 s ondemand | 0 10/8/08 |,
T[l IND COM [JOTH [OPTY [JscC DATE DUE DATE INCURRED
Committee to Elect Gary C. Ovitt- [ PAD CALENDAR YEAR
Supervisor (ID#1262848), 30151 R R 5000 o . s 5000 | 5000
Tomas, Rancho Santa Margarita, CA RATE -
92688 [] FORGIVEN PERELECTION
s 5000 R 0 s ondemand | 0| 78108 |},
O ND com [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Surojeet Chatterji, 2004 San Pasqual Teacher, Hesperia [ PAD CALENDAR YEAR
St., Pasadena, CA 91107-5128 Unified School District R 995 | 0 o ., s 995 | 995
[] FORGIVEN RATE PERELECTION™
: 01, 95| . 0| 10/27/08 |
T IND [Jcom [JOTH [JPTY []ScCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule €, Line 3)
1. Loans received thiS PEHOM ..........cci ittt e st s e e e a e $ 1985
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
IND — Individual
2. Loans paid or forgiven this period ..............coceiiiiiiieii e e $ 995 COM- Rgléi;;‘ient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) 000 PTY - Poilical Pary .
3. Netchange this period. (SubtractLine 2 from LiNe 1.) .........ccoruiereeienrencineineniennsirceseasesasecens NET $ |_SCC—Small Contributor Commitiee

Enter the net here and on the Summary Page, Column A, Line 2. (Maybo anegatve rumben

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

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




SCHEDULEB-PART 1

Type or print in ink. .
Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars. | /
Loans Received whole do wom_10[19 /0¥ FORM
[3) /0%
SEE INSTRUCTIONS ON REVERSE through / 2, 3! Page c’ of /2
NAME OF FILER ) 1.D. NUMBER
Athon o /2\\6@\ ELRCEES
—
(a) (b) (c) {d) (e) (i) (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING MULATIVE
FULL WAV, STREET ADBRESS M0 2 GODE | ocpmiou b elover. | OTRANE | ST | awounrenn | SASRCBA® | I | OBGWS: | comeomons
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) GINNING THIS| ™" "PERIOD | ThIS PERIOD*| -~ PERIOD PERIOD LOAN TO DATE
Hagman for Assembly (ID# 1297721) [ PaD CALENDARYEAR
30151 Tomas, Rancho Santa Margarita, . . 990 0 . 990 | , 990
CA 92688 RATE -
D FORGIVEN PER ELECTION
s 990 s 0 s ondemand |, 0 12/27/08 |,
TD IND coOM [] OTH  pTY 0 scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tOIND [Jcom [QOTH [JPTY [Jscc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [Jcom [JOTH []JPTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter(e)(_)n
Schedule B Summary ScheduleE, Line3)
1. LOANS TECEIVEA thiS PEIIOM .. ........ocvivieeeceeeeetiiete ettt ettt s ess st be e aeem b s s s s nn b $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this period ... $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

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

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 fromLine1.). ... NET $
Enter the net here and on the Summary Page, Column A, Line 2.

J

(May be a negative number)

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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




Schedule C Type or print in ink. SCHEDULE C

. . . Amounts may be rounded "
Nonmonetary Contributions Received o whols dollars. Statement covers period CALIFORNIA 4 6 0
from )0//9’/08’ FORM
0% ’
SEE INSTRUCTIONS ON REVERSE through A ,/ 3l / Page 7 of {2
NAME OF FILER 1.D. NUMBER

Anthony Rleq 12085872

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE Rhvich s i CONTRIBE ™R | OCCUPATIONAND EMPLOYER | R N s | FARMARKET | OATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Rl gﬁ;ﬁ%ggfﬂ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
HEAPAC (ID#1245527), [JIND precinct walking
11/02/08 | 18333 Talisman St., Hesperia, CA wicom $150 $57920.77
92345 OJOTH
apTY
[scc
HEAPAC (ID#1245527), L1IND phone banking
11/08/08 | 18333 Talisman St., Hesperia, CA WICOM $310.10 $57920.77
92345 [JOTH
OoPTY
[]scc
HEAPAC (ID#1245527), L1IND voter information/
12/07/08 | 18333 Talisman St., Hesperia, CA MICoM political data $213.62 $57920.77
92345 [JOTH
OPTY
[Jscc
Citizens for California Reform LJIND automated phone
10/30/08 | (ID#1312282), 455 Capitol Mall, Suite wicoM calls $785.12 $10288.11
801, Sacramento, CA 95814 [OoTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ f—}s y. 34
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 19102.32 IND - Individual .
(Include all SChedUIE C SUBLOLAIS.) ..............c.ovececeeceeeecteie ettt bbbt $ ' COM - Recipient Committee
64.31 (other than PTY. or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccocveeecrcirernnns $ : OTH — et l(f,'g&yb“s'“ess entity)
3. Total nonmonetary contributions received this period. 19166.63 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........cccoeeunee. TOTAL $ : ) ?

