COVER PAGE

Recipient Committee

Date Stamp
Campaign Statement RECEIVED CA;’;‘;;N'A 460
Cover Page
1 1
Statement covers period Date of election if applicable: JAN 2.0 2026 Page of
8-1-25 (Month, Day, Year) For Official Use Only
foam Kings County Elections
o) e - o-1-22

SEE INSTRUCTIONS ON REVERSE through 14-31-45

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[¥] Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement

State Candidate Election Commitlee Commiltee Semi-annual Statement Special Odd-Year Report
| Recall | Controlled Termination Statement
{4is> Complete Part 5) | Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [J Amendment (Explain below)

[] General Purpose Committee
Sponsored
["] Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

|| Political Party/Central Committee (Also Camplele Par 7)
3. Committee Information 'fé%"gff Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Elect Rusty Robinson for Kings County District 4 Supervisor 2022

NAME OF TREASURER

I neresa Robinson
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE Z|P CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hantord CA  YszZ3u . N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
N/A N/A
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
N/A N/A

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is true and complete. |

.

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
T-18-2b
Executed on By —
Date Signature of Treasurer or Assistant Treasurer
1-18-26
Executed on By — —
Date ignature of Controlling eholder, Candidale, Stale Measure Proponent of Responsible Ofcar of Sponsor
Executed on By — -
Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
Executed on By — . . —
Date Signature of Conlrolling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;IggII:NIA 460

5. Officeholder or Candidate Controtled Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Rusty Robinson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Kings County District 4 Supervisor

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

| Hanford  CA 93230

Related Committees Not Included in this Statement: Listany committees
nof included in this statement that are controlled by you or are primarily formed (o receive
conlributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME {.D. NUMBER
Elect Rusly Robinson for Kings County Supervi | 1446647
2022

NAME OF BALLOT MEASURE
N/A

BALLOT NO, ORLETTER

JURISDICTION
T [} suPPORT

[ orPOSE

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

NAME OF TREASURER CONTROLLED COMMITTEE?
Theresa Robinson YES [ no

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

CONMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITy STATE ZIP CODE AREA CODE/PHONE
Hantord CA 93230
COMMITTEE NAME 1.0, NUMBER
N/A N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
N/A [ ves O no

COMMITTEE ADDRESS
N/A

STREETADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE

N/A

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{_} suPPORT
N/A
[} orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suppORT
[J oppPOSE
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suUPPORT
[] oppoSE

Aftach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@{ppc.ca.gov {866/275-3772)
www.ippc.ca.gov



Amocunts may be rounded SUMMARY PAGE
to whole dollars.

Campaign Disclosure Statement

Summary Page Staten‘lenl covers period CALIFORNIA 460
from 8-1-29 FORM
12-31-25 J 1/
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS AT e Running in Both the State Primary and
General Elections
1. Monelary Contribulions .........c.ccovrvivnnnnisiceeeeeenn. Schedule A, Line3  $ buY % ouu
) U U 1/1 through 6/30 711 to Date
2. Loans Received... wreversenneneeeereeneers | SCHEGUIE B, Line 3 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ooooorrs AddLines 122 $ SU” $ zUU Received | §_TUA s
4. Nonmonetary Comributions...........ooveeevevrmeeceicninn, Schedula C, Line 3 21. Expendilures  py/p,
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines 3+4 § 00 s 2 Made $ $
Expenditures Made y Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line4  $ v $ Candidates
7. Loans Made......... e Schedule H, Line 3 v v
) U U 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ............ . Addlines6+7 $ $ {If Subject to Voluntary Expenditure Limil)
9. Accrued Expenses (Unpaid Bills) ... ... Scheduie F; Line 3 v v Date of Election Tolat to Date
10. Nonmonetary Adjustment.... . ... Schedule C, Line 3 v Y {mm/ddiyy)
11. TOTAL EXPENDITURES MADE .... e AdOLines 849410 § > s Y / / g A
Current Cash Statement / / g A
12. Beginning Cash Balance ..., Previous Surmary Page, Ling 16 $ zzz To calculate Cofumn B,
13. Cash Receipls ..o ereccnrnrncecvennnene wemeer Column A, Line 3 above i‘-‘id a':nounts in C(ﬂumn
) ' U o the corresponding *Amounts in thi i be diff tf "
14. Miscellaneous Increases 10 Cash .. e Schedute |, Line 4 . amounts from Column B repo(r)tL;r(]i T nlrz: of'f rr?:.c;B ;lon may be different from amounts
15. Cash Payments Column A, Line 8 above of your last report. Some
‘Ub amounts_m Column A may
16, ENDING CASH BALANCE .............AddLines 12 + 13 + 14, then sublract Line 15 $ be negative figures that
should be subtracled from
If this is a termination statement, Line 16 must be zero. previous period amounts, i
this is the first report being
17. LOAN GUARANTEES RECEIVED..........cooooroeeree Schedule B, Part2 $ _° filed for this calendar year,
only cairy over the amounis
Cash Equivalents and Outstanding Debts gﬁ;'; Lines 2,7, and 8 (if
18, Cash Equivalents............cceeeeecivivinnininceeeee. Ses instructions on reverse %
19. Quistanding Debts......cvveveieinne Add Line 2 + Line 9jn Column B above  $ v FPPC Form 460 {lan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caiFornia 460
from 51740 FORM

231~ 4 s
14-3%1-20 Page of

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647

FULL NAME, STREETADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTOR
DATE CONTRIBUTOR ! R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMIMTTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIREDR)

12-19-25 Southern CA Edison JIND 500 500
| [JcoM

Rosemead, CA 91770 OTH
ety
scc

OwD

dJcom
OoTH
Opty
sce

O inD

Ocom
CJoTtH
Cety
Oscc

JiND

Jcom
D otH
OeTy
[Osce

JIND

lcom
[FJotH
1Pty
glscc

SUBTOTAL §

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 500 g‘gg :"gg’;?;:;t Committes

(lnclude all Schedule A sUBIOLAIS.) ..o e e s e s e e e aa e b aae $ (other than PTY or SCC)
0 OTH - Other {e.g., business entity)

2. Amount received this period — unitemized monetary contributions of fess than $100 ......c.cvvceicriernnns $ PTY - Palitical Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 500
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccvvccnnnn. TOTAL $ FPPC Form 460 (fan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period — [RNRTOTINITY 460
from 81740 FORM

Fu5 T b
through 12-81-25 Page of

NAME OF FILER 1.0. NUMBER
Rusty Robinson 1446647

FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

N/A [JiNp

[Jcom
[JoTH
ety
[ 1scc

{TIIND

[TcomMm
[JOTH
[ipry
[]scc

C1IND

SUBTOTALS O

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other {e.g., business entity)

PTY - Pofitical Party

SCC — Small Contributer Commititee
FPPC Form 460 (Jan/2016)}

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 81720 FORM
12-31-25 ¢ 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
£) (i) ) )] ) ] )
FULL NAME, STREET ADDRESS AND ZIP CODE | ,\LANINOIVIDUAL, EITTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER TION AND EMPLOYE BALANGE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) arF S&;;gﬁ ;?J‘;i?Eg;T ER BEGLNENF{?(?DTH'S PERIOD THIS PERIOD + CLOF;SER(?&;I'HIS PERIOD LOAN TQ BATE
N/A T PAID CATENDAR YEAR
$ $ % $ $
RATE
[} FORGIVEN PER ELECTION"
$ $ $ $ $
'Omo [Dcom Ootd [IeTy [Iscc DATE DUE DATE INGURRED
£ PaD CALENDAR YEAR
1 $ % $ $
RATE
3 ForeIvEN PER ELECTION"*
s § $ 5
TD IND D COM [“_"] OTH E] PTY D SCC 8 DATE DUE BATE INCURRED
[} pain CALENDAR YEAR
$ $ % 5 $
1 ForeiveN e PER ELECTION"
$ $ $ § $
T[:I WD [Jcom JotH eIy [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ O $ 0 s 0 L
(Enter (e) on Schedue E, Line 3}
Schedule B Summary 0
1. Loans received this PEMIOU ...ttt cnn e e nennean $
Total Column (b) plus uniternized loans of less than $100.
{ . (b) P ! : $ ) 0 TContributor Codes
2. Loans paid or forgiven this PBrOU .......... e s n e $ IND — Individual
{Total Column {c) plus loans under $100 paid or forgiyen.) COM — Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Net change this pericd. {Subtract Line 2 from LINg 1.} ..o ssssresrsnsennsssnns NET $ OTH - Other {e.g., business entity)
n the Summary Page, Column A, Line 2. PTY - Political Party
Enter the net here and o vy ge, ' SCC ~ Smatl Contributor Cormmmittee

{May be a negative number)

FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov

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




Schedule B — Part 2

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 460

Loan Guarantors o 51740 FORM
12-371-20 {
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| o e AN DIVIBUAL BN TER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * IF SELE-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TODATE
LENDER CALENDAR YEAR
N/A Oino
Ocom §
[:] OTH DATE PER ELECTION
TIPTY ({F REQUIRED)
(Osec ;
LENDER CALENDAR YEAR
[1IND
[lcom H
{"1OTH DATE PER ELECTION
ety {iF REQUIRED)
scce .
LENDER CALENDAR YEAR
ClinD
f]com §
o EREETAD)
Opty (IF REQUIRED)
1scc §
LENDER CALENDAR YEAR
[inp
CJcom 5
LJoTH DATE PER ELECTION
ety (IF REQUIRED)
{Miscc H
Enter on
Summary Page,
SUBTOTAL §$ 0 Ay Feg