FPPC Form 460 (January/05)

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




ScheduleC Type or print in ink. SCHEDULE C

A - - Al nts may b ded "

Nonmonetary Contributions Received T o whole doliars. Statement covers period CALIFORNIA 46 0
fom_(0/19 /0¥ FORM

Page g of I Z

12)31/0%
SEE INSTRUCTIONS ON REVERSE through s AN
NAME OF FILER S ovEER

ﬂmtlf\cm\ K, ,{i;v\ [3088 %2

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE ) OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F GOMMITIZE, AL ENTER I NUVIBER) GODE* O RAME OF BUSINESS) GOODS OR SERVICES VALUE iﬁkﬁ“ﬁﬁsg ';’1\;‘ (IF REQUIRED)
Hesperia Education Association Political | LJIND phone banking
10/19/08 | Action Committee (ID# 1245527), vIcoM campaign $5325.28 $57920.77
18333 Talisman St., Hesperia, CA [JOTH
92345 apPTYy
[ascc
HEAPAC (ID#1245527), CJIND campaign mailers
92345 [JOTH
OPTY
[]scc
HEAPAC (ID#1245527), LJIND phone purchase
10/30/08 | 18333 Talisman St., Hesperia, CA MICcoMm for phone banking $175 $57920.77
92345 [JOTH
OPTY
[iscc
HEAPAC (ID#1245527), LJIND polling
11/02/08 | 18333 Talisman St., Hesperia, CA wicoM $5200 $57920.77
92345 JOTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ]7(,4 3.4%
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all SChedUIE C SUBLOLAIS.) ..............uveeeeeeieeeeeeeeee e eeeeeeeeeeeaeeaesaessessessesas e sss s s st e sse s es et eesas e $ COM - Recipient Committes
(other than PTY' or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccceeurevreecrecenee $ g_w ‘P?):i':;; I(*F’;g&yb”s'"ess entity)
3. Total nohmonetary contributions received this period. ) SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ ) ’

FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink. P
g:hz‘del::te;?wade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from )D/’ q/o re FORM
SEE INSTRUCTIONS ON REVERSE through _/ Z,/ Al / 0¥ Page C? or | Z
NAME OF FILER . R 1.0 NUMBER
Arithona  Kiley (308882
) -

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

CNMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmonetary)* 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
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
Derek Squillace, 18090 Palm, Hesperia, CA 92345 distribution of campaign flyers
LT $198.07
Derek Squillace, 18090 Palm, Hesperia, CA 92345 distribution of campaign flyers
LIT $213.24
Meridian Pacific, Inc., 925 University Ave., Sacramento, CA 95825 automated phone calls
PHO $941.26
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1352.57

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) .............eooiiiii ettt ee e $ 5016.60
2. Unitemized payments made this period Of UNAEr $100 ... ettt et e e e e e e e eae e e st ae s n e e e e e e e s emneens $ 224.69
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ooiiriiiiiiiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..............cccccooeeeee. TOTAL $ 5241.29

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




SCHEDULE E (CONT)
Schedule E Type or print in ink.

i i Amounts may be rounded Statemer)t covers period CALIFORNIA
ontinuation ee b /
Payments Made o whole cofiars. from to// 9/° ¥ FORM
SEE INSTRUCTIONS ON REVERSE through /. 2/ 3// 0¥ Page I O or_/ Z
NAME OF FILER D NUMBER

Aithonw K ley 208852

CODES: If one of the following coder accuratelyddescribes 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/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)
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSO ENTER | b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mark Kirk, 13800 Adams St., Hesperia, CA 92344 entertainment for campaign event
FND $800
Dustin Robinson, 495 lowa Ave, Riverside, CA 92507 distribution of campaign flyers
LIT $150

Creative Pull Design, (U 3. & \q&&e\l M

Oranqe, cA 92%¢k LT
Mark Kirk, 13800 Adams St., Hesperia, CA 92344 campaign consulting/treasury services
CNS $300
Mark Kirk, 13800 Adams St., Hesperia, CA 92344 campaign consulting/treasury services
CNS $300
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2550.00

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




SCHEDULE E (CONT))
Schedu le E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460

Payments Made to whole dollars. from Io// q /D X’ FORM
through /2/5'/08, Page H of iZ

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER i Ve 1.D. NUMBER -
ﬁhﬂwom\ ?2( (u\ (308 & 87

CODES: If one of the following code:accurately Eéscribes 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Derek Squillace, 18090 Palm, Hesperia, CA 92345 distribution of campaign flyers
LIT $200
Derek Squillace, 18090 Palm, Hesperia, CA 92345 distribution of campaign flyers
LIT $293.23

Mark Kirk, 13800 Adams St., Hesperia, CA 92344 campaign consulting/treasury services

CNS $300
Meta Information Services, Inc + - ‘
20\2 H Street, Suke (0T LT ViTev imcw mahon 'WE"“’ $150.30

= — o . b -
\ V. A - LYW (W AN \\ AOA S
AaCvrame nk , CA YS R Ca ‘MP PNAALLA NS

Meridian Pacific, Inc., 925 University Ave., Sacramento, CA 95825 automated phone calls

PHO $170.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1114.03

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




SCHEDULEF
Type or print in ink. .
Schedule F ] ] Amounts may be rounded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) towhole dollars. from [ O / /9 / of FORM
7 7

through /Z’/:;/ /Og Page 12 of {2

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

At hony N ¢ g 1308%82

CODES: If one of the fallowing codes dccurately 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/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)
(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 | pBa] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Cardinal Communication Strategies, LLC., 925 University LT
Ave #A, Sacramento, CA 95825-6709 0 $4244.66 0 $4244.66

Ideal Graphics, 1458 N. Hundley St., Anaheim, CA 92806

LT 0 $1880 0 $1880

P buti - -

" n?r,n"::igg tz:t sa(l:':e1 ::ur;tenofxtlons or independent expenditures must also be SUBTOTALS $ 0 $ 6124.66 $ 0 $ 6124.66

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 6124.66
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6124.66
on the Summary Page, ColUMN A, LINE 9.) .....ooi ittt ettt et et b et b ettt e e a e e e e n bbbt e NET $ '

May be a negative number

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