EPPC Form 460 {Jan/2016}}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule C prts Imay Do rou! SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 0122 FORM
14-31-25 8 ‘
SEE INSTRUGTIONS ON REVERSE through Page o
Rusty Rohinson 1446647
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZ,’;“(‘;'E‘)%ES@EC%N"T%?;S?S;‘ND CONTRIBUTOR| OCGUPATION AND EMPLOYER | DESCRIPTION OF PN T DATE PER L ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE™ {IF iﬁﬁ:;ﬁ;i?é;:,m GOODS OR SERVICES VALUE C{ﬁkﬁ?ﬂD-ADREgg?)R (IF REQUIRED)
N/A [TIND
Ocom
OoTH
CpTY
Oscc
[1inD
[com
[JoTH
ety
[dscc
[MIND
{lcoMm
[JoTH
ety
[dscc
[JIND
CJcom
10TH
TIPTY
fiscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTALS O
SChEdUEe C Summary *Contributor Codes
1. A i is pericd — itemized nonmonetary contributions. IND - Individual
Im?uc?i re;fgvsddthlls g btotals.) Y $ 0 COM - Recipient Commiltee
{Include all Schedule C SUBOLAIS. }...orrvirre e (other than PTY or SCC)
. . L 0 OTH - Other (e.g., business entity}
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......c.cciiiiiciinien $ PTY - Political Party

SCC ~ Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $

FPPC Form 460 {Jan/2016))
FPRC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D

SCHEDULE D

Su f Expenditures Amounts may be rounded
s mm?tr_y OIO pen oth to whals dolfars. Statement covers perlod  INGFNRIZTINIVY 460
upporting/Opposing Other _ o T FORM
Candidates, Measures and Committees
through 1731742 Y 1/
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER LD. NUMBER
Rusly Robinson 1446647
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT DESR(;';L'T;:;N AMgé’;TOLH‘S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1-DEG. 39) {iF REQUIRED)
N/A [} Monetary
Contribution
{1 Nonmonetary
Contribution
"} Independent
O3 support | Oppoese Expenditure
] Monetary
Contribution
[[] Nonmonetary
Contribution
[Cl Independent
[0 support O Oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribustion
O Independent
O support [ oppose Expenditure
SUBTOTAL § ©
Schedule D Summary
0
1. itemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.).....c.ccccvvierricciniieininccie, $
2. Unitemized contributions and independent expenditures made this period of under $100.......ccc i $
. . . ; 0
3. Total contributions and independent expendilures made this period. (Add Lines 1 and 2. Do nol enter on the Summary Page.}.......... TOTAL.. $

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dollars. Statement covers period PRIV 4 6 0
Supporting/Opposing Other from 51740 FORM

Candidates, Measures and Committees

2-31- U T
through 12-91-29 Page of

RAME OF FILER .2, NUMBER
Rusty Rebinson 1446647

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
! ' . E AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION CALENDAR YEAR TO DATE

OR COMMITTEE {IF REQUIRED} PERIOD (JAN. - DEC. 31) (IF REQUIRED)

N l A D Monetary
Contribution

[0 Nonmonetary
Contribution

independent
Expendilure
Manetary

Confribution

] Support O QOppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[ support [J oppose

Nonmonetary
Contribution

Independent
Expenditure

O suppor [J oppose

Monetary
Contribulion

Nonmonetary
Contribution

O 0O 00 0 0o o 00

Independent
| Support O Oppose Expenditure

SUBTOTAL § 0

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E to whota dollars. Statement covers period CALIFORNIA 46 0
Payments Made B-1-40 FORM
from
through 12-371-25 1% 1/
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER .D. NUMBER
Rusly Robinson 1446647
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 relurned contributions
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulaling TEL tv. or cable airlime 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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
N/A 0
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
0
1. ltemized payments made this period. {Include all Schedule E subtotals.).......c.ccvcrvvermnirnenns e eetreiec i TenseeintetareAeaiabat e beea e errasaenrenaeaeenarenarerenrnras $
. . 0
2. Unitemized payments made this period of UNAEN $T00 ... st vs s e ss s res s s s e e e e e e crean b s b s b e im s b s s ss st s $
) N . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).).ccccerecininriniire s e eversrr s cmss s e ]
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccevvvinvennes TOTAL § v

FPPC Form 460 {Jan/2016}))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.}

SCthUle E Amounts may be rounded Stat i fod
(Continuation Sheet) to whote doffars. "";’;’e;‘b“"‘”s pario CALIFORNIA 460
Payments Made from FORM
12-31-25 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L0, NUMBER
1446647

Rusty Robinson

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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airlime and production costs
FiL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse lravel, 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 printads WESB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER LD, NUMBER)

N/A

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

SUBTOTALS$ 0

FPPC Form 460 [Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



SCHEDULE F

Schedule F ] ] Amo?;atjhrs!f:’ydt:;l:::.nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) rom 8120 FORM
through 124-31-25 Page 13 of 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647

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

CMP campaign paraphernalia/misc. MBR mamber communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petilion circulating TEL tw. or cable airtime and production cosis
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and suivey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail)
(a) w {c) (d}
NAME AND ADDRESS OF CREDHTOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1D, RUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) QF THIS PERIOD
N/A
* Payments that ase contributions or independent expenditures must also be 0 4] O 0
summarized on Schedule D, SUBTOTALS § $ $ $
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.) ..o veecerceeeverree e INCURRED TOTALS $
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus totat unitemized payments on accrued expenses under 100 v vnenievrneenns PAID TOTALS $
3. Net change this period. (Subftract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.)..... b AR R AR SRRAAE e SR R R NET $

1ay be a negative number
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




SCHEDULE F {CONT.)

Schedule F Amounts may he rounded
. . to whole dollars. Stat t iod ALIFORNIA
(Continuation Sheet) slement covers period g 460
. . P B-1-40 FORM
Accrued Expenses {(Unpaid Bills) rom
12312
through page 14 of 1f
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
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 aitime 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 circufating TEL Lv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG {egal defense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology cosls (internst, 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 PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIQOD
N/A
SUBTOTALS $ $ t] $ 0 $ 0
FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent AmO:mtShmlaydbt:lrounded Statt;aTeS:)covers period CALIFORNIA 460
. . o whole dellars, -1-
Contractor {(on Behalf of This Committee) from FORM
1£-31-£0
through Page L of
SEE INSTRUCTIONS O REVERSE
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contribulions
CTB contrbution {exptain nonmonetary)* OFC office expenses SAL campaign workers' salariss
CVC civic donations PET petition circulating TEL Lv. or cable aittime 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 slaff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB 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 CODE oR
(IF COMMITTEE, ALSO ENTER LD NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

N/A

Altach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

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

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole doilars, B-1-25 CALIFORNIA
Loans Made to Others from FORM
1£2-31-£ 16 11
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.0. NUMBER
Rusty Robinson 1446647
I¥ AN INDIVIDUAL, ENTER {2 (b} ey G 0] ™ o
FULL NAME, STREET ADDRESSAND ZIP CODE | 600UPATION AND EMPLOYER | OUTSTANDING | AMouUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | GUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} (FSELF-EMPLOYED, ENYER  |pp giNNING THIS| FOANED THIS | FORGIVENESS | o /her o vhig | Receivep | AMOUNT OF LOANS
: - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIND LOAN TO DATE
N/A [ PAID CALENDAR YEAR
$ e s % $ $
RATE
[T FORGIVEN PER ELEGTION™
$ § 3 $ 5
PATE DUE DATE INCURRED
O paD CALENDAR YEAR
§_ 5 % |s 5
. RATE
] FORGIVEN PER ELECTION'
$ 5 1 $ $
DATE DUE DATE INGURRED
*Loans that are contributions to another candidate or commiltee must : '
also be summarized on Schedule D. Loans forgiven must aiso be 0 0 0 0
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e} on
Schedute |, Line 3)

Schedule H Summary

0
1. L.oans made this period......... verenenen CeteteataterieetetererersEeseieieasteneseratebebesetenneeetossarasnan e s e earann reeetebebaren s revererer e e $
{Total Column (b} plus unitemized loans of less than $100.) 0 **|f Required
2. Payments reCaived ON I0BNS ...ttt e r e s s s b R st E R e s E b e s g e s e e s aatnie $
(Total Column {c) plus unitemized payments of less than $1OO )
3. Net change this period. (Subtract Line 2 from LINE 1.} e i rnr s smn v v n s s e vmnes e NET $

{Enter the nel here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

EPPC Form 460 {lan/2016])
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule 1

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole doliars. Statement covers period CALIFORNIA 46 0
B-1-25 FORM
from
12-31-25 -
through Page i of b
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Rusty Robinson 1446647
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) INCREASE TO CASH
NIA
Aftach additional information on appropriately labeled conlinuation sheets. SUBTOTAL §
Schedule  Summary o
1. temized INCreases 10 Cash this PETIOU. ...t e s s s e s e e e s s e e a e s e e s b arenbans $
T . , 0
2, Unitemized increases to cash of under $100 Hhis PETIOG. . i emres e s sres st e srs s sersssas e sbassanssimt s et esreteanen $
0
3. Totat of all interest received this period on loans made to others. (Schedule H, Column (8).) ..oeviieiiececeicccecsreeenen $
4. Total miscellaneous increases to cash this period, {Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArny Page, LN 14} .ttt i r e s r s e e e e e et e e at e aanbes TOTAL §

FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






